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4 B B & : ISQua (The International Society for Quality in Health Care
Inc) B B4 A R 5 R AR LAt 1986 - R — BB %
XM REGEERLRRABRGBAPF A% BAT
60 SMARMABAREATR - S RUBAREKES
PR ELRTBMG FETAN T UL SBARTER
BRAERE HANBRLR T2 R4 FEOHZ
BR — T RABMRBANERS K TEBRZAS  $
TEREMAARELR G LHERE -

EOHAE  ARATERTHEMNLRRRHE LK SR r ARG
B @it ARRSRERLK2IFS - 82 §1
REGERFAARBRSARAGALET - BRire
HEZBRPBIIHTG - REMABPEESLATK - BR
ARAENHZERERE N AMEM » 55 A X
- BEHR - BAERS IARATE R Ak o

S ESERGBEAIHRT  RLABRARLBAN DS
REZTQM) ISO-EERBBF A ETH LA XERAER
ARSI A (oileR) shsdEst  mASR

(Consumer empowerment ) ~ % A3 2 (Patient Safety) - i#
# B ¥(Evidence Base Medicine) & B8 & 45 4% (Climical
mdicaton) ¥MERF AR R AL BBMHRABEFAT S
BHEE - AHFARSHRMERENESARS L ERHA
RAEE  AABARE= 000 £ T ©RMEEBRE
K2 %& R (TheAustralan Council for Safety and
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(300+) &z &M (200+) k7% m > B& (180+) %
AoRRBEITERES RALRAPEIEZRE 2
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RERBRAPARERD KRBT -
% B

(=) FAERELEFTRFREMLEERETE, TEFRAR
TERTRTAMENHEE  2REBRBRATEBRRTR
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KB# RBHGAHNERFEHBOB) > 2B XLER (R
BRTHMA=ZT D 2R+ B BERARRE—
M) BRESWARBRBERMREELRY  LAARBHK
RUAEZL AEMBLING > wEI BHFHREL  2RERK
KETR AERFEFNBRRBBIL  BUAE -RAEAAGDRAZRE
MEBFT —F+A(BREERHERHA—) &R ALA=T LB BEH
BoRBRT LR ERE 24 40 ) oF (RATEM 30 NEF) 0
6 IR AR & Wik 8 55 — 3% o9 FTIR 22 (Argentma) ¥ FF A &
#E BRI W (BuenosAwes) , $iw¥ IBERMERBAS KB4
(International Society for Quality in Health Care, ISQua) 4 -

RFERG ML

FIARIEBARY  EHITOXRPLF AR FZFTABEAD  AETR
AR —FTHRFEARATEMNERSLE - EHEHIHLL R
T MADEERY—EF BAXATRYE FL "RZA, -
FTE 60J6 & TH » ARBIE - FHEERESL "IHATAK
W > AAME - REKKBERE » REBEMLE - THAR
A HARBRAAL - IR GG R B M - =+ 937
SHBRALEBN  AEGLEU  TRERENARLBERES 4
PIRARLTE > FAMME-  BEF TS RRLHETLRL
2R UBEY | BRRRRBRZRNEEHRREZE 0 BAFTH
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25 FHVEELARF TS mARBRARLAEY  HHARE
Wt+tHEZBSARAER AT RHREABR—A-@OBR=ZA N
A RER-ABREZXA BRANSBREAN+AK
o AAREARI =R HAUNBHETEN LT HRAEMZH
W RAZAREARMRS AA L -—F R AR SREXE. -
ARATHMMAARLEMARAERL  BHROEMELY :

(=) BRLRAISRETARER -

(=) @it AR~ AD R BRME &K ZHH -

(2) %2 - %2 - BHEEARHNBRBHEL KO A SFEH -

(m) BRVENEIFROREERE -

() BRAARAEEHBPREFRTR -

(X)) BRBRBSAAERS - AHZARER (L5 2%)-
BT ISQuast  BARSAMERSARABRBES K eods &
AEFE  HARHAALSHARBREZ B - 4o WHO, PAHO, World
Bank, USAID, WONCA, IHI, CBO, ISO, ALPHA... ¥ ## ' AR 1R %
BEERHBRY  HELRBTRARAAAGTRLEBE  SLA
FREG AR -

AR A, B FTRE RITIPEMME & X AHugo Arce B &5 X 3% -
A®710A28 8 45 ¥, B 147 4 48 48 & Dr Hector Lombardo i &% 2
HETHEFEFRERGASEBRAN  RHGARRI - SAFR
PRE 6 R A 3 R M7 A F I BROT R KO I oY B 5L K65 Avedis
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Donabedian #14% :"HAEARXSLKABRE?RBE  EwA %" £
foilic RAR -ZE&F -  ABZABRABEN TUALK  #5
BRI CTERREA ORFRUME
10A3BMAREALARIIMEREREBK TS EABH
ENFBFORY A —ERNRE A RN B2 AR NfTRUR -
ARHMBHRBALARBABRL K EFTHEFRFA EARE
# 4 & ¥ A Mrs. Elma Herdemann #v Dr. Charles Shaw (A 8B ) £M %
g Pk TR RS KA, B AN R4 ISQua = 000 &
+oAREARM=Z+ A ELARERPENE T+ \GHMER
ARCERER (1) A 1990 R 4ABRPEEEHER  F=
SRk (2) SR RRIPETES ABNEXHE(3) H—
FERIPEHERTABAME (4) MOBRIPETHELFHER
—REBIPEHA—FHN () BRIPEIBRFEIRIUEAS
P 5 (6) WERB QLM - BEPER - 1999 5 5B BritE
EHOGAH (500+) &% » £8 (350+) Kk (300+) k2 &
M (200+) Hef7Fwm B (180+) B2 HLBREFBRIPEE
BEE—RB2ZA  BREEIPERE I ERLREPETHEZR
B ERERBERTEFRR - FRERBN LI AR T o
Fisk  PRAABKRAMAKAMNBHERTHET  RESIAL -
EMAHEY ARBRSRAREBRLR T FERILERN (1) %
ABRER (2) RREMHETE (3) FkH%E & (4) B4
O MARMERBRSRIAREREER (1) SAURAE BAR
WHERBRRLREE DA SR OMBRRY  mA &K HRRRE
BEHAHAREERER - ol hF R RORE L LELTXH A
AROBA! 2) AXBUTEFARESLR 3) RipE=E - 2
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BREART HAATRERHEMARLAKRER HKOER &
AZE RRRBRZHC (4) BRATAAL  EXEARNHRR
ARAHARALKARR ! FoBATFRAFRETHERSK
AEHEARET SNRAEABERL N AH ARZIT ERRAYH
BROABERATES%RLE,SMENLFSARFES T -

