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I-1 Leadership

| — 1.1 Senior Leadership

Senior leaders guide the organization. Senior leaders communicate with staff
and encourage good performance, ensure quality and safety of care.

a. Vision and Values

b. Communication and
Organization Focus

1 | Mission, vision, values
set, deploy, commit

Ll Environment
legal and ethical behavior

Environment for
performance improvement,
il accomplishment of mission & org obj,
innovation, agility, learning, working
relationships, cooperation and
integration of services

1 Communication
v . Empowerment
Focus on action Motivation
Pl, org obj, vision ]
| -
Review
Performance
measures Practice
Séjréel}:(taﬂll&l Good performance,

ensure quality &

4| Culture of patient safety

\ 4

safety, patient focus

| — 1.2 Governance and Social Responsibility

The organization demonstrates its good governance and its responsibilities to
the public, ensures ethical behavior, and contributes to the health of key

communities.

a. Organizational Governance

b. Legal and Ethical Behavior

& areas for support

i '
supports and support
strengthens . community
communities health

I Governance system Risk
management, fiscal, transparency, audits, interests adverse impact Processes
public concern :|_ Measures
Evaluate : Goals
performance —» Improve leadership Legal
of leaders LI effectiveness requirement il
> Monitor
c. Support of Communities il Promotes 1
and Community Health Ethical
. " Behavior Responds to
Identifies key communities Breaches

v
Organization

that give value
to society
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Aaui | AMTNIINYBINISUIHITIIANST

1.1 Senior Leadership

Senior leaders guide the organization. Senior leaders communicate with staff and

encourage good performance, ensure quality and safety of care.

a. Vision and Values

(1) Senior leaders set organizational mission, vision and values. Senior leaders deploy mission,
vision and values through the leadership system to all staff and key partners. Senior
leaders’ personal actions reflect a commitment to the organization’s values.

(2) Senior leaders personally promote an organizational environment that fosters, requires, and
results in legal and ethical behavior.

(3) Senior leaders create an environment for performance improvement, the accomplishment of
mission and organization objectives, innovation, organizational agility, organizational and
staff learning, effective working relationships, cooperation and integration of services.

(4) Senior leaders create and promote a culture of patient safety.

ANATPIULINNLIALAZLINIFINN atbeRuwziinsdasesfinoaudaay 60 I 8
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b. Communication and Organization Focus

(1) Senior leaders communicate with, empower, and motivate all staff throughout the
organization. Senior leaders encourage frank, two-way communication throughout the
organization. Senior leaders take an active role in staff reward and recognition to reinforce a
focus on patients / other customers, quality and safety in patient care, and good
performance.

(2) Senior leaders create a focus on action to improve performance, accomplish the
organization’s objectives, and attain its vision; including performance expectation in those

areas. Senior leaders regularly review performance measures to inform the needed action.

mmgmﬁawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 10
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1.2 Governance and Social Responsibility

The organization demonstrates its good governance and its responsibilities to the

public, ensures ethical behavior, and contributes to the health of key communities.

a. Organizational Governance

(1) The organization reviews and achieves the following key aspects of its governance system:
accountability for management’s actions, fiscal accountability, transparency in operation,
independence in internal and external audits, and protection of stakeholder interests.

(2) The organization evaluates the performance of leaders at all levels. Senior leaders use
these performance reviews to improve both their personal leadership effectiveness and that

of leadership system.

b. Legal and Ethical Behavior

(1) The organization addresses and anticipates risks / adverse impacts on society, public
concerns with its health care services and operations. The organization prepares for these
concerns in a proactive manner, including using resource-sustaining processes. Key
processes, measures, and goals for complying with legal requirement and reducing those
risks or negative impacts are addressed.

(2) The organization promotes and ensures ethical behavior in all interactions, monitors and

responds to breaches of ethical behavior.

uwmgwuﬁawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 12
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c. Support of Communities and Community Health

The organization identifies its key communities and determines areas of emphasis for support.

The organization supports and strengthens communities. The organization supports the
community health, forms linkages and partnerships with other organization to develop

coordinated services and share resources.
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I-2 Strategic Management

| — 2.1 Strategy Development

The organization establishes its strategy and strategic objectives to address its
challenges and strengthen its performance.

2.1 Strategy Development b. Strategic Objectives
- SIS [ ENITY PIosEs: Strategic objectives & timetable
Participation,
key steps & planning time horizon, PRSI
strategic challenges and advantages, - Address organlz_atl_on S Challe_nges
potential blind spots Address key organization’s strategic
challenges and advantages,
. Data analysis Respond to the health situation and needs,
> Contribute to improvement of the health
Health problems & health care needs outcomes
SWOT } o
Other key factors 8| Health promotion objective
- Safety / error N Health outcome of patients, families,
- Collaboration, competition communities, staff,
- Technology change Environment conducive to health
- Health care & economic change
- Financial, societal & ethical risk ¥
Ability to execute l Strong &

Strategy Deployment I—» sustainable
organization

| — 2.2 Strategy Deployment

The organization converts its strategic objectives into action and tracks
progress to ensure goal achievement.

Strategic objectives |— '
a. Action Plan Development and Deployment

- AlR G - Strong &

— ' sustainable

> Action Plan —_|" Deploy organization

: ) 1

— Resources Modify | 3|

: 1 . Goal
K‘IVDI 5| —> Track progress ST EE:

covers all key areas |, Reinforce org
and stakeholders alignment

b. Performance Projection & Comparison

Perfc_)rm_ance Compare —> Address gap
projections .
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I-2 NM1SUSNIsIdonagns (STM)
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2.1 Strategy Development

The organization establishes its strategy and strategic objectives to address its

challenges and strengthen its performance.

a. Strategy Development Process

(1) Senior leaders, with participation of staff and key stakeholders, conduct a strategic planning
process with appropriate key process steps and planning time horizon. Strategic challenges
and advantages are analyzed and determined. The potential blind spots are identified during
the planning process.

(2) Health problems and health care needs of the clients / communities; the organization’s
strengths, weaknesses, opportunities, threats, and other key factors; and the ability to

execute the strategic plan are analyzed in the strategic planning process.
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2.1 M39ANINAYNS (STM.1)
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b. Strategic Objectives

(1) Key strategic objectives are developed as well as a timetable for accomplishing them.
(Show key strategic objectives)

(2) The strategic objectives address key organization’s strategic challenges and advantages,
respond to the community’s (or its served population’s) health situation and needs, and
contribute to improvement of the health outcomes.

(3) A strategic objective related to health promotion aims at improving health outcome of

patients, families, communities, staff, and at environment that is conducive to health.
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2.2 Strategy Deployment

The organization converts its strategic objectives into action and tracks progress to

ensure goal achievement.

a. Action Plan Development and Deployment

(1) Action plans are developed and deployed to achieve the key strategic objectives, ensuring
that key outcomes of the action plans can be sustained. Staffs are aware of their role and
the contribution they make in achieving the strategic objectives.

(2) The organization ensures that adequate financial and other resources are available to
support accomplishment of its action plans. The organization assesses the financial and
other risks associated with the plans. The organization balances resources to ensure
adequate resource to meet current obligations.

(3) Modified action plans are established and deployed if circumstances require.
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(4) The organization establishes key human resource plans to accomplish its strategic
objectives and action plans. The plans address potential impacts on staff and potential
changes to staff capability and capacity needs.

(5) Key performance indicators for tracking progress on the action plans are developed. The
measurement system reinforces organizational alignment and covers all key areas and

stakeholders.

b. Performance Projection & Comparison

For the key performance indicator identified in 2.2 a (5), the organization determines its
performance projections for the planning time horizons, comparing with its goals, past
performance, and appropriate comparative data. The organization addresses current and

projected gaps in performance against comparable organization.
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I-3 Focus on Patients / Customers

|1 — 3.1 Patient / Customer Knowledge

The organization learns its key patient / customer needs and expectations to

ensure the relevance of its services.

a. Patient / Customer Knowledge

Identify patients /
- customers, groups, ——
market segments

Determine groups &
segments to pursue

]

- Requirement & expectation
Listen & learn with varied methods

Use for planning
& improvement

Service

~>| relevant with

Become more customer- focused,
better satisfy customer needs,
identify opportunities for innovation

Customer voice
& feedback

- Use to
—_—

customer needs

Listening & learning methods .

Keep current with healthcare service

I — 3.2 Customer Relationship and Satisfaction

The organization builds relationships with patients / customers to promote
trust, satisfaction, and cooperation. The organization determines and uses
patient / customer satisfaction information for improvement.

a. Patient / Customer Relationship Building

! Build relationships with patients / customers

L/
Key access mechanisms

seek information, obtain
service, and make complaints l

i Keep current complaints

v
Manage - __, Aggregate

|

& analyze

b. Patient / Customer Satisfaction Determination &

Determine satisfation =

feedback
Prompt follow up — i

13| Keeps approaches current

I - 3.3 Patients’ Rights

_

Response to neeeds

Actionable ___ Performance - Trust
Improvement

Satisfaction
collboration

The organization recognizes and protects the rights of patients.

b. Patients’ Right
Protection Process

Organization
Staff awareness,

a. Patients Charter

Basic right in the

Constitution -

Impartial prompt response
Efom;?rcrg?g for Patient are informed
emergency - Right & responsibility <«

Know name of provider
Second opinion
Confidentiality
Research participation
Guardian Assault

Privacy, dignity, values
Similar care for similar
problems

Protection
All patient care activities

vy da o
a. Eﬂ’)ﬂﬂﬂﬂ’ﬂ&lﬂaﬂﬂ'ﬁtﬂw'ﬁ

Terminally ill patients
Right and dignity

- legal requirements

belief and culture

Vulnerable children,
disabled individuals,
the elderly

Seclusion or
restraints

i
Patient’s right & |

dignity is respected
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3.1 Patient / Customer Knowledge

The organization learns its key patient / customer needs and expectations to ensure

the relevance of its services.

a. Patient / Customer Knowledge

(1) The organization identifies patients / customers, customer groups, and health care market
segments. The organization determines which patients / customers, customer groups, and
market segments to pursue for health care services.

(2) The organization listens and learns key patient / customer requirements and expectations,
and their relative importance to patients’ / customers’ purchasing decisions. The
determination methods vary for different patient / customer groups. This information is used
for purposes of health service planning and process improvements.

(3) The organization uses the patient / customer voice and feedback to become more patient- /
customer- focused, to better satisfy patient / customer needs, and to identify opportunities for
innovation.

(4) The organization keeps its listening and learning methods current with health care service

needs and directions.
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3.2 Customer Relationships and Satisfaction

The organization builds relationships with patients / customers to promote trust,
satisfaction, and cooperation. The organization determines and uses patient /

customer satisfaction information for improvement.

a. Patient / Customer Relationship Building

(1) The organization builds relationships with patients / customers to meet their expectation, to
create trust, and to gain cooperation.

(2) The key access mechanisms enable patients / customers to seek information, obtain
service, and make complaints. The organization determines key contact requirements for
each mode of patient / customer access and ensures that all these contact requirements are
deployed to all people and processes involved in the customer response chain.
Accountability to the public for information on the services and their quality is demonstrated.

(3) The organization manages patient / customer complaints, ensuring that complaints are
resolved effectively and promptly. Complaints are aggregated and analyzed for use in
improvement throughout the organization.

(4) The organization keeps its approaches to building relationships and providing patient and

other customer access current with health care service needs and directions.

b. Patient / Customer Satisfaction Determination

(1) Patient / customer satisfaction and dissatisfaction are determined, and this information is
used for improvement. The measurement method is appropriate for each patient / customer
group, and is able to capture actionable information.

(2) Patients / customers are followed up on care and service quality to receive prompt and
actionable feedback.

(3) The organization keeps its approaches to determining satisfaction current with health care

service needs and directions.
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3.3 Patients’ Rights

The organization recognizes and protects the rights of patients.

a. Patients Charter
(1) The patients’ rights according to the Patient Charter issued by the professional

organizations and the Ministry of Health are protected.

b. Patients’ Right Protection Process

(1) The organization ensures that staff members are aware of their role in protecting patients’
rights. The care system provides prompt response to the request of patients’ right.

(2) Patients are informed about their rights and responsibilities in a manner they can
understand.

(3) All patient care related activities support and protect patients’ rights.

(4) Patients are protected from physical, psychological, and social assault.

(5) The patients’ privacy, human dignity, personal values and belief are respected.

(6) The organization ensures that patients with similar problems and severity will receive similar

care.

c. Care for Patients with Specific Needs

(1) The terminally ill patients receive care with respect to patient’s right and human dignity. The
decisions about providing, foregoing, or withdrawing life-sustaining treatment meet legal
requirements, belief and culture, and are shared with patients and families.

(2) Vulnerable children, disabled individuals, the elderly, receive appropriate protection.

