How can we get participation from people in the organization?

Shall we have time to do it?

Will the deficient of health personnels be a problem?

Who will help us when we have problems?

What will be used as standard?

How shall we begin?

Should we start at some unit that are ready or start with the whole organization?
Who will do the internal assessment?

Who will be external auditor?

What will be incentives?

Where will the national standards come from?

How should each hospital (various level of hospital) implement the standards?
What are the different between TQM & accreditation?

How can we convince the CEO and management team?

Is it necessary to have a full time co-ordinators?

How can we co-ordinate between hospital in the project?

What are different between assessment and inspection?

Problems

We have incomplete medical records.

Most standards are still structure oriented.

The private hospital concerns with the expense increase.

The physicians will be afraid of inspection and fault detection.

Disagreement

Complete volunteer will not work.

Accreditation should not emphasize only on patient care, but also on administration
and academics.

1. What should be the methods to motivate the department head toparticipate willingly
and see the important of hospital accreditation?

2. What is the main responsibility of co-ordinators , when will we have the meeting?
3. If we have any problems during implementation, will we consult with a specific
consultants or to every consultants?

4. Who should determine the policy? In the development of procedure, should we
give opportunities to everyone or call for volunteer, who should be the editor? (a
commitee or the co-ordinator?), whoshould approve?

5. Is ti necesary that a hospital should complete every standards to be accredited?

6. How can we start build up the teams in the hospital?, how many team?, what should
be the component of the team?

7. Could you explian the multidiciplenary team, the meaning and the practice?

8. Tony, how can the consultant team accredit the legal issue?

9. The model and stragety of hospital accreditation in Thailand is not clear.

10. The topic for this seminar is hospital accreditation..But the content and document
focus on TQM and reengineering. We should focus on the clinical care e.g. OPD,ER,
ward, lab, pharmacy , or people will confuse and can not get start.

11. We should know the technoque and tools of quality system e.g. brainsroming,
meeting, control chart



12. For Thai culture, bottom up is difficult for success, it should be top down. Starting
in some part is a waste of time

13. Training for trainer is important. The consultants should be guranteed bythe
MOPH.
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