A %7 8k & 3742 ¥ 4 4 &k Chnistopher Brook # & 3 #5, 4t 54 it
7 #% % B8 L X5 (tpping pomnt) 49 RLEE R &, B 9 F A R R
AtAS2aRRAREMRTLEARK -

SRR

A TSN ERIRAE | B T $R4B SN, Jo ISO B3 - AR 5 K %% - SMERE
AEZLERLBNBNEPAY - AR EAAHNEEHMBR
A ARRE (4 SO BR XM M BMBE - BATISO &
BABREAGREGRLEAARREAF AT ERRBRGRALR
S MM ERENSOARIRN SRR R AR AEHSOAN L
& A F ¥4 4 B & K 2 4 (Amencan Society of Quahty) & # £ &
WAk AL RIS BB S W BR800, 3 AR R 2001
£ 3 A #& 1SO i 1% & ITA(international technical agreement), st ITA R
A8 2000 AR ISORERRBR OB AN UBREARATTRR
HEREASGISORENARK - BATELTER LHBRAAN
FHEAARRETNRA9S FHEARLTARNERK,ERNE
R R B 2000 FHEHZAZBRRARISOLARRAL - £
PEEREHERPABZERL RSO TAR DG LEREM H
AN RARESRAMAPRARVERZHBRARAMEC - HF AN
e A A B R S A IS R AR -
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SRR BRIFRERA S S aAEIHM2— BAH "4F
TR B TUAAM A G FM ) B ATERH AR R SRR AR
KROELNTHRH  UE-(EFQM) H S K ¥ - ISORE - L - &
REE¥ - AOCARBIMMAETESMISO®RE? L 2R A ISO
RARMRAHIAHRENE  CAHFRLER  BHTH K
RIREIHABZIE—F -AOHERBEMMT T HERLER
FHEHBEIHBHAAHEA ° Mrs. Elma Heidemann # 7%5:6 » B AT
gy TAREEBHISORE - HEHFRANBEARE LG
Aty A#% EFQM 2 =5 ¢ : (1) e R A KE  MMLAR
AR BHEX—RGXER(2) LRLAHTE MR E
RARARE ERSEFQM AL 2 #HTTQM X AMER 22
RAEUTRAMNXATYHREE G KHARTBEAPAEZRE MRS
B ARBGETERZIXA N ARFERX U ELEA AT
B BRI T AARFNLER B HBPARFRLERERE
o W 0 T RAF o 6 R R 5% K R ) B A MR8 & 3t B 4% & Dr. Charles
Shaw 45 i SRR ERM AR T 7184 - HHMAARE » R4S
SR MAZBREARZMABRE2ZH G (1) BETKBGH
SREEE (2) B ABABKGERE(3) BREALAL (4)
ROKEBERAEERZITE (5) LHBHMEE K174 0 (6) £
wirtsE 0 (7) ZasbefE - (8) BRHEHE - (9) BRAI
ERE ¥4 (10) BHAECERNZESL - (11) RERE 2
FRABIEEREARIDOMZEER -

RMEERA =000 FHRLT TAHRERELNRLL2ER &
( The Australian Council for Safety and Quality in Health Care) | %4
BREREHANLECHARMBRBMZIARYT ) RRREBEL2H
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% RESEBEAHAEES BTG EIZIATRAZESFXER
2 AEBNFOELTRAT ERBRIPETFRES - HER
FESEANAGHAESRETARRELRRZ /TR (1) £
THE2ZR2HRRE  BEAXLEE ML B3 FTRERIF0E
A:Q)EHRBAREFRIME EiwdkE BEH KA TRAR
BREZARETF ) RESARZARE2EE I HH2AHR
T AR EREEREZARSR (4) REMAS ST X RZRER
WERBEAMBLZ SN -