(3) The patient who needs seclusion or restraints is treated properly.
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I-4 Measurement, Analysis and Knowledge Management

I — 4.1 Measurement, Analysis and Improvement of Organizational Performance

The organization measures, analyzes, aligns, reviews, and improve its

performance through the use of data and information at all levels and in
all parts of the organization.

a. Performance Measurement b. Performance Analysis,
Review and Improvement
Qata/ inform_ation / KPI _
Service, customer, financial, operation Analysis & review
1 | Select Trend, projection, comparison, cause & effect
' Track >
C_0||eCt5, Daily operation, \
Aligns, and Overall performance, 1 I ASSESS
integrates progress Success, progress, respond to change
, Support -
Comparative iai L
gata decision- Priority
il Selast B e making & 2 | for improvement & innovation
innovation
T Deploy throughout the organization
Keep performance v
3 | measurement system current Incorporates into the
& sensitive to change < 3 | systematic evaluation and
improvement of key processes

| — 4.2 Management of Information, Information Technology,

and Knowledge Management

The organization ensures the quality and availability of needed data,
information, software and hardware for staff and patients / customers.

The organizational builds and manages its knowledge assets to improve
organizational efficiency and effectiveness.

a. Management of Information Resources . Data, Information,
Staff, t, i
Need pa?ien{g%%gs??n'e\grs, 1 | Knowledge quality
external agencies . o
l 2 | Confidentiality
Design ——> Manage — Available <€-=serererauranaane L.
¥ [l Accuracy
2 | Hardware & Software _, A acq Reliability
Reliable, secure, user-friendly R, 1 | Tlmellr_less
(l\{llqn_ag?mecrj\_tt Security
1 1 ili Inical audi
3 | Available in emergency  Facilitate s N
Education & research

1 b. Knowledge Management

4 Keep current ~ Staff knowledge _

| Data & information availability <*— . Patients / customers & external agencies
Software & hardware - Sharing good / best practices

i Use in strategic planning

i Scientific evidences
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4.1 Measurement, Analysis and Improvement of Organizational Performance

The organization measures, analyzes, aligns, reviews, and improve its performance

through the use of data and information at all levels and in all parts of the organization.

a. Performance Measurement

(1) The organization selects, collects, aligns and integrates data / information / key performance
indicators (KPI) for tracking daily operations, tracking overall organizational performance,
tracking progress relative to strategic objectives and action plans, and supporting
organizational decision-making and innovation.

(2) The organization selects and ensures the effective use of key comparative data and
information to support decision-making.

(3) The organization keeps its performance measurement system current with health care
service needs and directions. The organization ensures that its performance measurement

system is sensitive to rapid or unexpected organizational or external changes.
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b. Performance Analysis, Review and Improvement

(1) The organization reviews organizational performance and capabilities. The organization
performs analyses to support these reviews and to ensure that conclusions are valid. The
organization uses these reviews to assess organizational success, progress relative to
strategic objectives and action plans, ability to respond to organization and external
environment change.

(2) The organization translates organizational performance review findings into priorities for
improvement and into opportunities for innovation, of which are deployed throughout the
organization.

(3) The organization incorporates the results of organizational performance review into the

systematic evaluation and improvement of key processes.
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4.2 Management of Information, Information Technology, and Knowledge Management

The organization ensures the quality and availability of needed data, information,
software and hardware for staff and patients / customers. The organizational builds
and manages its knowledge assets to improve organizational efficiency and

effectiveness.

a. Management of Information Resources

(1) Needed data and information are made available to staff, management, patients /
customers, and external agencies to facilitate patient care, organization management, clinical
audit and performance improvement, education and research. Information plan and
management are appropriate to the organization’s size and complexity.

(2) The organization ensures that hardware and software are reliable, secure, and user-friendly.

(3) The organization ensures the continued availability of data and information, including the
availability of hardware and software systems, in the event of an emergency.

(4) The organization keeps its data and information availability mechanisms, including its
software and hardware systems, current with health care service needs and directions and

with technological changes.

b. Organizational Knowledge Management

Organizational knowledge is managed to accomplish: the collection and transfer of staff
knowledge, the transfer and sharing of relevant knowledge with patients / customers and
external agencies, the sharing and implementation of good / best practices, the assembly
and transfer of relevant knowledge for use in the strategic planning process, and the

adoption of scientific evidences on effectiveness of healthcare intervention.

c. Data, Information, and Knowledge quality
(1) The organization ensures accuracy, reliability, timeliness, and security of its data,
information, and organizational knowledge:

(2) The organizational ensures confidentiality of data and information.
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I-5 Human Resource Focus

| — 5.1 Staff Engagement

The organization engages, compensates, and motivates its staff to achieve
organizational and personal success. Staff and leaders are developed to achieve
good performance.

il Determines key factors a. Staff Enrichment

2 | Foster organizational culture 3 |Staff performance _  Agsess & Improve

2]

» cooperation, communication, and skill sharing management system
= communication with supervisors and managers compensation, reward,
« individual goal setting, empowerment recognition, and incentive 1 |
* innovation P |
* benefit from the diverse ideas Engagement
) s
Sa%s?actlon Org &
J personal
; success
Knowledge reinforcement of new
grom ) g E;ggl?ﬁmggg _, Knowledge, __| knowledge and Good
epartin SKiTls on the
departing & Approaches  SKill. capability performance
- il . Flexible
Career progression ,{movelltg/e & skill
Succession planning aharing o o
Balance: org & staff Good communication
Needs from staff ! Leadershi & information flow
p
Needs from management Action plan attributes Alignment with org obj
Professional requirement Performance Develop Patient focus
Quality & safety improvement of org il
Health promotion Technology Evaluate

Innovation

- effectiveness

b. Staff and Leader
Development Z
| — 5.2 Staff Environment

The organization manages staff capability and capacity to accomplish the work
of the organization. The organization maintains a work environment and a
staff support climate that contribute to the health, safety and security.

a. Staff capability and capacity

Assesses Needs
1 Identify job responsibility
Work assignment

. c. Staff Health
Recruited, hired, placed,

2 | and retain new staff

Learning & knowledge
asset

1| Staff 2 | Leader

Evaluate credentials - capitalize on the area 1 | Self action on their health
 / of_g;eatest e)gpert}se
. « reinforce patient focus H H
3 | Manage & organize staff —> _ - o+ perfoprmance 2 | Modeling behavior
\ 4 expectations : .
Prepare workforce for il 3 | Occupational risk
4 changing needs TB, HBV, HIV, Sharp Inj, Lab Chemicals,

Ensure continuity Anesthetic Gas, Chemotherapeutic Agent
\4

] Organization
b. Workforce Climate LICOESS

1 | Workplace
health, safety, security Healthy
2 | Support staff & safety

Policies, services, benefits

Pre-employment health examination

Periodic medical examination

Immunization

J 11

Care of ill or injured staff,
exposure to infectious diseas
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5.1 Staff Engagement

The organization engages, compensates, and motivates its staff to achieve organizational
and personal success. Staff and leaders are developed to achieve good performance.
a. Staff Enrichment
(1) The organization determines the key factors that affect staff engagement and satisfaction for
different staff groups and segments.
(2) The organization fosters an organizational culture conducive to good performance and a
motivated staff to accomplish the following:
« cooperation, effective communication, and skill sharing within and across health care
professions, work units, and locations, as appropriate
« effective information flow and two-way communication with supervisors and managers
« individual goal setting, empowerment, and initiative
* innovation in the work environment

« the ability to benefit from the diverse ideas, cultures, and thinking of the staff
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(3) The staff performance management system support high performance work and staff
engagement, reinforces a patient / customer / health care service focus and achievement of
action plans. The staff performance management system considers compensation, reward,

recognition, and incentive practices.
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b. Staff and Leader Development
(1) The staff development and learning system address the following:
* needs and desires for learning and development identified by the staff, including
supervisors and managers
* licensure and re-credentialing requirements

« area of greatest expertise, strategic challenges, and accomplishment of action plans

ethics, quality, safety, health promotion

* organizational performance improvement, technological change, and innovation

* balance of the organizational objectives and staff needs/desires

* organizational learning and knowledge assets

« the breadth of development opportunities and approaches, including education, training,
coaching, mentoring, and work-related experiences, as appropriate

« the transfer of knowledge from departing or retiring workers

« the reinforcement of new knowledge and skills on the job
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(2) The development and learning system for leaders address the following:
« development of personal leadership attributes
+ development of organizational knowledge
« ethical health care and business practices
* area of greatest expertise, strategic challenges, and accomplishment of action plans
* organizational performance improvement, change, and innovation
« the breadth of leadership development opportunities, including education, training,
coaching, mentoring, and work-related experiences, as appropriate
(3) The organization evaluates the effectiveness of its staff and leader development and
learning systems, taking into account individual and organizational performance.
(4) The organization manages effective career progression for the entire staff. Effective

succession planning for management and leadership positions is accomplished.

c. Assessment of staff engagement

(1) The organization assesses staff engagement and staff satisfaction using formal and informal
methods, appropriate with different staff groups and segments, and use these indicators to
improve staff engagement.

(2) The organization relates assessment findings to key health care / business results reported
in Part IV to identify opportunities for improvement in both staff engagement and health care

/ business results.
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5.2 Staff Environment

The organization manages staff capability and capacity to accomplish the work of the
organization. The organization maintains a work environment and a staff support climate

that contribute to the health, safety and security.

a. Staff capability and capacity

(1) The organization assesses its staff capability and capacity needs. Job responsibilities are
identified and work assignments are based on staff members’ credentials and any regulatory
requirements.

(2) New staff are effectively recruited, hired, placed, and retained. There is an effective process
to gather, verify, and evaluate professional staff members’ credentials: license, education,
training, and experience. The organization ensures that its staff represents the diverse ideas,
cultures, and thinking of its hiring community.

(3) The organization manages and organizes its staff to:

» accomplish the work of your organization

« capitalize on the organization’s area of greatest expertise

* reinforce a patient and other customer and health care service focus
* meet or exceed performance expectations

* address its strategic challenges and action plans

« achieve the agility to address changing needs.

(4) The organization prepares its workforce for changing capability and capacity needs. The
organization manages its staff, the staff needs and the organization needs to ensure
continuity, to prevent staff reductions, and to minimize the impact of staff reductions, if they

do become necessary.
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b. Workforce Climate

(1) The organization ensures and improves workplace health, safety, and security. The
organization determines its performance measures and improvement goals for each of these
workplace factors.

(2) The organization supports its staff via policies, services, and benefits, of which are tailored

to the needs of a diverse staff and different staff groups and segments.

c. Staff Health

(1) The staff involve, learn, decide and take action on enhancing their health, both physical,
mental, and social health.

(2) The staff come to the agreement on modeling behavior of individual staff and organization
culture for health promotion.

(3) The organization assesses and manages, systematically and continuously, major
occupational risks for healthcare personnel especially TB, HBV, HIV transmission from
patient, needle stick injuries, laboratory chemicals, anesthetic gases and chemotherapeutic
agents.

(4) All staff have a pre-employment health examination which includes at least the following
information, baseline health examination, general health assessment, immunization status,
illness, accident, and health behavior. In particular, the staffs should have job specific health
assessment.

(5) Appropriate staff have periodic medical evaluations to assess for work-related illness and
infectious diseases that may have an impact on patient care and other staff.

(6) Staff are offered appropriate immunizations for communicable diseases.

(7) Il or injured staff receive appropriate evaluation and care. Policies and procedures are
developed for assessment of disease communicability, indications for work restrictions, and
management of employees who have been exposed to infectious diseases, including post

exposure prophylaxis and work restrictions.
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I-6 Process Management

| - 6.1 Work Systems Design

The organization determines its area of greatest expertise and designs its
work systems and key processes to deliver value to patients / other customers,
prepare for potential emergencies, and achieve organizational success.

a. Area of Greatest Expertise b. Work Process Design

Determine areas of . Determines key
1 | greatest expertise . work processes
Health care, business,

support processes

5 Design and innovate i -
2| overall work systems Deliver value
—> to customers,
Professionals, 5 organizational success
patients, customers _l Key work process t
suppllers, partners, v requirements i
collaborators l c. Emergency Readiness
Patient safety fequirement, 3| Design & innovate Preparedness for
professional standards, work processes disasters or
__new technology, emergencies
organizational knowledge,

__ improved outcomes,
efficiency and effectiveness

I — 6.2 Work Process Management and Improvement

The organization implements, manages, and improves its key work processes to
deliver value to patients / other customers and achieve organizational success.

Deliver value
) to customers,
I - 6.1 Work Systems Design organizational success
{
Better performance
a. Work Process Management reduce variability,
improve services &
) outcomes,
_| 1 | v keep the processes current
Patient expectation _| 5= Implements the t
& preference designed work processes
'
il [ Manage / control Improve work process
Minimize overall 4
inspection cost, | [ 1 I
prevent rework & KPI, Patients, customer, Share to drive learning
errors in-process  supplier, partner, & & innovation
measures collaborator input
b. Work Process
Improvement
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6.1 Work Systems Design

The organization determines its area of greatest expertise and designs its work systems

and key processes to deliver value to patients / other customers, prepare for potential

emergencies, and achieve organizational success.

a. Area of Greatest Expertise

(1) The organization determines its areas of greatest expertise, of which relate to its mission,
environment, and action plans.

(2) The organization designs and innovates its overall work systems with appropriate use of
external resources.

b. Work Process Design

(1) The organization determines its key work processes, of which relate to its area of greatest
expertise. These processes contribute to delivering value to patients and other customers,

and organizational success. (Show the key work processes)
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(2) The organization determines its key work process requirements, incorporating input from
professionals, patients, other customers, suppliers, partners, and collaborators. (Show the
key process requirements)

(3) The organization designs and innovates its work processes to meet all the key
requirements, incorporating patient safety requirement, scientific evidence and professional
standards, improved outcome, new technology, organizational knowledge, the potential need
for agility, improved health care outcomes, cycle time, productivity, efficiency and
effectiveness factors into the design of these processes.

c. Emergency Readiness

The organization ensures work system and workplace preparedness for disasters or
emergencies, considering prevention, management, continuity of operations for patients and

the community, evacuation, and recovery.
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6.2 Work Process Management and Improvement:

The organization implements, manages, and improves its key work processes to deliver

value to patients / other customers and achieve organizational success.

a. Work Process Management

(1) The organization implements its work processes and ensures they meet the key process
requirements. Patients, other customer, supplier, partner, and collaborator input are used in
managing these processes. The organization uses key performance indicators and in-
process measures for the control and improvement of its work processes.

(2) Patients’ expectations are considered. Health care service delivery processes and likely
outcomes are explained to set realistic patient expectations. Patient decision-making and
patient preferences are factored into the delivery of health care services.

(3) The organization minimizes overall costs associated with inspections and audits. Rework

and errors are prevented.

b. Work Process Improvement

The organization improves its work processes to achieve better performance, to reduce
variability, to improve health care services and health care outcomes, and to keep the
processes current with health care needs and directions. The improvements and lessons
learned are shared with other organizational units and processes to drive organizational

learning and innovation.
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II-1 Risk, Safety, and Quality Management

Il — 1.1 Quality Improvement Overview

There is a concerted and coordinated effort for quality program at all levels.

o Leadership Support d. Self-Assessment - Evaluation techniques

- Comparison
- Encourage (Core Values & Concepts)

quality culture Self-assessment methods
share and learn,

group discussion,

writing a port-folio or self-assessment,
clinical tracer,

internal survey or internal audit,
presentation for peer assist,

after action review,

indicator monitoring

I Indicators "——-{ Study/Learning

Act/Improve

Purposes/
Objectives

|

Key Issues
Key Risks
Key Requirements

- _ Criteria/
Ensure quality > Standards

& safety of care

Policies, goals, C

Plan/Design

priority, expectation | (
- RM/QA/PS/CQl  +—]
2] t
Strategic Plan . I A S
I - Quality Structure c. Team Work
- -Communication & problem solving
Support & . - Definition of quality
. -Team in daily operation
monitor
b. Integratior_] -Quality improvement team
and Coordination -Team with oversight function

Il — 1.2 Risk, Safety, and Quality Management System

There is an effective and coordinated hospital risk, safety, and quality
management system, including integrated approach for patient care
quality improvement.

|
— a. Risk and Safety Management System
bCoordlnatlon
etween various
~RM programs, <+———— Improve < effli\(l:?il\?grsgss Solutions
integration of risk :
MIS 6|
2| Prevention | -
Risk identification __ strategy, Incident report |, Root cause
& prioritization communicate, & analysis analysis
make awareness
. . Improve patient
Patient care review |-—-' care in targeted
clinical population

Identify population
b. Patient Care Quality Monitor KP!I

Improve
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1.1 Quality Improvement Overview

There is a concerted and coordinated effort for quality program at all levels.

a. Leadership Support

(1) Senior leaders set policies, goals, priorities and expectation for quality and safety.

(2) Senior leaders ensure the safety and quality of care provided.

(3) Leadership at all levels support and monitor the safety and quality improvement efforts.

(4) Senior leaders encourage culture of customer responsiveness, continuous improvement, and

learning.

b. Integration and Coordination

(1) The operating definitions for “risk” and “quality” of the organization are determined.

(2) The risk, safety, and quality management program is a part of and aligns with the organization’s
strategic plan.

(3) The risk management program, quality assurance program, patient safety program, and
continuous quality improvement program are integrated and coordinated at all steps of planning,
implementation and evaluation.

(4) An effective quality structure appropriate to the organization has been established up to facilitate
and coordinate the program. Accountability and responsibilities for quality and performance

improvement are defined.
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c. Team Work

(1) There are effective communication and problem solving within work units, between work units,
between professions, between staff and management, and between staff and patient / customer.

(2) The staffs collaboratively provide high quality care and service with safety conscious and
professional responsibility (team work in daily operation).

(3) Varieties of quality improvement teams are encouraged: both self-directed team and
commissioned team, both single unit team and cross-functional or multidisciplinary team, both
clinical and non-clinical team (quality improvement team).

(4) There are cross-functional or multidisciplinary oversight mechanisms to give direction, support and
monitor quality and safety initiatives, e.g. clinical lead team, system specific team (team with

oversight function).

d. Self-Assessment

(1) A spectrum of evaluation techniques is used appropriately to identify opportunity for improvement,
i.e. from a qualitative method to a systematic quantitative method or using research methodology.

(2) The comparison with patient / customer requirement, the hospital standards and other standard
requirement, goals and objectives of the organization and work units, national or international
benchmarks are used as appropriate.

(3) Varieties of self-assessment methods are used, i.e. share and learn, group discussion, writing a
port-folio or self-assessment form, clinical tracer, internal survey or internal audit, presentation for

peer assist, after action review, indicator monitoring.
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1.2 Risk, Safety, and Quality Management System

There is an effective and coordinated hospital risk, safety, and quality management system,

including integrated approach for patient care quality improvement.

a. Risk and Safety Management System

(1) There is an effective coordination and collaboration between various risk management programs,
including integration of risk management information system.

(2) Clinical and non-clinical risks are identified and prioritized at all work units and at all levels to
determine safety goals and prevention strategies.

(3) Prevention strategies and measures are carefully designed, thoroughly communicated and made
awareness for effective implementation.

(4) An effective and appropriate incidence reporting system, including near miss event, is established.
Data is analyzed and used for evaluation, improvement, learning and planning.

(5) Root cause analysis is used to identify the underlying system factors contributed to the adverse
events and appropriate solutions are implemented accordingly.

(6) The effectiveness of the hospital risk and safety management program is evaluated regularly and

used for improvement.
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b. Patient Care Quality

(1) Patient care and service are regularly reviewed to evaluate the quality and efficiency of care and
identify opportunity for improvement.

(2) The healthcare teams identify clinical populations as targets for improvement, as well as goals
and objectives of patient care and improvement.

(3) The healthcare teams use appropriate indicators to monitor performance of patient care for the
identified population.

(4) The healthcare teams use a concerted action and varieties of methods to improve patient care,
e.g. multidisciplinary approach, holistic approach, evidence-base approach, root cause analysis,
innovation and benchmarking. The improvement includes dimension of prevention, promotion,

curative and rehabilitation, as appropriate.
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II-2 Professional Governance

Il — 2.1 Nursing Governance

There is an organized nursing administration responsible for high quality
nursing service to fulfill the mission of the organization.

1 | Nursing Collaboration with ) . .
leadership organization committee: a. Nursing Administration
medication use, infection control,
Ensure adequate health promotion, quality and safety
2 | and competent —
nursing staff
b. Nursing Practice
—|3 Key function: Scientific Patient’s
professional standard & ethic evidences rlght ethic Outcome Of_
Pty & safety B8l & nursing | patient safety, relief
_ nursing process - RGeS Use nursmg from suffering,
Cllnlscg f??ﬁl?rg?nmgkmg bationt: process being informed and
-In- atient’s learning, self-care,
knowledge management 4 | health empowerment and
conditions satisfaction
Nursmg
Relevant, record
continuum, enable
t
. e Improve
5 |R|sk/Safety/QuaI|ty 1 __ P 6 |
Management 1 t
————— Evaluate <«

Il — 2.2 Medical Staff Governance
There is an organized medical staff organization, responsible for supporting

and oversight of standard and ethical practice of medical professional to
fulfill the mission of the organization.

3]

Ensure the quality of medical services

- - scientific evidence & professional standards,
Give advice, continuous monitoring and improvement,
2 suggestion, and respect to the patient’s rights,
| plan with the professional ethics
management L .
d — 4 | Communication & problem solving
GRS High quality
Organized 5 | clinical privileges, medical & health
dg | staff CME & knowledge sharing, service
medical staff | professional standards and ethics, Y
at the hospital — quality review and improvement, E—
level medical record quality,
clinical decision making &
I use of technology,
patient care policy,
Co||abor@tio|_—| with part-time & physician in training
orgam;atlon A t d ideli
6 committee: greements and guidelines
medication use, __Z.I

medical practice, ethical / legal / social
issues, quality and safety, competency
development documentation

infection control,
health promotion,
quality and safety
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2.1 Nursing
There is an organized nursing administration responsible for high quality nursing service to

fulfill the mission of the organization.

a. Nursing Administration
(1) Nursing leadership at all level is responsible by qualified registered nurses with experience on
both nursing practice and nursing administration.
(2) The nursing administration ensures adequate and competent nursing staff for the service
provided.
(3) The nursing administration effectively carries out these key functions:
-oversight of professional standards and ethics
-supervision, monitoring, and encouraging improvement in quality and safety for patient care
-encouraging the use of nursing process
-support appropriate clinical decision making and use of technology
-supervision of nursing staff-in-training
-knowledge management and research for professional development
(4) The nursing administration work collaboratively with the organization committee on medication
use, infection control, health promotion, quality and safety.
(5) The risk, safety, and quality management in nursing care aligns with and supports the
organization goals and objectives, professional standards and ethics.
(6) The goals of patient safety, relief from suffering, being informed and learning, self-care,

empowerment and satisfaction are used for evaluation and improvement of nursing care.
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b. Nursing Practice

(1) The nursing staffs, in collaboration with other professionals, use nursing processes to provide high
quality, comprehensive and holistic nursing care to individuals, families, and communities.

(2) The nursing staffs provide nursing care with respect to the patient’s right and professional ethics.

(3) The nursing staffs provide nursing care on the basis of updated scientific evidence and nursing
standards, with systematic monitoring, evaluation and continuous improvement.

(4) The nursing staffs provide a continuum of care according to the patient’s health condition, lifestyle
and social context, plan for continuum of care with healthcare team and clients / families from
entry to after discharge, to enable patients and families for self-care and control of risk factors, and
use resources for appropriate self-care.

(5) The nursing record reflects the holistic and continuum of nursing care and is useful for

communication, continuum of care, evaluation of nursing care quality, and research.

mmgmﬁawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 80



Raud Il szuvsudIAYaslseneIua

2. Uian1swaiuna

(1) WeNLAlENIZLIUM TN UM IQUALAAR ATELATI WATTUTU Lﬁialﬁﬁmiﬁﬁqmquo
WagSangunau uazidussdsin lasdnstsssuwnnuiandanuimnou.

(2) wenualimansuadisanuewluindgihouszaossinin,

(3) wmmalﬁmiwmmauuv‘fugmmaamﬂ%%é'ﬂgmmﬁﬂmma@]ﬁm:mmgm‘im%wmiwmma
Pruasdy Fnsaenudszfunaanoiuszuy LLa:ﬁmiﬂ%'uﬂ;aamwiaLﬁm.

(4) Wmmalﬁmi@LLaﬁaa@ﬂﬁTaaﬁ'umfszqmmw 070 UATUIUNNNIEIAN BBIRILLTANTBENS
daLitag, I@ﬂﬁmi’mLqumsgLLa@iaLﬁawﬂLL@iLLsni‘f’uau%ﬁdﬁmmUi’mﬁ'uﬁuq"umw LAY
pﬁ'uu%‘ms / A38LAT, Lﬁaw”@umﬁ'nﬂmwmaaq%'uu%mﬂumsgLLa@mLaa mquﬁaé’mﬁm LAY
sanInlfundsninenslunisguanuiasatnainanzaa,

(5) TWANNUNMINETIAUFAITI M TN IAETUUTMIUDUBIATIY dofas usndudsslomiluns

CREar] msqua@imﬁao ﬂ?iﬂiZLﬁHQMﬂ’]‘Wﬂ’ﬁWU’]U’]ﬂ LAZNN3I98.

mmgm‘[iawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 81



Raud Il szuvsudIAYaslseneIua

2.2 Medical Staff

There is an organized medical staff organization, responsible for supporting and oversight of

standard and ethical practice of medical professional to fulfill the mission of the organization.

(1) The medical staffs are organized at the hospital level to ensure high quality professional practices
and accountability.

(2) The medical staff organization gives advice, suggestion, and collaboratively plans with the
management on the provision of high quality medical and public health services.

(3) The medical staff organization ensures the provision of medical services based on scientific
evidence and professional standards, with continuous monitoring and improvement of quality, and
respect to the patient’s rights and professional ethics.

(4) Structure and mechanism to support communication and problem solving within the medical
professional, between physicians and other professionals or other units, between physician and
clients is established.

(5) The medical staff organization effectively carries out these key functions:

-credentialing

-granting of clinical privileges

-continuing medical education and knowledge sharing

-oversight of professional standards and ethics

-oversight of patient care quality review and improvement

-ensure medical record quality

-support appropriate clinical decision making and use of technology
-patient care policy development or endorsement

-supervision of physician in training and part-time on call physician

(6) The medical staff organization work collaboratively with the organization committee on medication
use, infection control, health promotion, quality and safety.