Health Care Safety Net
Corg Standards in Key Areas

RHEER LT RELE B 4454 R Dr. Bruce Barraclough
AHTHHEEBERA ARG TARRB = ANRKR (1) RAAAA
BT AUE i TRAIZEARROEIF AR M- FTE -BK
M- HEAREBARZ AW REARMRNESHA > @R dE
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ATHBERTHREZR ? REAGTRM (2) R —BABBA
iz EF4FLE 0 £F T A4 (WHY),THA
(WHAT),» mARER " (WHO), ##h : (3) RETHKARS
RAANE  EERALRZBNAENTY T AAZTE - EAHK
Mo SRR AN - BR BB THERY > BhARBRES
%y o Dr. Barraclough F] 6 tuét $tdofTIREEE R BT S i Hibth &
B RBARG/TALBERBFEZYXERMES (1) 2ARRBAE
XHam Q) RARBENELEREM wREHH AW/ (3) A
AREFEGFRHIN  (4) EHAARRER AR 2R -
BRARKLEERAKZAL
4 B 47 4 948 48 @ (pan American Health Orgamzation, PAHO ) &
R ABABE RS FREZBETE 4 BAEM -Zd -
A%~ Hwmeik e
R KA

Py EXE ]
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AR Fo
HEE AR
BRI ?
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N~ HIRE A o W R

BARES R EHRSTH T4

» FEPPEN-PAHO 7%yt ¥

LBy : MBS RAWERHAL -
2IHERA  ARERWEARZTHRK -
3T ABZEARHUFTRIRHT -
4.%W: BRAETAAR -

SLATHIH EXATN I9BER -

» FIDE-PAHO 783+ ¥

NIPE H & : & 5 @B RH4T

“BRPPITHERAEE
- REEREEI TR

L £ 50 EX7)

CARH HESEEE FYEVRRE -
BN BRAEEHZ AR -

R RER SR ZIRF
CRBAEBRIEE AR
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BRERELY AU KOER BRERBAXARELHGAR
RARERREI A —HHRR D EHF ALK EMRE ARS X/
WM B I o H AR AR KA E T — 1 K M58 8 5%

GE ¥ REXMELTE A HMARLOMELYER  WRETH
HEBTHZSHEBMAY - )T I AABRGBARALCREY
EFRad CRAABRAREERE LY DO LRA AL 48
NENMTT RAATRESY - ANB LR RBETFRL T -4
REHEMAABGXRELLREIBMARBME—RF4 288
BRRFM ARRBE KA EXbok - ERHRERTRELT
REARHLH > BINHRERANERRARRBEFATRIOG .
R W PAABRFRR ThRERA > R *RFRRFH -1 &
RARKKETREF RO FH BFAIMAKEE - " B4
REGMNAGAFALAMNEENRNA? AHEARARGTLRE
HMERRE?

ARERER—TAFHREAR TR BWHRA > A8
BEENEETH —+ 552 ARAB—RELBRG AW E—
MECBSRAAABERER B _RAEXAHBH RARZ RS
B BGRM REABR AR RS bR EEANR
L HREDERGME -

FH RS HAEE L ARG F 4560 5% A S ik 5 4
BCTRGFEBYE AFHMBRES AHES S RRPKRL ?
BGAARTEERAME A FEKITRY - AF Lo AaY
BEHE  ERAFBZEHER - — LKA - BFHT ' &
BAE  FRAREBZHRMREG - AL E S FH - WA R
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B REFHER - ARLHYRENAFBEHEIHE -

TRHARABRAMESE—EOA BEROERE LN
R TERE LR - AFIBRETRREGE — B 2E5HH
RS Y giet - BROTARMRAR  ARALERKLT A
A—R- LW BRARBAEMEROFN HAALEARNE
g HABRARZR

FBAKBHRBE T MUAARSF (AEHR | ) 585 AL
A—EER "EE AR AT —RORA - RAFEZEHE
WEFRAR GRS BT EETHRE BRI HMAY
M RER -

RARE

ISQua B P2 45 4% & P 4 i#K(ISQua International Indicators Summit) &
1998 -7 & F #] & #14 i¢ R N7 (Budapest) B M £ — B A AR, &
I % 35 M 455535 8K 41 A 2 B R (Performance Measurement) &) £ #4E
FHEH PHURHIARUERERAZALE - 2L H)FHERTRD
AR FROSENTA—BR=BLERRET R T RITH
RAFREZIME - RERANBRSA LA B K DR B=X
RIMAEARSAER » M RMRAFEA -

LAHEREST B ATHRBAEERAEZRFHRELLATL
ARG BB RMNSE - REALSG - REATAALHGS - BR
BRETABRERUEGSE - CHHR I ARARIGE  £RAH
# & » WHO 7 2000 54 & &9 B PR R MOF (A MM & TH
www who mt#8 5 5% 1) & & B B 2 ¥ (Institute of Medicine) % % #3
RERBSRAFCHERBRBER - 55 HRF AN BRI
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BORAARAEMAMARGHE  FARERAEMBE TG EER
BFAEFHAHE o RE TS Aarhus X $ &) Mamnz SI#ENMBHE
#2000 £ AATHBE LT AN S BLERTE - BERHEL—K
HEO 2R QESABERAZI AT AERER  SARER
2 %] & J B (Stroke) ~ #i¥ 9 R (Schizophrenics) ~ & #% (Lung Cancer) ~
M 3 (Hip Fracture) ~ & 3 3%(Heart Failure) ~ &4 F #5(Acute
surgery) © A A A4 B KM SRS E - St EH A ERNE
B o B 0 R R AT MO AR LR T & % A (Acceptable
tolerance) * FH AKX LB - HEH - B3 - BARELNRBH
REFR  XTR BN TRAHSLAMA  LRBRMAEHIIL2H -
MAERAGBA LOBERRIABGE G RLFIAERERER
K BHFERBEREREE  AARAF ERARARA LN TH
KRG RAEFRBARATARRURE LGPIHA -