(7) Agreements and guidelines for physician are established and followed, including medical practice,

ethical / legal / social issues, quality and safety, competency development, documentation.
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11-3 Environment of Care

11 — 3.1 Physical Environment and Safety

The organization’s physical environment contributes to the safety and
well-being of patients, staff, and visitors. The organization ensures that

all occupants are safe from fire, hazardo
emergencies in the facilities.

Facility Inspection to
- management, safety - identify risk &

- Environment safety - Training &

a. Safety and Security

- Facility requirements

& security program unsafe practice

management education

l

us material and waste, or other

¢. Emergency Management

- Hazard vulnerability analysis

- Plan -> Implement

}
- Train

d. Fire Safety

|1 |Fire safety plan

b. Hazardous material Safety &

and waste well-bei

selecting, handling, storing,

. —| of patients
Safe processes: & staff

g 12| Education/fire drill
[ Fire protection
18| &fire safety system &

transporting, using, and
disposing

11 — 3.2 Equipment and Utility System

equipment

The organization ensures that essential equipment is available for use and
functions properly and ensures continuity of essential utility services.

a. Equipment

- Equipment management
| (effective, safe, & reliable)
Select / acquire, inventory list,

inspection, test & maintenance,

education, emergency procedures

2| Availability of essential
equipment

Data monitoring
-> upgrade or replace

- Emergency electrical

b. Utility system

. Utility system management
(effective, safe, & reliable)
Inventory list, mapping,
inspection, test & maintenance,
emergency procedures,
cooling tower and water system;
ventilation system

power source
maintenance, testing, and inspection

3 Data monitoring
| -> upgrade or replace

& reliab
system

Available, safe,

le

I1 — 3.3 Environment for Health Promotion

and Environment Protection

The organization demonstrates its commitment for the hospital to be a healthy

and safe workplace, to support health promotion activities, and to protect the

environment.

a. Health Promotion

- Environment that support social
| and psychological health

. Facilities and environment for
learning and skill development

- Access to healthy food & product

- Use of material and equipment not
harmful to health

|

Healthy and safe workplace,

protect the environment

support health promotion, 4—-

b. Environment Protection

- Efficient water treatment system
Capacity, staff, testing, quality

Decrease the volume of waste
Reuse, reduction, recycling, & avoid

Garbage disposal system
- Containers, segregation / transportation /
storage, training, disposal, audit

Protect & improve the environment
Partnership with the community,
assess and receive feed back
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3.1 Physical Environment and Safety

The organization’s physical environment contributes to the safety and well-being of patients,
staff, and visitors. The organization ensures that all occupants are safe from fire, hazardous

material and waste, or other emergencies in the facilities.

a. Safety and Security

(1) The organization complies with relevant laws, regulations, and facility inspection requirement. The
design and layout of the buildings ensure a safe, comfortable, patient privacy and work effective
environment.

(2) The facility management, safety and security program oversight is assigned to one or more
individual. All aspects of the program are monitored and improved.

(3) The organization conducts facility and environment inspection to identify all environmental risks
and unsafe practices at least every six months in all areas where patients / visitors are served and
at least annually in other areas.

(4) The organization conducts a proactive risk assessment, develops and implements a safety
management plan to reduce the identified risk, to prevent injury, and to maintain clean and safe
conditions for patients / visitors and staff.

(5) All staff members are educated and trained about their roles in providing a safe and effective

patient care environment.

b. Hazardous material and waste
(1) The organization safely manages its hazardous materials and waste, identifies and implements
processes for selecting, handling, storing, transporting, using, and disposing of hazardous material

and waste.
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c. Emergency Management

(1) The organization conducts a hazard vulnerability analysis to identify potential emergency that
could affect the need for its services.

(2) The organization develops an emergency management plan describing the process for disaster
readiness and emergency management, and implements it when appropriate.

(3) The organization conduct drills regularly to test emergency management.

d. Fire Safety

(1) The organization develops and implements a fire safety plan. The fire safety plan includes fire
prevention / risk reduction, early detection, suppression, abatement, and safe exit from fire, or
other emergencies in the facility.

(2) The organization conducts hospital wide safety education programs to promote awareness and
conducts fire drills regularly. Deficiency and opportunities for improvement is identified, readiness
of fire equipment is evaluated, effectiveness of fire response training and staff knowledge is
evaluated from the fire drill.

(3) The organization regularly inspects, tests and maintains fire protection and fire safety systems and

equipment.
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3.2 Equipment and Utility System

The organization ensures that essential equipment is available for use and functions properly

and ensures continuity of essential utility services.

a. Equipment

(1) The organization develops and implements an equipment management plan for effective, safe,
and reliable operation of equipment. The plan includes a process for selecting and acquiring
equipment; creating an inventory of equipment to be included in the equipment management plan;
performance and safety testing of equipment before initial use; appropriate inspection, test and
maintenance strategies at defined interval; users’ education, and emergency procedures with
equipment.

(2) Essential medical equipment is available and ready for safe patient care.

(3) The organization collects monitoring data for equipment management program. These data are

used to plan for long term upgrading or replacing equipment.

b. Utility system

(1) The organization develops and implements a management plan for effective, safe, and reliable
operation of utility systems. The plan includes creating an inventory of operating component of
systems; mapping the distribution of utility system; appropriate inspection, test and maintenance
strategies at defined interval; and emergency procedures for utility systems disruption; minimizing
pathogenic biological agents in cooling tower and water system; efficiency of ventilation system to
control airborne contaminants.

(2) The organization provides an emergency electrical power source to all critical service areas with
appropriate and regular maintenance, testing, and inspection.

(3) The organization collects monitoring data for the utility management program and used to plan for

upgrading or replacing the utility system.
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3.3 Environment for Health Promotion and Environment Protection

The organization demonstrates its commitment for the hospital to be a healthy and safe

workplace, to support health promotion activities, and to protect the environment.

a. Health Promotion

(1) The organization establishes environment that support social and psychological health of patients,
families, and staff.

(2) The organization establishes facilities and environment for learning and skill development of staff,
patients and other customers, and general public.

(3) The organization promotes access to and consumption of appropriate healthy food and product.

(4) The organization promotes the use of material and equipment which are not harmful to health.

b. Environment Protection
(1) There is an efficient water treatment system:
-the system has capacity that match amount of waste water
-the system is taken care by trained staff
-treated water is tested according to the rules and regulations
-quality of treated water at the time of peak load complies with the standards
(2) The organization manages to decrease the volume of waste through a program of reuse,
reduction, recycling and avoid material that is harmful to the environment.
(3) The garbage disposal system conforms with sanitation requirements.
-proper and adequate containers
-proper segregation / transportation / storage of general, infectious and hazardous waste
-training of staff for proper waste transportation and disposal
-proper processes for disposal of infectious and hazardous waste
-audit of the infectious waste disposal by contractors
(4) The organization, in partnership with the community and other organizations, protects and
improves the environment. The organization assesses and receives feed back on hospital waste

management that may have an impact on the communities.
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I1-4 Infection Control and Prevention

4.3 The organization performs appropriate methods of surveillance and monitoring to

detect and control infections, and manage nosocomial outbreak situations.

improve program,

- Use monitored
response to individual
patient problems

—

a. Surveillance and Monitoring ‘

Active ongoing
prospective
surveillance

information
b. Outbreak Control

Plan, detect epidemics,
L-»- Identify outbreak

Monitor of other
serious NI

Monitor antibiotic
utilization and
susceptibility

education, evaluate &
112 1nvestigate & control

Detect and respond to
new and resistant
microorganism

accepted practice,
legal requirements

Context
Size, service,
patients

Important
infections

Focus of
prevention &
control

measures

a. Program Design

Scientific knowledge,
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- Goals
ObjeCtIVeS Integrate with
T strategies, quality&

safety
program

ECoordination

ay planning, coordination,

—_—

b. Management
and Resources
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evaluation ‘

1C committee
oversight, policy &
recommendation,

Infection prevention
& control
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3| Adequate resources

. Information system
=l

Education

Empower
families/communities

4.1 The organization’s infection prevention and
control program is appropriately designed,
adequately supported, and well coordinated.
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Hand hygiene
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4.2 The organization ensures
appropriate practices to prevent
nosocomial infection.
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4.1 Infection Prevention and Control Program

The organization’s infection prevention and control program is appropriately designed,

adequately supported, and well coordinated.

a. Program Design

(1) The goals, objectives, strategies and measures of the infection control program appropriate to the
organization’s size, service and patients are established.

(2) Epidemiological important infections, infectious site and associated devices that will provide the
focus of the nosocomial infection prevention and control are identified.

(3) The infection control program is based on current scientific knowledge, accepted practice, meets
legal requirements and is documented in policies and procedures.

(4) All areas of the organization that serve patients, staff and visitor are included in the infection
control program.

(5) The infection control process is integrated with the organization’s overall program for quality
improvement and safety.

(6) The processes for preventing and controlling infections are coordinated and consistently carried

out by all staff across the organization and the patients’ homes, if applicable.

b. Management and Resources

(1) A designated individual or committee, as appropriate to the organization, is responsible for
oversight of the program, policy and recommendation development, planning, coordination,
monitoring and evaluation.

(2) One or more individuals (ICN), as appropriate to the number of hospital beds, is / are responsible
for implementing the infection prevention and control program. This individual(s) is qualified in
infection control practices through education, training, or experience, and has a clear role
definition. The ICN(s) have written authority to institute infection control measures or studies when
there is a perceived danger to the patients or hospital staffs.

(3) There are adequate resources to prevent and control infections.

(4) The organization information systems support the infection control program.

(5) Staff members are educated on an ongoing basis about the risks of infection, the organization
policies, and their role in preventing infections.

(6) Activities that educate and empower the family / community how to reduce the risk of infection

and prevent infections from spreading in the household / community are established.
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4.2 Infection Prevention

The organization ensures appropriate practices to prevent nosocomial infection.
a. Infection Prevention
(1) Procedures and processes associated with the risk of infection are identified and strategies
implemented to reduce infection risk:
-standard precautions and isolation precautions
-cleaning, disinfection, and sterilization
-handling, storing, and disposing of infectious material
-promoting hand washing and personal hygiene
(2) The organization establishes an environment control to minimize the risk of infection transmission
and contamination of the environment:
-building structure, ventilation, and maintenance to prevent the spread of contaminants and
infection
-physical setting and facilities for hand washing, cleaning, and separation of clean and dirty utility

area
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(3) Working areas with unique infection control concerns are identified and strategies implemented to
reduce infection risk, especially in these area:
-operating room
-labor room
-ICU / critical care unit
-laundry
-CSSD
-kitchen
-physical therapy
-postmortem area
(4) Programs are implemented to minimize risk of certain important infection of the organization, e.g.
surgical site infection, respiratory tract infection, urinary tract infection, 1V infection and bloodstream
infection.
(5) There are policies and procedures for dealing with blood-borne infected patients, low immune

patients, resistant bacteria, and emerging infection.
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4.3 Surveillance, Monitoring, and Outbreak Control

The organization performs appropriate methods of surveillance and monitoring to detect and

control infections, and manage nosocomial outbreak situations.

a. Surveillance and Monitoring

(1) There is ongoing surveillance of nosocomial infections that is appropriate to the organization. The
organization proactively monitors and tracks risks, rates and trends in nosocomial infection.

(2) Patient areas in which active prospective surveillance in (1) is not conducted are monitored for the
occurrence of serious nosocomial infection.

(3) Antibiotic utilization and susceptibility (if possible) are monitored and communicated to appropriate
individuals and committees.

(4) The monitored information is used for planning, detecting epidemics, directing education,
evaluation and improvement of the program, including response to individual patient problems.

(5) The organization works with government agencies, other organizations and the community to

promptly detect and respond to the presence of new and resistant microorganism.

b. Outbreak Control

(1) Occurrence of outbreaks or clusters of infectious diseases are identified by analysis of surveillance
data, maintaining regular contact with clinical staff, regularly reviewing microbiology record to
identify unusual clusters or a greater-than-usual incidence of certain species or strains of
microorganisms (if possible).

(2) When an outbreak occurs, the infection control team has adequate resources and authority to
ensure a comprehensive and timely investigation and the implementation of appropriate control

measures.
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lI-5 Medical Record System

Il - 5.1 Record Management System

The organization establishes an efficient medical record management system

to serve the needs of all parties.

a. Planning and Design

1 | Determine purpose of
medical record
[ Communication,
continuity of care,
& quality assessment

Need assessment 2| v

providers, managerfent, § stem
individuals, exterfal esign
agencies l
A

¥

3 | Policies & guidelines
Record, correct, receive order,

code, store, access, & destroy

T

b. Security and Confidentiality

Protection
1 | From loss, physical destruction, tampering
and unauthorized access or use
2 | Policies on security
& confidentiality
3 | Education

4 | Patient to access data

Implement

LI

Quality il Code &
patientcare <— Toq0
information

v
il Evaluate

& improve

Il — 5.2 Patient Medical Record

Every patient has a sufficiently detailed medical record for
the purpose of communication, continuity of care, education,
research, evaluation, and medico-legal requirement.

1]

Sufficient information to:
-identify the patient
-support the diagnosis
-justify the treatment

-promote continuity of care
-give correct coding

-use for medico-legal purpose
-assess quality of patient care

-know the course and results of treatment

2|

Review medical
record
Completeness, accuracy,
and timely completion
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5.1 Record Management System

The organization establishes an efficient medical record management system to serve the

needs of all parties.

a. Planning and Design

(1) The purposes of medical record are collaboratively determined by all relevant health professionals.
The purposes cover communication, continuity of care, and quality assessment.