£ B %% 4 (Institute of Medicine ; IOM) # 1999 £+ — A & Hi
HREFRETEFOAF 8000 R ERBRM AR ERAT > LRF
HLIRARRMYEREARSUMEOEE - AR 2001 £3E S T%
ABRLXERED KX MM (Agent for Healthcare Research
and Quality; AHRQ)EA AL R AM R G K S XA H 2 RHEQRA
RARLESG - WXRAG TANRERELARAEZLERY (The
Australian Council for Safety and Quality in Health Care) ;* =0 0 —
EANAGHERREGTIAIRBZ - HARESARZIAREZSR
@ RH2AMTA  ARAERRMZ A RHIR-
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AL EHRARBEBRRE ¥R R KRB A48 ¥4 - Hannch #
1941 pREF—HEEHFFFHOTHEYRBT—TAHBESE
BREBHRERHEAENFH  TRWE AL RABEN KB LA
oAb —f EXRAKETARAEACGTR) bR 5 L
BHAREAHTEN CARBPMMORTEZA FRANRA G
HRTEIRGRETRAS - ARBBTERZUARRIF BTN
R LA, H 38 SR B 8 ] B9 M 3o A B S8 R M F A

M ajor injuries

M inor injuries

No-injury accldents/ 3 00 \

FRARENAFAERS L ER—AFTHEL  BABRARITAR
RARRERATRRS  RIFHAKBITRASAERS FHAT
FEpAde My A B RGF L -
RYEALBRARBREDTESMBABRRAGSHERA
RPITEERATHRAEMR BRILMRAAATUHRALLES T -
{fe—{agd BERBIXRG M RYEANERRAERER
AZPFR TR XBHRITHRKXZ— - RYEAXERTURBE
ey wERRATRAZERE  ETURBERBDHHER o i
MARRBKSRER - AEERG DO A ER T AThsER
PREBLEFRAFHEAG LR RO BFLEUERRARARA
152 RALRE — B4+ o8 David Classen 45 HES K &
Rt RN 26% S8R EMNTEEE 49% HSRELENRY
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B 14% HREERNRYEE  11% BB RBEARDRASY -
HEFTRATHEERIALERAS L RAB TREIN TR
HESROFL  EARARTELSL LN L mELH4IR
REZUHRAELGERRARAEL S -

ARDER BRI KRBT DERAGRB LN R GRS - £
ERNeRERT B RTFHERAAGYS  SEROELRAMR
WERE b “#R CARERBHBRTERY - FELThi
REEARRR - RLEEE - REFERRMAKRNR AL 2FEH
BABUAREESE REEZHAEUA M B4 RKRS H s
BAHERR AAKEAERRBAMAGHRS,

AT XMRES TRHRERELRREZEZR 4, HHSN R
A &3 R 32 2 % £/ 82”(Medications Safety Taskforce) * * E4= 5
ALRBZENRHRERAKRZBALRA RS ERAZ R Bk
HER  BEATESAANTR T2 ABRAREEAFH
(Things that go wrong)#t 4 ~ & U B % & K 5 % A (Quality m
Australian Healthcare Study)@ % B ¥ E B AN R EARRNARFE
# ~ B i & & 3% #] 2 ¥ (Australian Institute of Health and Welfare) 4
fIRERGLAMNAT/RERHEZHEBORMMRAEEER - LR
BAamBANTH ROARRABHAEAY AMEEBNREY
THERALTARDARRBFHAMZIARABRTHAR RSB
RAARMZARAREFLAXBR AL FEHEI LR ALHELSTHR
BRAAHRBERF BH2% - HAMNS ¥ 2% 4 9 (Australian
Patient Safety Foundation)2. Runciman 3¢ 47 2 F — B A% T
BREEORBEAERTH EHRARGAKERHGE SR LE
RTRLBANUFR FELHRSATIALMBE RERRAAK
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BRUGENRR A EFECHMRTREYRSRUAESOTTRNL -

HREX

AP T R R ARG BRURT E  HANLHREBRRKRE
FREASHRAENTEEAR AR ENLEHRREARTARST
BT EMTRPREOTELEGR RS RINAALERLARH
REGMEARTYEH AR 4o i 3 B R 20 S5 KB (Dutch
Institute for Healthcare Improvement)$® i} &9 44 R ak# X,
(collaborative breakthrough model) & ¥ ik 2 & 1% 3% (rapd cycle
improvement mode) ¥ Pf L A MR ER KA B AT HLF
ARERHTHARRARRA A THAZ I ABAYSRAM
TREFRRR AR —BRE S0, A MEH K68 KR8 R 1
RACBERTALXLETH - FBFNO/EEA S — Bl R T
BHEEMABRRORES A AU T VR PREFHE LS
MEEMABRHEFOEBERBMATERHALBRRIFRAN
AR N HBRHTRARER FATRGRFREBE SETAH
):

FA3REA L ot X BBEIRE 8 8 (Canadian Council on Health
Services Accreditation)£20005 246 TiRER & KI5 TR &,
—#HB T EZARER:

1. R FEAR %583 X $ # Lb £ -the percentage of alternate level of care
days (ALC) »

2. 3Fsb B4R bt #-the percentage of cases classified as "may not
require hospitalization" (MNRH) -