(2) The design of the medical record system is based on the assessment of the needs of the care
providers, management, including individuals and agencies outside the organization.

(3) The organization has appropriate policies and guidelines for patient’s medical record, including
recording, correcting, order receiving, using standard code, storing, providing access, and
destroying.

(4) Medical record data are coded and indexed to ensure the timely production of quality patient care
information.

(5) The organization regularly evaluates and improves medical record management system to ensure

that it meets the need of the organization and its patients.

b. Security and Confidentiality

(1) Records are protected from loss, physical destruction, tampering and unauthorized access or use.

(2 The organization defines essential policies and guidelines to maintain the security and
confidentiality of patient’'s data and information in the medical records.

(3) The organization continually educates staffs about their responsibilities regarding confidentiality,
how to handle situations where requests for release of information would violate confidentiality.

(4) The organization has a process for patients to access their data and information in the medical

records with a designated staff present.
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5.1 S2UVUINITIBILLT 8N (MRS.1)
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5.2 Patient Medical Record

Every patient has a sufficiently detailed medical record for the purpose of communication,
continuity of care, education, research, evaluation, and medico-legal requirement.
(1) The medical record contains sufficient information to:

-identify the patient

-support the diagnosis

-justify the treatment

-know the course and results of treatment

-promote continuity of care

-give correct coding

-use for medico-legal purpose

-assess quality of patient care

(2) The medical records are reviewed periodically for completeness, accuracy, and timely completion.
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5.2 Lnszdiawdilay (MRS.2)
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1I-6 Medication Management System

Il — 6.1 Medication Planning, Management, and Storage

The organization ensures safety, appropriateness and effectiveness of
medication management system and availability of high quality medication.

a. Planning and Management b. Medication Storage
Hospital formulary - PrOCLljrer(?ent - Proper & safe store
Limit choice, safety measures for — Fgrmu "’r‘{y h rugs, > Adequate, quality and
new drugs & non-formulary drugs IiTe) SAIIETL:L ~tability, ready-to-use
urgently need drug -
- 1- - Lower the risk f
Multi- d _‘]2 % INETNISKS - Essential Returned
disciplinary | (GIETITIRY, € BT [EEREsEs 2| emergency drug S
team Control, replace
Direqti_on & support
efficient system - Safe drug dispense when
ME/ADE prevention pharmacy is closed
5] popreon !
Appropriate S lity
response to i . igh quali
et |6 | Training —»{ Drug use AL A &
4
—-Evaluate & improve <

Il — 6.2 Medication Use

The organization ensures safety, accuracy, appropriateness and
effectiveness in the prescribing and administration of the medication.

a. Ordering and Transcribing b. Preparing, Dispensing
. and Administering
Drug Reconcile B clo
. Admit, transfer, discharge anfigihaeinn . i
_ Patient Provide to patient

information . > care unit
, “=IReview order |
Appropriateness, safety v

. Drug Order Verify
. . > Clear, l +
information app"’f”ate . Prepare Administer —
ME/ADE Transcribe / l - + _— .
. prevention — | communicate . Label P%t'f?”tS/f%m'“es . Aamuma
policies Accurate, O et uiin

standardized I N
¥ =~

Review —— P'b%‘{%gﬁtto

. 5
' |
Physical environment Notify ! Adverse drug reaction
. Clean, adequate space & / medication error
lighting, no distraction
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-6 S=UUNISVANISATUYT (MMS)
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6.1 Planning, Management, and Storage

The organization ensures safety, appropriateness and effectiveness of medication management

system and availability of high quality medication.

a. Planning and Management

(1) There is a multidisciplinary team responsible for determining direction and support efficient
medication management system.

(2) The hospital formulary is developed to limit choice to essential drugs. The approved formulary is
reviewed at least once a year. Safety measures are established for new drugs with heightened
error potential, and for the requests to use necessary non-formulary medication.

(3) The procurement is based on the approved formulary. There is a process for handling drug
shortage, and drug that is urgently need.

(4) The organization identifies the high-risk or high-alert medications used and design appropriate
processes for procuring, storing, ordering, transcribing, preparing, dispensing, administering, and

monitoring to lower the risks.
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(5)The organization develops and implements policy to prevent medication errors and adverse drug
events. The healthcare team responds appropriately to actual or potential adverse drug events and
medication errors.

(6) Practitioners undergo competency evaluation and training on knowledge and skills related to
medication system, appropriate and safe medication practices at the beginning and then annually.

(7) The organization evaluates and improves its medication management system comparing with its
goals. The organization regularly reviews the literature for successful practices or new technologies

to improve its medication management system.

b. Medication Storage

(1) All medications are properly and safely stored to ensure adequacy, quality and stability, ready-to-
use, prevention of unauthorized access, prevention of medication errors and adverse drug events,
tracing to the original sources, with regular inspection of medication storage area throughout the
organization.

(2) Essential emergency medication and / or supplies are consistently available in the patient care
areas, controlled, secured, and replaced as soon as possible after their use.

(3) There is a safe system for providing medication to meet patient needs when the pharmacy is
closed.

(4) Medications returned to the pharmacy are appropriately managed, e.g. discontinued medication.
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6.2 Medication Use

The organization ensures safety, accuracy, appropriateness and effectiveness in the prescribing

and administration of the medication.

a. Ordering and Transcribing

(1) Patient-specific information is readily accessible to those involved in the medication management
system, including general patient information, a diagnosis or an indication, and necessary
laboratory information.

(2) Essential drug information is readily available in useful form and considered when ordering,
dispensing, and administering medications.

(3) The organization establishes and implements policies to prevent error and adverse event from
ordering and transcribing, including necessary details in prescription, special precaution for look-
alike or sound-alike names, measures to prevent the potentially problematic orders and fatal drug
interaction.

(4) Medication orders are written clearly and transcribed accurately. Methods of communicating drug
orders are standardized to minimize the risk for error. All preprinted order sheets are reviewed
and updated on a regular basis.

(5) There is a process of identifying the most accurate list of all medications a patient is taking, and
using this list to provide correct medications for patients anywhere within the health care system.
The patient’s list of current medications is compared against the physician’s admission, transfer,

and / or discharge orders.
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b. Preparing, Dispensing and Administering

(1) All medications prescriptions are reviewed for appropriateness and safety.

(2) Medications are prepared appropriately and safely prepared. Extemporaneous preparation or non-
manufacturing drug preparation are prepared by the pharmacy and comply with standard practice.

(3) Medications are appropriately, clearly and legibly labeled at all drug containers. All drug
containers taken to the bedside are labeled with at least the patient’s name, drug name, strength,
and dose.

(4) Medications are provided to patient care units in a safe and secure manner and available for
administration within a time frame that meets essential patient needs.

(5) Medications provided directly to patient by pharmacists or designated trained personnel, with
appropriate pre-dispensing review and medication advice given to patients.

(6) Medications are prescribed, transcribed, prepared, dispensed, and administered in a clean
physical environment that offers adequate space and lighting, and allows practitioners to remain
focused on medication use without distractions.

(7) Medications are safely and accurately administered by qualified staff and standardized devices;
verifying the correct medication, quality, contraindication, and proper time / dose / route.

Prescribers are notified in the event of adverse drug reaction or medication error.
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(8) Patients and families are included as active partners in their care through education about their
medications for the purpose of accuracy, efficiency, and safety.

(9) The effects of medications on patients are monitored and recorded to assure that medication
therapy is appropriate and minimizes the adverse events.

(10) Medications brought into the organization by patients or their families are managed safely and

consistently with current patient care plan.

mmgmﬁawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 120



Raud Il szuvsudIAYaslseneIua

U Qs s v ld‘ Qs ‘il s 1 (< 1 A lﬂ‘
(8) l}dﬂ’JEILLE]Z@]EQUQ?’JVL@?UQ’J’INELT]U’JmJEJ’I“/]@]%VL@iU uwarHuLdusunihazaInIzuInmIgua Lwe
whnaneanugndas diefninw wazaNUaaanslunsleen .
(9) g;]Tﬂ’Jal"l,@i”%'umia@mwNamiﬂ'm”@%'ﬂmﬁamrll,m:ﬁ'uﬁnvl,i’l,mwiuﬁﬂu WNaETIIANNN I LAY
o o E a n:l' 1 R €121
ANIERNVDINFTINU AR AA lansLAaNaN ndUTesad 2.
(10) imsananuengthouszasauaihdadinn ialdiinanudasanbuszaoandaanbunwnig

quarih Uﬁl,fluﬂﬁ]qu”u.

120 [N VLQ/Q/ 1 a A v ] X A o =i [
ﬂ'.]']&lzﬂﬁ.\l]ﬂ’]ﬁlﬂﬁﬁ AL 1K NMI3TadnkaNNAIaLARaBNIILN TatvTilaAITTafUInENNLARTNS

121 a o o o ¥ = a o, v Aa X dldI
NMIAAATINAINIIUIUAINHIAIL N ﬂ’)iﬁleﬁ!ﬂ\‘iﬂ’]i(ﬂ?]UE‘T%?NE]TY]E\JITJ'JUVL@?U ﬂzymmﬂ@mumaw NIy

a & & A o ' v A oy v o <
NAY 5'31]“(]\‘1&]ﬂizﬁJ'J%ﬂ"]iLﬂ'lit'Nﬂ’]i@a‘UN%E]G@]ElUﬂlﬁﬂﬁﬁdﬂ?ﬂvl@]iULﬂ%ﬂidLLiﬂ

mmgm‘[iawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 121



Raud Il szuvsudIAYaslseneIua

Il - 7 Diagnostic Investigation and Related Services

ostic Investigation and Related Services: General Requirer

The diagnostic investigation services provide accurate and reliable diagnostic
information with minimum hazards to patient and staff

a. Planning, Resources,
and Management
Competent staff il

Space &
environment =l

_1| Equipment LI

Plan Maintenance & calibration

Referral laboratories
Evaluate, select, and monitor

Equipment, supplies,
reagents
Select, procure, inventory

Communication
. 7
with users

Direct examination
to patient
Assess, prepare, inform

Interpret
12| Document

Communicate

2 a. Medical Laboratory / C

ical Pathology

The examination processes and quality management system of the medical
laboratory ensure reliable and accurate results.

uality Management System
Problen OF! entif tion, error records & incident
reports, KPI monitoring, Corrective / preventive
pre-analytic and post-analytic variables
document controls, patient safety goals,
% appralsal of the QM program effectiveness

JEu
Proficiency Test

Collect, handling, identify,

requisition, transport,
storage, evaluate

packaging, label, preserve, —] g Report
_Lunfldenlialily, critical

verify
v
Input 5 Examination
Reagent, equil — standard test
analytical instruments methods that are validated 1
Reliable &
Planning, Sample after exam accurate
resources, | [ store for repeat exam, results
4 safely dispose
management

level, retrieval of reported
result copies

il Quality control B ———————————————

11 — 7.2 b. Blood Ban

The organization complies with the Standard of Blood Transfusion and Blood
Banking issued by the National Blood Service, Thai Red Cross Society.

General policies

Quality system, safety I

Donor selection
Qualification,
risk assessment,
provide information

Blood collection
Prevent contamination,
Collect blood, quantity,
temperature, donor care

blood component
Whole blood, pack

ABO, Rh, other Ab,

Transfusion reaction monitoring
A4

Preparation of

red cell, plasma,

platelet Blood transfusion

Blood testing

disease markers

Response

2 c. Radiology a

Other Medical |

aging Services

The radiology and other medical imaging services provide quality pictures,
reliable and accurate results, with minimal hazards to patient and staff.

il Quality management system
QC in equipment & preventive maintenance,
patient & physician needs, risk prevention and
monitoring, annual review of the quality
management program

1

Facility &

equipment
_, Comply with standard,
be examined &

approved
Planning
g Indication &
resources, |+ il communication
management Professional guidelines

& scientific evidences

Perform by
qualified staff

Radiation safety

i‘ measuri
Monitor exposure, hazard
signs, disposal of radiation
material & waste

L] 4

Imaging stud! i
Posntmngexpusure, Yabel Reliable &
¥ #| accurate
Interpretation, results

5| consultation, review

_I Quality management system
QC in radiograph technology, review incident & g
Fl, staff performance evaluation
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Il - 7.1 General Requirements
The diagnostic investigation services provide accurate and reliable diagnostic information with

minimum hazards to patient and staff.

a. Planning, Resources, and Management

(1) The services are planned based on the defined goals and user expectation. The plan includes
range of services, resource requirements, and expected performance level.

(2) There are adequate and competent staffs to undertake the work required.

(3) The services have adequate space, are designed for the efficiency and safety of their operations;
including proper space separation and storage, and attention to the environment that affects the
examination results.

(4) The equipment is capable of achieving the performance required, maintained in a safe working
condition, with proper preventive maintenance program, calibration and the use of calibration
result. The equipment is examined and approved by the responsible authority stated by the law (if
any).

(5) The services evaluate, select, and monitor competency and quality of referral laboratories /
investigation services and also evaluate consultants who provide second opinion for some specific
tests (when necessary, e.g. histopathology and cytology.)

(6) Purchased external services, equipment, and consumable supplies that affect quality of laboratory
/ investigation services are carefully selected and verified. Suppliers of critical reagents, supplies
and services are evaluated. An inventory control system with proper record is established.

(7) There is effective communication with users, both regular meeting and other modes of
communication; including advice, interpretation of laboratory / investigation results, consultation on

scientific matter, clinical rounds, changing of an examination procedure.
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b. Service Provision

(1) For any direct examination to the patient, he / she shall be appropriately assessed (before request
and before examination) and prepared to prevent adverse event, minimize patient harm and to
ensure the desired quality of examination. In case of high-risk procedures, the patients should be
adequately informed and consent signed.

(2) The result of the examination is interpreted by a qualified staff, document a finding summary or a
definite diagnosis. The result of the examination is communicated to the responsible physician in

a document form and in a timely manner.
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Il — 7.2 Additional Specific Requirements

a. Medical Laboratory / Clinical Pathology

(1) The laboratory participates in the proficiency testing (PT) program sufficient for the extent and
complexity of the examination done, or exercises an alternative performance assessment system
for determining the reliability of the examination. There is evidence that all problems identified by
proficiency testing and alternative performance assessment have been corrected promptly.

(2) The laboratory implements the quality management (QM) program / system that covers all aspects
of the laboratory service and is coordinated with others in the organization. The QM program /
system includes problem / opportunity for improvement identification, error records and incident
reports, KPI monitoring, corrective / preventive actions, pre-analytic and post-analytic variables
monitoring, document controls, patient safety goals, and appraisal of the QM program
effectiveness.

(3) The laboratory implements a quality control program to monitor analytic performance, including
establishment of tolerance limits, number and frequency of controls, corrective actions based on
quality control data and related information, and procedures to verify the reliability of test results for
which neither calibration nor control materials are available.

(4) The specimen collection, handling, identification, packaging, labeling, preservation, accompanied
requisition, transportation, and storage are complied with good laboratory practice. Samples are
evaluated for acceptance / rejection / interpreting the results. Specimen and sample portion are
traceable.

(5) The examination processes ensure reliable and accurate result, using the appropriate standard
test methods that are validated for their intended use. The laboratory verifies that purchased
reagents, test methods, laboratory equipment, analytical instruments, or products or services meet
specified requirements.

(6) The results of examination are accurately and timely reported to the users, considering
confidentiality, critical level that may result in patient harm, and retrieval of reported result copies.

(7) The sample is properly managed after examination to enable repetition of the examination when
necessary, and safely disposal of sample no longer required for examination.

(8) The highly performed laboratory is encouraged to implement any recognized standard of medical
laboratories and apply for assessment from appropriate agencies, such the Department of Medical

Science, the Thai Medical Technician Association, or the Royal College of Pathology.

b. Blood Bank

(1) The organization complies with the Standard of Blood Transfusion and Blood Banking issued by

the National Blood Service, Thai Red Cross Society.
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c. Radiology / Medical Imaging Service

(1) The radiology / medical imaging service has a well-equip facility, of which ensures prevention from
radiation hazard for patients, relatives, and staff. The service complies with standards, rules and
regulation. The facility and equipment are examined and approved by the responsible authorities
specified by a law.

(2) Radiation safety measures are strictly followed. Radiation exposure are monitored and reported.
Radiation hazard signs are clearly demonstrated. There is a safe and proper disposal of radiation
material and waste.

(3) There is a sufficient clinical indication to request a medical imaging study. The indications should
be communicated to the service and the physician responsible for performing and interpretation of
the study. The indication and communication is based on professional guidelines and scientific
evidence.

(4) All medical imaging studies are accurately performed, accurately and properly labeled. The
radiographic positioning and exposure should be standardized and regularly reviewed to optimize
imaging quality while minimizing radiation exposure.

(5) The medical imaging studies and related therapies are performed and the interpreted by qualified
staff. There is an appropriate consultation with a radiologist and review of the radiographic
interpretation (as appropriate).

(6) The service implements a quality management program / system to ensure optimal diagnostic

image quality with minimum hazards to patient and staff. The program includes:

® (QC in diagnostic imaging equipment and a preventive maintenance program

® (QC in radiograph technology

® 3 process to ensure the needs of patients and referring physicians are being met
® risk prevention and monitoring, e.g. radiation safety, drug safety

® a process to review incidents and opportunities for improvement

® staff performance evaluation

® an annual review of the quality management program

uwmgwuﬁawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 130



Raud Il szuvsudIAYaslseneIua

@. U3N133983In81 uaz Medical Imaging 2% 9

(1) RIBUSMIMITIFINL S medical imaging 819 Sanunsonvasaniui tadasile gunsal fas
liwandsziulunsdesiuduanonnisiunginn gnd wszdwmind, duwldawinasgu
npnfoy Tarkady, ldsunsanasenuaivtesnnmibonuisuAaTauamafingnunafimua.

(2) IMIUJUANLUINIINITBINUBUATIHIINIIROLIILATIATA. INIIATIVIATIFURZNITTILITUNG.
mMysanuiinasaTaLasnouEaIUSRMNIARTAEY. TMIsassiuawaiId MnsIF wazasms
HFedRNzRULAzURaANE.

(3) iatisimandfinfiinona lunsseasanesiaingmsa medical imaging aus. dm3Fassda
1agasnan i susmsuazunndfasimIamanaze1une. ﬁaﬂa%ua:ﬂﬁ?amsd’anémag;uu
v’fug’mummwaaaaﬁﬂﬁm%wLLaz%é’ﬂgmma%’m'ﬁ.

(4) miaTamsisiineuduldadigndas, inadion label Ngndasuazinanza. In3aarh

a A

A wABINUMITAdURiLaznIadn lunst e wisd ielildnwdiendgunin uaz
L s o A v c"
Al ldsusaaiannge.

(5) M3 HAdBUINYNITIRINGMIA medical imaging 89 Ynlawgddgonduazdszaunisal,
HrzuuM I N RN NIULAENUNIUANNYNABITBINTEUHANITATIINITIFINUANA
LRANZ .

(6) UINMITIFIMENTUNin / szuvrimsgumuiazaianuinlaluguansesnwiidnmunzan
I@ﬂﬁé'um’m@iapjﬂammmﬁ’mﬁ']ﬁﬁaﬂﬁq@ tsznavueae:

A A A v oA . . . A
®  MIMUANANNVDILATAINENITlUMIATINIITIF / medical imaging 8% UATUNWNNT
thysnsglasni

®  NIMUANANIWYBINITZLIUMIEN HATNUAZAIRNAN (NTZUIBINTMISIFTnadia ™)

° msmauauaammﬁadmﬂaapjﬂaml,amwwﬁni”waqw

) A o A ' A v o A A o
o  MIAINWULAZAAAINLENTZIIANLREY 1T AULFEIINMT MATUTIR ANNLRBIIAT TN
° ms‘m_lmuqﬂ“ﬁmmﬁt@:mimiamaw”@um

= a o U v dl
o mytszdunan sl Juasnuuadnniin

L ﬂ’]?ﬂ‘]J‘YI'J%LLN%GW%U%%W?QMﬂWWﬂiZﬁ’]ﬂ

134 mimuquqmmwmaamwaumid’lzjmwuaxﬁ’”m?\la‘u \T% NIATIVFALATAIWYDI processor
1528717%, NMINTIIFOLANNRZDIAVBIRBINAUTZINFUAR, N13ATIIFBY visual checklist Useddan, Ny
@3IRDY phantom images ‘Qﬂmmaau, NINIIIRNDL viewboxes ‘qﬂmmaau, N3N repeat analysis nnay
\Aak, MYNATIEENIANAIVDY fixer UULHUNRNNNNNGDYU, N1IATIIFAL fog luﬁadﬁ@nﬂ%mﬁau, 3

#373988Y screen-film contact Y5311, N3@37988U screen cleanliness Uszdi1inIailadndn

mmgm‘[iawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 131



Raud Il szuvsudIAYaslseneIua

Il - 8 Disease and Health Hazard Surveillance

Il — 8. Disease and Health Hazard Surveillance

The organization ensures the efficient surveillance for detecting abnormal occurrence of
diseases and health hazards, and the prompt investigation to control further spreading.

b. Surveillance Data Collection and Analysis
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8. Disease and Health Hazard Surveillance

The organization ensures the efficient surveillance for detecting abnormal occurrence of

diseases and health hazards, and the prompt investigation to control further spreading.

a. Management and Resources

(1) The disease and health hazard surveillance policy that covers all the areas of service to patients,
personnel and public is established.

(2) A clear strategic and action plan relevant to disease and health hazard problems in the service
area is established.

(3) A system for overseeing, formulating policy and measures, planning and co-ordination, monitoring,
evaluation and improving surveillance procedure is established.

(4) A number of knowledgeable and skillful personnel, as appropriate, are available for operating
disease and health hazard surveillance and investigation.

(5) Adequate budget and other resources, and appropriate technologies are available for efficient
disease and health hazard surveillance, investigation, and control.

(6) Staff members at all levels are educated and aware of the concept, policy, plans and procedures

for disease and health hazard surveillance.
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b. Surveillance Data Collection and Analysis

(1) Surveillances for communicable diseases, non-communicable diseases, and other health hazards
appropriate to the local health problems are continuously operated, and as required by laws or
regulation of the Ministry of Public Health.

(2) Healthcare providers, e.g. physicians, nurses, laboratory technicians, participate in the surveillance
process.

(3) Surveillance data is systematically and continuously collected and stored. Data is updated,
complete, accurate, timely, and can be compared with previous surveillance data.

(4) Surveillance data is continuously and consistently analyzed, compared and interpreted, using
epidemiologic methods.

(5) Detection of an abnormal increase or outbreak of disease is identified by regular surveillance data
analysis, receiving information from clinicians, and reviewing laboratory reports.

(6) Situations and trends of diseases under surveillance are continuously monitored and updated.

(7) Trends of important diseases are projected for the purpose of disease prevention and control

planning.
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c. Response to epidemics of disease and health hazard

(1) A multidisciplinary surveillance and rapid response team (SRRT) is set up for timely response to
epidemics of disease & health hazard.

(2) Response plans for public health emergency are established, and ongoing preparedness is
ensured.

(3) Essential preventive and control measures for diseases and health hazards are established.

(4) Communication channels and personnel are prepared to receive reports of public health
emergency and case patients from clinicians 24 hours a day.

(5) Case investigation is done immediately to prevent a spread of the disease in a timely manner.

(6) Whenever an epidemic occurs, the team responsible for investigation and control has resources
and authority to investigate and implement appropriate and comprehensive control measures in a
timely manner.

(7) Investigation of epidemic, unusual situation, cluster of illness, or epidemic trend is carried out to
prevent widespread epidemic in a timely manner.

(8) Warning messages about the disease and health hazard occurrence are disseminated to

communities, governmental agencies and other relevant organizations in a timely manner.

d. Information Dissemination and Alert

(1) Up-to-date reports of the current situation of diseases and health hazards under surveillance,
including epidemics and investigations are established.

(2) Cases report is disseminated to the local health authorities and relevant agencies according to the
communicable disease act, international health regulations, and other regulations.

(3) Up-to-date information on diseases and health hazards is continuously and consistently

disseminated to the relevant agencies and mass media for prevention and control planning.
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Il - 9 Working with Community

Il — 9.1 Health Promotion for the Community

The healthcare team, in collaboration with the communities, provides health
promotion program to meet the need of the communities it serves.

Define the communities
1] | 2]

' Plan and design

Assess needs health promotion

Colcliauy — capabilities ———— services withthe <+—
‘ | communities
l Healthy, risky, illed
Identify key target Health care
groups Support
Facilitate learning

A

Health skill development
Guide public policy
Networking

Collaborate with il
other providers —
and organizations

Carry out health
promotion program
|
v

{4 Evaluate & improve —

Il - 9.2 Community Empowerment

The healthcare team works with the communities to support the
development of the communities’ capacities to improve its own health
and well-being.

Collaboration with the communities

Participation of -
the compmunities Promote the ability Promote individual
=] Network & 3 of population 4| behavior and life

partnership groups to solve {
their key problems skills
Advocating healthy
2| _ public policy Promote physical :
J Binding engagement, environment ProrPote social g
information exchange g1 conducive for health 15 suppor: &I‘,eli\_llce? an
. . social climate
szl < Grieilizal conducive for health

contamination, natural
resources, recreation

}

Healthy community,
well-being of community
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9.1 Health Promotion for the Community

The healthcare team, in collaboration with the communities, provides health promotion program

to meet the need of the communities it serves.

(1) The healthcare team defines communities it serves, assesses the needs and capabilities of the
communities it serves, and identifies key target groups.

(2) The healthcare team, in collaboration with the communities, plans and designs its health
promotion services to meet the needs and problems of the communities.

(3) The healthcare team, in collaboration with other providers and organizations, carries out health
promotion program for the communities.

(4) The healthcare team evaluates and improves health promotion program for the communities.
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9.2 Community Empowerment

The healthcare team works with the communities to support the development of the

communities’ capacities to improve its own health and well-being.

(1) The organization promotes participation, mobilizes the network, and strengthens partnership with
the communities.

(2) The organization takes part in advocating healthy public policy through binding engagement of key
persons and information exchange.