3 P13 $ 451t £-the percentage of cases which are day surgery (DS)
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4, &7 %K TR LR X $ o $-the percentage of days over/under
an expected length of stay (LOS) -
5. %% AERERTZE &35 ¥ 694% Q o5 M -the average length of stay 1n the
emergency department for patients being admuitted to the hospital -
ARRAFRAFNARHER R EATEARREN G2 RAHR
NENREHBRHARANGAYRE SEHBRTRAARNRE
2HEE - FNARERE TG AN RAXLANFTREBERE
32 4 A7 i ABC(achievable benchmark of care)éy i & * # F LK ERE
RIFEORARET R FTRESAFHELERKAMABREAR
HATI0% R AR CRRBUL X EL K GRY RESFABRY
h1 o RREE -
RARBREFERLAALEGRALRE Sk AERRETELE
RYUHRBANEAGBERBRLNTHBLHBRERSBRTFE,
4184 % R oK B R BURAS BRI AR By SRR, SRR SR
BAd e RRAEA TANEEXERPIREFLRARAZR&
RERARDAAERMMR0 REHERTELTURA BR S
K o
LABARREANBTA BRBRETSE - £ 8 University
hospital Mastricht the Netherlands #9425 * X B e B 23 FI1 T A £
RBmArHETEASEER AR BEHAFAAEERETFUAESL
Fo o #0802 % 483040 W B A R L% K3 § = A DAEP(The
Dutch Appropriateness Evaluation Protocol) ¥ /7 7] i 19 SRi§ ¥ k)
HR#iTIRME > B DAEP Sl AR YA 6 MEEZRRFAL
HEHABRBFRBENHRE ERAEART LRGSR BEURY
Mifo#iTa g R TEREMTAEEREE  HRALBRIEAEXR
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ABEFER AAFTRAMEALHERER K AAGERST §ABE
REZEE > MIANRFHEHEZM ) LR FHE (OR) &
¥ -ERNUSFHHT O UM ARRBUMHAER I HRAE
$ASEAREY R HRMAE  LIRBEE  BETRABEESH 30%H R
¥ -

Ao % K University of Calgry #iud X B E &9 4185 9 Z 28950 #
FHEABE - RE¥ZEBRLRE AT ERUSERITARLERE —R
BEIR - MBERLARFTEGE G AN B THRERTHE
MILHERERAO T EAEARREEABORARA IR - T
WAL FELATDMG R H R — RIS -SREFH
MRIBERRL IR BRFEZRIRELH & KATR — 4 HhA
A T s 3% - 69 BS 2K 45 # %o APDRG -~ Glasgow Coma Score SA & 3T & %
REmAEREAEAHIRLREPERERTRIFL - ST LAER
RARFENaFEREBBRERMERZF A oE  AFTK
Fogtt LR - HERERIBHOAEUNATELEN D K2R
Ptk @G MRA -

& M Bk &

SERNTAZRBXINTLER 6

3
o x ] & BRE 7 X
¥ (The Evaluation Methods of a | #% 2 ¥ ¥ & |TQIP X & & | U
% |Performance Measuring R TAT] BRA—
& System 1n Taiwan BREESELG | B E
4 3t |A Prevention Strategy to REIBERE BES P %]
& 4 [Reduce Falls in a Teaching |3 RENEE BEEfSEt
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Hospital

R

Strategies for Prevention of

Ventilator Associated

GRr%NER
EIRWLEBH

SitFik
=ES: % 80

R

Pneumonia in Respiratory

Therapy Intensive Care Unit

ARARAERSROH_BERRE - K oFRLHEERNAGS
ERRABERBMETHA "SR BREASFRBEAMA X
BREGRS "THEERBHRENES > ORAL AR ETR
HHEL "BRSNERAATER B E T E— RS BBR D
RESFEAS - BRER 1999 £3| B AREEMMe " RES TS
#% i+ ¥ | (Quality Indicator Project fi#% QIP)it 2k # " &M B & & KI5
%3 ¥ | (Taiwan Quality Indicator Project f§#& TQIP) B B TAH &
$hHEEGLTEROUENISABRERN A RA R
BRABAREHLRIAEE > 22001 $F_F AL 4MLEY
162 RH P BREA 70 RivALitE » BUHFRBRERFHXT
HoBRERE32% - BTARKTERBO RN BREEFRITE
BPATHGIPE » ZFHFRAER 80% BN H » 78.5%89 LM%
EE LA RARANOHERE MRS & A8 Meo 3k - K3
TERRBHERALORAN AR L PIBATHAR  ZREAH
MRBRAZEAHSFAERRINCHRE - HATHFEFTH K EAE
B B— FR 4N TR % 847 — 80k P 4% 38 £ (Conformance
Assessment Survey) ' Ml &89 B RRMT AR RGO R4 3]
ATAMB LR EMAN P ERTEN AN THREEETT
RERGEZAURERTHEAGESEN  BERERSMEE TH I
RESBAEARHAEBI19% w1 862%ERS - BENE
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AARTEHAF ARABAIAREMAE A —REHER L
FEBHERLREREE RARARARNYEZRERS HAERA AR
BABTRAT ANEREMOARBES A - HPBH—K
BRI RERE A TQIP 4 » #HHEy BB A K ¥ R% BREZ 2K
M EHE URFBRERPEEERARJEZEHORAMEAR - R
ARHB=ZRRLALTFREGFT O 2RO ELHARALGER S
REHERARABRARAY » LEEAA LM (LA DHBE)
i Bk 2+ 2 B4 -