(3) The organization, in collaboration with the communities, promotes the ability of population groups
to find solutions for key problems identified by the communities.

(4) The organization, in collaboration with the communities, promotes individual health-related
behavior and life skills (including knowledge, attitude, beliefs, values) that are significant for one’s
own health.

(5) The organization, in collaboration with the communities, promotes physical environment conducive
for health in the community.

(6) The organization, in collaboration with the communities, promotes social support services and

social climate conducive for health.
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PART Il PATIENT CARE PROCESSES

m-1 -4
Access & Entry Patient Care Delivery

-6
Continuity of Care

lll - 3.1 Planning of Care

-2
Patient Assessment

lll - 3.2 Discharge Planning
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lll -1 Access and Entry

111 -1. Access & Entry

The healthcare team ensures access to essential services with minimal
barrier, ensures that an entry process is timely, meets patient
problems / needs, is coordinated and supported by suitable and
effective systems and environment.

- Refer
Priority for Initial care, explain,
eme rgeancy find services
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Access, reduce 1
barrier 2 | I 3| 4|
Physical, language, : . .
cultural Initial Determine ; Entr);etlgvligégnswe
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Prompt response
1| L
) Inform , Entry to general
Education & | | conditions, proposed services
empowerment care, expected results
& cost 1

il l Timely,
—| appropriate,
Consent effective entry
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lll -1 Access and Entry

The healthcare team ensures access to essential services with minimal barrier, ensures that
an entry process is timely, meets patient problems / needs, is coordinated and supported by
suitable and effective systems and environment.

(1) Communities are able to access a range of services that are appropriate to their needs. The
healthcare team seeks to reduce physical, language, cultural, and other barriers to access of
services. The healthcare team responds promptly to those who ask for services. Waiting times
for services are acceptable to the communities they serve.

(2) Patients with emergency or immediate needs are given priority for assessment and treatment.

(3) Capability to offer services or accept patient is determined, using the established criteria. If the
healthcare team cannot provide services to the patient, it provides appropriate initial care,
explains the reasons why, and helps patients to find other more appropriate services.

(4) Transfer to or entry to units providing intensive or specialized services is determined by
established criteria.

(5) At admission, patients / families are given clear, understandable and appropriate information
about their conditions, the proposed care, the expected results of that care, any expected cost.
Informed consent is obtained before starting any service or intervention, ensuring that patients /
families receive and understand necessary information, have time to consider before making

decision, and proper records are made.
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Il - 2 Patient Assessment

11 — 2. Patient Assessment

All patients have their healthcare needs and problems identified
accurately in a comprehensive and appropriate manner.

a. Patients Assessme
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Il - 2 nasUsztugUos (ASM)

Il - 2. n15UszLdugdUa8 (Patient Assessment)
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Il - 2 Patient Assessment

All patients have their healthcare needs and problems identified accurately in a

comprehensive and appropriate manner.

a. Patients Assessment

(1) A comprehensive patient assessment is coordinated to reduce unnecessary repetition.
Professionals responsible for patient care collaborate to analyze and integrate patient
assessments. The most urgent or important care needs are identified.

(2) Each patient’s initial assessment includes: health history and physical examination, patient’s
perception of his / her needs, an evaluation of psychological, social, and economic factors.

(3) The assessment method is appropriate with each patient, under a safe environment and
adequate resources. When available, clinical practice guidelines that are appropriate to the
patients and resources are used to guide patient assessment.

(4) Patients are assessed within the time frame established by the organization. Assessment
findings are documented in the patient’s record and readily available to those responsible for the
patient’s care.

(5) All patients are reassessed at appropriate intervals to determine their response to treatment.

(6) The healthcare team shares the assessment results with patients and families in a clear and

easy-to-understand way.

b. Diagnostic Investigation

(1) Essential diagnostic investigation is provided or referred to other facilities in a timely manner.

(2) The reliability of diagnostic investigation results is evaluated, comparing with patient’s condition.

(3) The diagnostic investigation results are effectively communicated and documented; ensuring
that physicians get results in a timely manner, results are easily retrieved, without loss, and with
proper confidential precaution.

(4) There is an attempt to explain or further investigate if the investigation results are abnormal.

c. Diagnosis

(1) The patients receive correct diagnosis with enough documented evidence to support the
diagnosis. The diagnosis is recorded in the determined period, and is updated when there is
more information. The appropriateness of diagnosis and consistency of diagnosis by each

profession in the healthcare team is reviewed regularly.
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lll-3 Planning

11 — 3.1 Planning of Care

The healthcare team ensures a coordinated patient care plan
with goals developed in response to health problems / needs of

the patient.
Patient need

assessment

2

5|
Goals,

Patient care plan __ Service to
Holistic, appropriate .
be provided

a2

Integration &

coordination v
professionals,
departments, services

1]
3

= Implement

Coordinate & __| 1
il communicate

Evidence or
guidelines

Monitor

Patients / families _|
participation

I |7 | Revise «

|
Inform patients
[ families

I11 — 3.2 Discharge Planning

Discharge planning process enables self care of patients and ensures that
patient’s ongoing needs after discharge are met.

4
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Determine guidelines,
indication, and key »
target conditions
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Assess need
for D/C plan

Involvement

Physicians, nurses,
other professionals,
patients & families
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care plan, use
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|

l Patient / families
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Assess need after .
discharge Dlscha:ge plan for self care
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Integrate with patient
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l1I-3 N1S210UWU (PLN)
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3.1 Planning of Care

The healthcare team ensures a coordinated patient care plan with goals developed in

response to health problems / needs of the patient.

(1) Patient care planning is integrated and coordinated among professionals, departments, and
services.

(2) The patient care plan is based on patient’s needs identified in the assessment process in a
holistic way.

(3) Appropriate evidence or guidelines are used to guide the patient care plan.

(4) Patients and families have opportunities to make informed decision on choice of treatment and
participate in the planning of care.

(5) The patient care plan includes the goals to be achieved and service to be provided.

(6) The care plan is effectively coordinated and communicated to all team members and relevant
services in a timely basis, and the team members understand the role of each other.

(7) The patient care plan is revised when indicated by a change in the patient’s condition.
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3.2 Discharge Planning

Discharge planning process enables self care of patients and ensures that patient’s ongoing

needs after discharge are met.

(1) Guidelines, indication, and key target conditions for discharge planning are determined.

(2) The need for discharge planning of an individual patient is determined early in the care process.

(3) Physicians, nurses, other relevant professionals, including patients and their families, are
involved in discharge planning.

(4) Patient’'s needs after discharge are assessed and updated throughout the hospital stays.

(5) Discharge plan is implemented in an integrated manner with patient care plan, using
empowerment concept to ensure that patients and families have capability and confidence in
management of self-care.

(6) The discharge planning process is evaluated and improved using information from patients’

follow up and feed back from other relevant health service providers.

uwmgwuﬁawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 160



paud Il nszuun1sanacilae

3.2 113219 LHKIWE (PLN.2)

= o 1 L a' Y Y s 1 [
fimsneuandmigdihaie gl esansaauannias uazlasunisquasgismanzaany
aMNITrILazANNADINTT NaIIINIIMKIBIINTTINILNA.

1) ImMIfnuauwINIg To1Uss LLazTSQﬁLfluﬂéjuLﬂW%wwUé'm”ryé’mé”un’ﬁ’s'ml,l,wm‘immﬂ.
2

)

a

(1)

(2) AnsRanananeudulunmsnusuimihsdwivgihoudazag audSuuwanidulyle.

(3) WANES WENLR WaLITVIWALNEIT D MusfihsuazaTaue Fans N I wmIIM IR BRI,

=1 a v U ‘1‘ a l&l Qs o 1 ~a g/ [

(4) Imydsmiluuazszydym / anudesmsvasgihonasiiadunasiwing usstlssdusuduszos

1 Fi‘ U U as 1
’luma‘ﬂgmﬂ"lmunﬁgl,l,aaglukawmma.

(5) Ainujifemuunudrmielusnsusfidonlosnuunumguaszninsaglulsmenna aw
ARANMITLRINNAI LﬁalﬁﬁjﬂaULLazmauﬂ%'aﬁﬁ'ﬂﬂn']wLLazﬂ:nuu"uhlumﬁ@mi@Lmqmmwmad
AWLAI.

(6) InytazilunauazliuylansuInmIIuNwI Mg I@yi"ﬁﬁaﬂamﬂmsa@mwgﬂamm:ifaga

FLVOUNAUINNRUIBINUNLNLITDI.

mmgm‘[iawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 161



paud Il nszuun1sanacilae

lll-4 Patient Care Delivery

11 - 4.1 General Care Delivery

The healthcare team ensures that care is delivered in a timely, safe, and
appropriate manner according to professional standards.

: Keep patients safe
Appropriate 4 LS X
delineation of clinical 8] from accldents, injuries,
Ll responsibility
Deal with Timel P
Current accepted |4 complications, crisis, Imely, sate,
practice emergency appropriate care,
safely and appropriately —> complied with
professional
n Environment _ 5| Holistic care standards
conducive to quality
care Exchange information
and coordinate to ensure
continuity of care

Monitor & evaluate = <—

111 - 4.2 Care of High-Risk Patients and Provision of High-Risk Services

The healthcare team ensures that care of high-risk patients and high-risk
services is delivered in a timely, safe, and appropriate manner according to
professional standards.

Identi
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patients & procedures 5
Services 1 | |
‘ -
Hi f# ik Response Timely, safe,
Ign-ris - | appropriate
procedures | Monitor > ¢
3 | Facllity, equipment, & Change of care for _hlgh-
assistance staff 4 | care plan risk patients

¥
Rapid response to clinical
5 | instability or deterioration
Assessment, stabilization,
communication, education, & transfer
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il monitor & analyze
<« trend of complication <
or adverse event

Improve
care process
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4.1 General Care Delivery

The healthcare team ensures that care is delivered in a timely, safe, and appropriate manner
according to professional standards.
(1) Care is delivered in a timely, safe, and appropriate manner with appropriate delineation of
clinical responsibility. The care meets current accepted practice throughout the organization.
(2) Care environment is conducive to the provision of quality care, considering patient dignity and
privacy, pleasant and clean surroundings, prevention of hazards / stress / noise / other
disturbance.

(3) The care team takes all reasonable steps to keep patients safe from accidents, injuries, or
infection.

(4) The care team has a process for safely and appropriately dealing with complications, a crisis, or
an emergency.

(5) The care team response to the patient’s need in a holistic way, especially emotional and
psychosocial problems.

(6) The care team exchanges information and coordinates to ensure continuity of care.
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4.2 Care of High-Risk Patients and Provision of High-Risk Services

The healthcare team ensures that care of high-risk patients and high-risk services is delivered

in a timely, safe, and appropriate manner according to professional standards.

(1) The healthcare team identifies the high-risk patients and high-risk services, and collaboratively
develops applicable policies and procedures for caring of these high-risk conditions.

(2) Staffs have been trained and use the policies and procedures to guide care of these high risk
conditions.

(3) The high-risk procedures must be performed in an appropriate facility, with available essential
equipment and assistance staff.

(4) The high-risk patients or patients receiving high-risk services are monitored as appropriate to
the patients’ condition, with timely response or change of care plan.

(5) When there is a sign of clinical instability or deterioration, assistance by a more expert staff or
health care team can be made in a timely manner for patient assessment, stabilization,
communication, education, and transfer (if necessary).

(6) The care team monitors and analyzes trend of complication or adverse event in these patients

to improve the patient care processes.
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4.3 Specific Care

The healthcare team ensures that key specific services are delivered in a timely, safe, and

appropriate manner according to professional standards.

a. Anesthesia Care

(1) A pre-anesthesia assessment is performed to identify any potential risk that may occur during
anesthesia, of which information is used for planning of appropriate anesthesia and consultation
with relevant specialist.

(2) Patients / families receive essential information about anesthesia, participate in decision making
on choice of anesthesia, if possible. Pre-anesthesia preparation, both physical and mental, is
performed.

(3) The anesthetic process is carried out smoothly and safely, based on the professional standards
best fit for the hospital situation, by qualified staff.

(4) During anesthesia and post-anesthesia, each patient’s physiological status is monitored and
documented. It is well prepared to deal with emergency situation during anesthesia and
recovery. A qualified individual discharges the patient from the recovery area using established
criteria.

(5) Equipment, supplies, and medications recommended by anesthesia professional organization

are used.

b. Surgical Care

(1) Each patient’s surgical care is planned. The planning process considers all available
assessment information. The surgical care plan is documented in the patient’s record, including
a preoperative diagnosis. The care team assesses patient’s risks and coordinated with relevant
professionals for a safe care.

(2) The rational, options of surgical procedures and blood use, risks, potential complications are
discussed with the patient, family, or those who make decisions for the patient.

(3) The elective and emergency patients receive preoperative preparation, both physically and
psychologically, for patient readiness, and reduction of surgical risks and infection. There is an
appropriate measure to prevent wrong patient and wrong site surgery.

(4) Surgical care is undertaken under well-prepared, efficient, and safe condition.

(5) The surgery performed is written in the patient’s record on a timely basis to support
communication among the care team and support a continuum of post-surgical care.