NI 0E 3

MEEHBRRRRAL KB —BEAXREOREL  FRARX
B ARAAESE (Cod) $42 > FRRTREH  BTES
Fliks R o) BB B - #3 ARBEAL ARG RM - 2% 2
BARAHARBBEGIF R EZERNBRRYR  ZRASTE
BRHREGR  BRBEEBMILHRE A TFAXRIAT - H
RILEBHRRAUESNBE BETHBEAAETHELEE (8K
FRABRRBE - ) AR M GRAD » BERLEIY
MARABELT CHERREEZR - ZARKFHRK -

s W R T AF (Work process ) # & A& (Satisfaction) gy & =
RA-AEM—F S R —RERIERT A S - BAMMAZL
BECHUREAR BAMIERAARAREIVARELEE-M
HEIELEHTOERTHREGER - A BREZATERH B
% A% P oxit#] (Patient oriented process designs ) » &% K B3 -
LA s R B4k (Resultorientation) » B RE B P

( Consumer-centered ) «
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HELAR wTERERABEIBNE 25 > HtdaE
F HRCEME RACBRANRALR R ARES £RR
RE - SRELRRAABAT  CTREZRATHMAS MY B
o 2 EAL KRS BR > TUEREE— A% FEPRRAT
KT TS (RRBOG)REKBFH  FRATHEEHRE
LB BREAFEBEARNMEFABHATRYHERERER  #
ERA MHBREORTOHABE SLEET - HERXSRA
A¥Atha k-

RRGRA > ERUBARBTARNERZRAREAARERE
ROERBRIEARARCERRBRTERE HEA 4 EHRIE
BOHHFE - BT hF-8AF] 0 REEHSEHAHM - BT
A LRELEAENAR - TRAERBERKES » BRRARAR
Aratg o) SL{EHE REAREAL T (AHR
U BEAP) RBAFMANI  RBARRNFRE (A3HE)
EE BAIHINETAHM RRUHBA > HUETHL A H
R WA — MR A %% (Based on problem solving) &
A X3 F (Permanent health education) &k X, -

BERANER  RLBERIHARER B HARRAARR
ARR ©EER REBRRELR S 835 (Websites) TR E 8 FH
FRAEGARGTRRERE  EEX B HHERAA FRASR
Yheha#ke

AABAFTAFZAAREATBEFRAEFOIRMA LS
FTREPTR-F S AHRHF AR FHLESS BRETREHE?
ANOASAIATRAAT TBRRN L 2HCEZE? AN T4
FHRB NSRBI RY ? RMBEAMA R T BRSK R
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RHEABMOBRRBA? BETRER ANAZAANERAZR T
HRIFEFRSPAFFTE - S EMTLERTESLIAATRRAX
fossd » Bt AMSRREREL R T HIABRRITE ) FHBRR
FHRRFE XEAHARRBPELREARALAEE WRRELHF
By sest YRR SRIELRAR S BRAAIPEAER T
LRI ABRERIEARCERA THR, LRHER  RERHSY
RUEBBLERA A 0EAUR | F—R—BAETEREH ANGE
RARHETHAEMB? RARAILEFR e RYBRAZLY - BR
Rk BREFEFE - SBOTRRL KB LRERY THS »
AoBERABRERPUFBRBRELREENNFE TR TERHE
FTRRZEAHERREHE  TEFRARATRERTRTLLGR
M 2REERBRAXERATRERBRBEGE B R £
R-MHRE, = A BN —EAREREHERF  TAREAR
RBRPBMYFET THBEABRPETRAL A RE4  (BR
) ANHRE RER AFREEAER RIS ERLARMH
.

WBE—FSR BANELHEETRMEICRERRHBERR
BE AP EFERSINRSIEL  FLEN B BRMIF NN
TR AORARBK - WL TEREAERTNEELREXA
WA " RITIPE B RO R 180 & B i WA 0 3
BB THPBMEREE 0 EERAN M —E IR IR AT B R
Aol AnkEny TeRBRSKAERTE (TQIP),» £—MEuit
fEEE AR B 2% (Clinical Performance) Z 3 ¥ » # L ERBHLE ~ o
o ERAER S —EEARGAR S RAZITHME - A
PSRN —E RS T RBERBRN A LA T RAE w8
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AMBRBIGEBERT GG LR |

BaoM (HQIC) LRI ARMBAMEER A RBMAEK
HFZRE BRARDPRE—BABERGAFHMRARS £HH
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THAEAGAN | REAFHSLHBLEA RS RAARMAS
REZBHZEM - FEMEMTH B A2)Z Mok a8 &R a4
B AanaRXILHRE  KARNNSELAHKETERS TR
Qe LASRTEERMGREY " RIRAL T L TN Ak
¥ | RAREAE Dr. Peter M. Senge & Z 3845 Mdte i 70 B - KRR
RITEEFCRRFERER FEEAF—RZABREEFAER
RZAXKFIARRBREONTL - ZR TUBASTO  HELAL
BRBUFITAT SR EE TR EREZ HOEH  HAMAER
BRBE TR mABE ) AFIHHAR  FRAFFAEZRLBENNH
BAAERY "of 9 ER  LARMRBAATCZARES -

EERT—FRGTAFPIXSNARREREL B TET
A AR i i — & > TR RAAMEG BR K VA 0 EEH R
B ERBAMUAFGRM F RS S AT R &
XEBMAHNABRBEFRRERTHRAT NERPH AL L
TERLN ) CREERKH > SRENRYERARA—H ABE
BY RELTHFERGRY | ANECFHFERHT  SE2HAXR
BRERFRARR  ETREBBEEFRTFEFTOR BRAL
BHEFAERABREN—RE2E -ARRRMB TR LRFEHY
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| al
FINAL PROGRAM In DETAIL

Monday 1 October, 2001
0900 - 1700 Latin American and Caribbean
Mesting on Quality In Health Care Day 1

0900 — 1700 4™ ISQua Intarnational Indicators
Summit: Day 1

Juesday 2 October, 2001
0900 —- 1700 Latin American and Carlbbean
Meeting on Quality in Health Care Day 2

0900 - 1700 4™ 1SQua International indicators
Summit. Day 2

0900 — 1700 Getting audit right to benefit
patients.

0900 —1700 ISQua Workshop on Standards
Development and Accreditation lssues

1930 Conference Opening & Weicome Reception
Panamericano
Dr Hector Lombardo, Minister for Health in

Argentina

Wednesday 3 October, 2001
0900 Plenary Presentations

Weicome to Conference

Hugo Arce

Weicome from ISQua President
Eima Heidemann

Current status of quality In health care
Elma Heidemann, with Charles Shew

Quality of care as a key slement of health system
performance
Jullo Frenk, paper read by Dr Enrique Ruslas

1030 Break

1100 - 1230 Workshops

Multiple approaches to external assessment of
care — Part 1

Leader Yves Matilion

A1 Panamericano N

Organisational culture and health care quality
Leader Huw Davies
A2 Panamericano S

Training quality management to health personnel
Strategies and methods

Leader Pedro J Saturno

A3 Buenos Aires

Nursing care role In heaith quality Present
situation, development and management
perspectives — Part 1

Leader Mana Cella Oliva De Auchter

A4 Los Andes

1100 — 1230 Oral Presentations

improving Quality in Practice 1
A5 Rio Colorado

Making a difference Integrating a quality
management methodology across the health care
continuum — Withdrawn see C4 for replacement
Diugacz Y D, Restifo A, Stier L , Greenwood A

Improving process quality by systematically
comparing clinical process flows — Results of an
International cooperation

Marsolek |, Friesdorf W

A joint quality improvement programme of public
health and soclal services and selected private
soclal services providers, a case report
Soukka S, Haapakoski T, Pasanen A,
Nummenmaa J

improved compiaints handling through
Implementation of better practice guldelines
Westgarth F

Determinants and outcomes of health worker
motivation in two countries Findings and
implications for intervention

Franco L M, Bennett S, Kanfer R, Stubblebine P

National Quality Policles & Processes
A6 Los Bosques

Quest for quality in Canadian health care
Hamgan M, Diamond J M

Progress and barriers in the development of quality
in health care in Slovak Republic
Bruchacova Z , Blelik J

Colombian health quality award A strategy for
healthcare organizations quality improvement
Orjuela de Deeb N, Gémez de Ledn P

Opportunities for public policies fostering pro-quality
health practices The case of Argentina
Cavallo Sonia M, L6pez de Jéuregui Lillana B

Quality policies at national, reglonal and local level
Quality Assurance Program, Chile 1891 — 2000
GneccoG T

Measuring Healthcare Performance 1
A7 Los Lagos

Clinlcal outcomes improvement in hemodialysis may
be obtained with a continuous quallty Improvement
program

Wassermann A O, Saucedo G, Puddu M, Plulats
E, Filannino G, Chlesura G, Alpino A, Arteman
P, lbarra FR

Achleving major outcomes improvement in
colorectal cancer surgery by using basic tools of
industrial engineering — a comparative study
Meilk L A, Rennert G, Geron N, Kremer A ,
Gambash M, Bavour A, Manheim D , Hatib K ,
Shilori E



Proposal for indicators to be used for the
coordination of an emergency centre
Reyes V, Coll J, Gill J, Morado F, Sastre B

Monitoring quality of care to emergencies in pnmary
care

Godmez A, Coll J, Sénchez V, Liagostera M ,
Madero A, Caldentey M

Is in-hospital mortality an acceptable proxy for the
overall 30 day mortality rate? Withdrawn
MeacLeod M C M, Kendrick S K.

1230 - 1400 Lunch

1300 - 1400 Poster Presentations — Foyer
Patagonia

AP1 Msasuring Healthcare Psrformance 1

Should we measure the option ‘Override’ of the
Europsan version of the Appropriateness Evaluation
Protocol (AEP)?

Huet B

The use of data of hospital mortality for quality
assessment

Cunha R Q, Ferreira EM S , Marimbondo A.G ,
SilvaCML GC, ChavesMM S, Ach4 MJ L, Pan
8§ S, Caldas VR, Pereira CR C, Souza S P

Relationship belween quality of life improvement
and appropriateness on total knee replacement
Escobar A, Quintana J M, Aréstegul | , Azkérate
J, Gdenaga J |, Bilbao A

Adequacy of quallty systems and practice
organisation for stroke prevention in general
practice in the Rotterdam reglon (The Netherlands)
De Koning J 8, Klazinga N S, Pnns A, Koudstaal
P J, Mackenbach J P

Relationship between appropriateness of total hip
Joint replacement and quality of life Improvement
Quintana J M , Escobar A, Goenaga J | , Azkarate
J, Arostegul |, Bilbao A , Vidaurreta |

Measuring health care performance using clinical
indicators in Denmark The National indicator
Project

Mainz J , Bartels P D, Laustsen S

The use of quality incentives in managing medical
care for the indigent
Frankenstein R

AP2 Improving Quallty through External
Evaluation 1

Leadership and quaity management for the
development of clinical analysis laboratories using
the balanced scorecard