(6) The monitoring and care after surgery is appropriate to the patient’s condition and the procedure

performed.

uwmgwuﬁawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 168



paud Il nszuun1sanacilae

4.3 NMSALAtANIZ (PCD.3)

[] LY ]

a ¥ a Y o 1 t% a Ao o ~ [
fadldusmsasanaaulaieglinmsaualusinsaniziidiag adreniuiei dasans
RANEEN ANNNIAIZIRIZITN.

¥ U
n. MITHUANMNIAN

v

a a ) A v d‘ d‘ a -I ' 0/ R o

(1) Inmadsziliugihoadumanuiissnensasiiaduszninimszitenuan, hdayanms
Uszdwinmausumsrzivanaiinfivwinzay umlinmgidormnaglumaniinoides.

(2) dihemteuaiildsudayafiduduipinumaszivanuiin waeldwihslumateonitneiu
anuignduduldle. fiheldsumaeisuanuniaameduiamouszialadawnasziu
AMWAN.

o 2R ' A o | A a & & 4 o

(3) nezvawmaszivanuindullaimuiuuazlsaadsauuaspuuiimingadunsensy
1 aln:i v 6 n:i 155

Mdngameldsnunisaivaslssmena lasyaasimanzan'™,

(4) ﬁmsa@mmm:ﬁuﬁﬂ%yagﬂaUszmwszﬁ'ummjﬁﬂLLa:Iuﬁaaﬁaﬁuaziwaﬂiuﬁau. ins
L@%ﬂummwﬁ”auLﬁaLm”'lmma:i}ﬂLamzwmmﬁzﬁ'umnufﬁml,azizwj'maﬂu. glj”ﬂ’mvl,@i”%'umi
ﬁ‘immmnﬂu%l,’smiaw”nﬁuiamjﬁﬂm’g‘@ﬁ AN UHNTNAUA b

(5) imsldiaTasile Taq wazpnaufiasdnyimIndwisyduusi

2. NTHIAA

(1) ﬁms*mLl,wumi@LLaﬁmﬁ'mSTﬂaﬂﬁ%:%'umschm”@l,l,@ia:i'lﬂI@ﬂﬁﬁﬂ]’agamﬂmiﬂsuﬁuﬁﬂ’;mn
NS, AN ItufinunumsiaasazmAtaaslsadaumsiaa 3 lwnsssdon. Snsvssiiiv

a o o a a A 4 ¥ A A 9
anadnsusztzaunuglnasindnlusiifsidaanansguaniasant.

(2) imsasursanudndu maianueditmcnea lamanazdadldiden anuEed AzunIngan
tﬂl a t&/ v 1 Y L= A W‘ﬁ. w A Y
nonfiadu Wungthe asauadh wisgnaadulaunugie.

(3) ﬁmsm%ﬂwmww%”awmaéﬁuiwmmm:‘?mlwaa;ﬁﬂaﬂﬁaumimé’@ Lﬁaiﬁ;jﬂaﬂﬁﬂaﬂww%”au
aaaNuFEBINNIMTNGaLAzNIAaTe Nilunsdkidaanduuaznididiaaniimuatie
a9mih. Anszuiumsnwanzaulunstasnumsinaaiaan At Aaduni.

(4) dihelasunsguanszindanaldanizidanunion usdninw wszdaaans'™
A o = a @ A o A A v a A Aa

(5) imafufinnoazdoanmadaalunrszdoudiholunaimunzaunaliiionsfaasng
swhfunudlisimauaziieanudaiiiaslunsguainm.

(6) HNIAAMUQUANAINNAALANEFUNUFNNZ VI IUAZAN AN TG,

155 = o Y q'slsv o 9/5 qu,v a LA @, < g ,:'19» o
qﬂa’]ﬂﬁﬂ%zﬂﬁﬁ%’]ﬂ vimssz\mm'mg N AT LAILNITY ﬂammmwmnmu;dﬂwmumw WNIIIEIU
28 ' P & _a A o
ﬂ'J’]&IEﬁﬂIuLL@]ﬂ:ﬂ AUNDIANIITITANARUA

156 1 o slaz A [ ~ a a o = Y '
nMIguanaznIsHIaamalaan1zndanansay Aulszandsnn uazdasany wuiuds MITauL
WU NIHIRUANT A uw waznslasnwnIUnilanlukasdiae, N1IYNANNRZEIAUSII MR BIHIAALAS

a | o A a & 1 o o @ & a A A &
LRENNIGA, NIINIANMNUREDIALAIDIND / E‘]Il]ﬂimwhl@'l(ﬂLLﬂﬁVIWIWﬂiWﬂ%WﬂL“Eﬂ, NIILATBNLAIBIND Qﬂﬂim LR

=)

WBIRUNNTIBHNA ﬁm%’u@ﬂmu@ia:sw, msgum:wmsamm”@, msm’mﬁfuLﬂ%aaﬁaua:qﬂﬂsrﬁ, 3

IanInuTwiianasnunangihe, maelsuenuwiauuazmljiaeiiannsinganugiae

mmgm‘[iawmmmmzu’%msqmmw aduladunIziNgsianesfnTauUaasy 60 1 169



paud Il nszuun1sanacilae

c. Food and Nutrition Therapy

(1) Patients receive appropriate food, with adequate nutritional value for their basic need, through a
good food service.

(2) Patients at nutrition risk receive nutritional assessment and planning, and receive adequate
nutritional therapy.

(3) Patients and families are educated on food, nutrition, and nutritional therapy to enable them for
behavioral change, food preparation and consumption that are appropriate with their illnesses.

(4) Food preparation, storage, delivery, and handling of dishes / equipment / waste / residual food
are safe and comply with acceptable practices to reduce the risk of contamination, spoilage,

vectors, and spreading of diseases.

d. End-Of-Life Care

(1) Staffs are aware of patients’ unique needs at the end of life.

(2) Patients / families are assessed / reassessed for symptoms, response to symptom
management, psychosocial and spiritual needs.

(3) The care team ensures appropriate care of those dying by taking intervention to manage
symptoms; taking intervention that address psychosocial, emotional, and spiritual needs;

involving the patient and family in care decisions.
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e. Pain Management
(1) Patients are assessed for pain. When pain is identified, a comprehensive pain assessment is
performed to measure pain intensity and quality.

(2) The care team ensures appropriate pain management.

f. Rehabilitation Service

(1) A rehabilitation plan, based on assessment of the patient’s physical, emotional, and social
status, is developed to guide rehabilitation services to reach personal rehabilitation goals.

(2) Rehabilitation restores, improves, or maintains the patient’'s optimal level of functioning, self-

care, self-responsibility, independence, and quality of life.
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lll-5 Information and Empowerment for Patient / Family

I11 - 5. Information and Empowerment for Patients / Families

The healthcare team provides patients and families with information on their
health condition and planned activities to empower them, encourages them to

carry out their responsibilities, and to facilitate integration of health promotion

in all patient pathways.
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llI-5 Information and Empowerment for Patient / Family

The healthcare team provides patients and families with information on their health

condition and planned activities to empower them, encourages them to carry out their

responsibilities, and to facilitate integration of health promotion in all patient pathways.

(1) The healthcare team assesses patients to plan and determine learning activities. The
assessment includes patients’ problems and needs, capability, emotional and psychological
condition, readiness for learning and self-care.

(2) The healthcare team provides essential information and facilitates learning for self-care and
good health behavior to patients and families. Such information and learning is appropriate for
patient's problem, timely, clear and understandable. Perception, understanding, ability to
implement are evaluated.

(3) The healthcare team provides appropriate emotional support and counseling to help patients
and families.

(4) The healthcare team and patients / families, collaboratively determine appropriate self-
management strategies, including continuously follow up on problems and difficulties in self-care

(5) The healthcare team provides essential skill training for patients / families, and ensures that
patients / families are able to do by themselves.

(6) The healthcare team evaluates and improves the effectiveness of health education, learning and

empowerment program.
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I11 - 6 Continuity of Care

The healthcare team collaborates and co-ordinates for effective follow-up
and continuity of care.
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llI-6 Continuity of Care

The healthcare team collaborates and co-ordinates for effective follow-up and continuity of

care.

(1) When indicated, appointment is made for follow up care. Assistant and consultation for the
discharged patients are arranged as appropriate.

(2) The organization collaborates and co-ordinates with other relevant health care providers,
organizations, communities, and other sectors to allow continuity of follow-up care and integrate
health promotion activities in patient pathways.

(3) Patient information is effectively communicated to all relevant health care providers in the
continuum of care, both inside and outside the organization, considering confidentiality of patient
information.

(4) Medical records are reviewed to ensure the documentation facilitate continuing care.

(5) Patient results are continuously monitored to ensure that patients’ needs are met and the

information is used for improvement and planning future services.
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PART IV ORGANIZATION PERFORMANCE RESULTS

The organization demonstrates good performance and improvement in key area, i.e.
health care results, patient and other customer-focused results, financial results, human
resource results, process effectiveness results, leadership results, and health

promotion results.

V-1 Outcome, ‘
Patient Care Results ?Jﬁg%sosr‘];ﬁsfgds

V-4
Human Resource Results

Engagement, satisfaction,
development, capability, staff
level, workforce climate \VAR)

Patient / Customer-

V-3
Financial
Results

V-6
Leadership Results

Focused Results

Strategy accomplishment, Satisfaction, dissatisfaction,

ethic, governance, fiscal V-5 perceived value, retention,
accountability, legal Process Effectiveness positive referral,
compliance, community Results building relationship
support

work systems, preparedness
for disasters or emergencies,
key work processes

V-7
Health Promotion

Results

Staff, client, community

uwmigwuisawmmmmzu’%msqmmw avbadunTzINgIfasasd NTRNUGaTL 60 1 182



fawd IV HaN1IAL I RITUYDIAIANT

aaun IV wan1salduoludaoavnns

6 Y @ ) A A A [ (3 o @ (% 1 [
agAnsuans lidwnanmsainomifiuazmsdsulyludsziandran laun nanw
X [y ' v [T A [ A [
N13AUARLIY HAAIWNTIRWATIIBUAZATUNRIIHDY® 9 HAATKNIIET HAAT
UAAINT KA TWUIZANTHAVBINITZLIRAT HAATHNTIHT LATHAATHNITHI 9L

qwmw.

"y v -1 ”
Flaﬂ"l'l-l.ﬂ"l‘iﬂul.l.aﬂ'ﬂ'lﬂ
, V-4
HAATHNIHEINTUAAR

V-6 V-2

34 o & 34 1 34 IV - 3
HAANTUHNTTHIDIAN TIHAZ Flaﬂ"l'l-l.ﬂ"lrjﬂ'ildl.'l-l.'l-l. :

HARIWATSITH

ANTUATaUd D FAIAN At ariFunasw

Han 1wl
Y290

Iy -7
yuamu.m‘s
AILAIN FUAIN

mmg'mBaWmmmmzu‘%msqmmw avbadunTzINgIfasasd NTRNUGaTL 60 1 183



fawd IV HaN1IAL I RITUYDIAIANT

IV-1 Patient Care Results

The organization demonstrates the current levels and trends in key indicators of patient care

outcome, patient care process, patient safety and patients’ functional status.

IV-2 Patient and Other Customer-Focused Results

The organization demonstrates the current levels and trends in key indicators of patient and other
customer satisfaction; dissatisfaction; perceived value; retention, positive referral, and building

relationship with customers.

IV-3 Financial Results

The organization demonstrates the current levels and trends in key indicators of financial

performance.

IV-4 Human Resource Results

(1) The organization demonstrates the current levels and trends in key indicators of staff
engagement, staff satisfaction, and the development of staff and leaders.

(2) The organization demonstrates the current levels and trends in key indicators of staff capability,
staffing level, retention and appropriate skill.

(3) The organization demonstrates the current levels and trends in key indicators of workforce

climate, health, safety, security, services and benefits.

IV-5 Key System & Process Operational Results

(1) The organization demonstrates the current levels and trends in key indicators of the operational
performance of the work systems, including preparedness for disasters or emergencies.
(2) The organization demonstrates the current levels and trends in key indicators of the operational

performance key work processes.
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IV-6 Leadership Results

(1) The organization demonstrates the current levels and trends in key indicators of
accomplishment of organizational strategy and action plans.

(2) The organization demonstrates the results of ethical behavior and trust in the senior leadership
and governance of the organization.

(3) The organization demonstrates the results of fiscal accountability, both internal and external.

(4) The organization demonstrates the current levels and trends in key indicators of organizational
assessment, regulatory and legal compliance.

(5) The organization demonstrates the current levels and trends in key indicators of organizational

citizenship in support of its communities, including contributions to the health of community.

IV-7 Health Promotion Results

(1)The organization demonstrates the current levels and trends in key indicators of health behavior
and health outcome of staff.

(2)The organization demonstrates the current levels and trends in key indicators of health behavior
and health outcome of certain key client group.

(3)The organization demonstrates the current levels and trends in key indicators of health behavior

and health outcome of people in the communities.
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Scoring Guideline

Scoring Guideline:

For Continuous Improvement to Excellence
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1. NANWWI

1.1 Visionary Leadership
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1.3 Agility
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2. HSUNA
HIUNA
2.1 Patient and Customer Focus
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2.2 Focus on Health
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3. ABNWIN
3.1 Value on Staff
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3.2 Individual Commitment
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