Beckford C, Bermann D

The accreditation of acute hospitais by the Swiss
Assoclation for Qualrty in Healthcare (SwissQuaH)
Rose N, Schmid U, Rothenbithler M, Germann D

Results after 5 years of a total quality system
deployment (EFQM model) in a regional heaith
service

Sénchez E , Martinez-Conde A E , Letona J ,
Gonzélez R, Darpén J, Villar F

Two-year expenence in the implementation and
development of the EFQM system (European
Foundation Quality Management) in a model of
particlpation of professionals - Withdrawn
Vidal A , Moliner R

Shared challenge accreditation in prevention of
nosocomial Infections - - Withdrawn
Casanueva J, Tapia R, Sepdlveda G , Heitmann |

Gradual growth in the requirements of an
accreditation programme for clinical laboratories
Peruzzetto C A, Vaidata C G, Rella C, Tomea M,
Grammatico J P

Training strategles for developing clinical laboratory
accreditation systems

Valdata C G, Peruzzetto CA, Rella C, Torrea M,
Grammatico J P

Evaluation of providers entrusted by financers
OteroRA, Arce HE

AP3 Improving Quality in Practice 1

Academic strategy for quality improvement in health
services
Auchter M C O, Martinez C A

An exploration of the benefits of an In patient health
education class for relatives of cardiac patients -
Withdrawn

McGeown L

Gulllermo Grant Benavente Hospltal evaluation and
monrtoring process regimentation
Rebeco M, Micco S and Millar |

Cost benefit analysls of Influenza vaccination in the
prevention of respiratory complications in the
elderly

Bozzo R, Alberbide J, Casas D, Sorianc ER,
garchem M, Gonzelez B, de Quirds F , Beveraggl

Improving quality of care in Dar Es Salasm,
Tanzanla
Mbilima M

Quality of health services a new challenge for
medical schools?
Paganini J M , Barragén H , Prasllio H, Jauregui A

Bellvitge art project Culture cures
Berengué J, Linares X, Elias J , Soley P, Guilera
LL,AguadoH

Continuity and change in the Chilean Quality
Assurance Program In relation with the quallty
tralning process

GneccoG T



AP4 Improving quality through guidelines
Clinlcal pathway for inguinal hernia repair
application of a methodology to manage, evaluate
and improve health care

Panella M , Marchisio S , Bazzoni C, Ongan M ,
Sguazzini C

Modifying doctors’ behaviours through ciinical
practice guidelines - Withdrawn
Valera M R , Evangelista M.A

Funtionality of job alds in supporting compliance to
the integrated management of childhood lliness
algorithm

Edward-Raj A., Kummwenda P R , Morrow R

Hospital of short stay
Pizzi D, Altamirano N , Bazen M ,Depretio M

Impact of the reform of the dialysls in Argentina
Virgolini R, Lercari J

1400 - 1530 Workshops

Multiple approaches to external assessment of
care — Part 2
A8 Panamencano N

Listening to Consumers
Leader Dante Grafia
A@ Panamencano S (Empowering Withdrawn)

Quality improvement principles and methods
Leader Rashad Massoud,
A10 Busenos Aires

Nursing care role In health quality Present
situation, development and management
perspectives - Part 2

A11 Los Andes

1400 — 1530 Oral Presentations

Improving quality In practice 2
A12 Rio Colorado

Are critical pathways effective for reducing length
of stay?

DySEM, GargP P, Nyberg D, Dawson P B,
Pronovost P J, Morlock L, Rubn HR, Wu AW

To stay or not to stay the assessment of
inappropriate hospital stay
PanisLJ G G, Pop P, Verheggen FS WM
Reducing cancelled operations on the day of
surgery

Wiison D, Brennan B, McDonald M

Tools for improving quality management of waliting

lists for planned surgery and diagnosis
Noseworthy TW , McGurran J J

Reglonal quality policies and practices
A13 Los Bosques

Economic and health care impact of a reglonal
quality improvement program in the Caribbean
Yan J

Usling collaboration to achieve breakthrough quality
A strategy for developing countries?
VianT

Applying patient satisfaction survey results to
improve health outcomes of hard-to-reach
populations

Curtin T, McNamara K., and Laepke K. - Withdrawn

Provider participation in quallty improvement
Bliesner S, Lorencikova M, DeSliva R C, Martinez
LH

How much inequity Is there in the quality of health
care? Findings from 3 regions in Costa Rica,
Panama and Hondures

Sandiford P, Doyle V, Rojas Z

Reducing error and Improving safety
A14 Los Lagos

Introducing a no hft program in a rural setting
McNamara K , Kinnersiey F , Parker M , Free B

Procesess improvement to reduce Catheter-Related
Bloodstream Infections (CRBSI) in an adult
Intenslve Care Unit (ICU) from a municipal hospital
De Luca M, Farlas A,Armendanz A ,Fuente G A,
Debis M, Radrizzeni H , Altrudi C , Couso M

Patterns of motives of medical complaints are
indicators of how health care settings have an
impact on medical performance

Infante C, Abreu L F, Reyes-Lagunes |, Cravioto
A

Technologlcal solutions to addressing medication
errors — a modular approach
Babamoto E , Eames J

1530 Break
1600 — 1700 Plenary Presentations

Quality of care In the new generation of health
sector reforms In the Americas

George Alleyne

Auditing In elderty care some questions for
debate

Rosa Sufiol, Spain (Alicia Granados withdrawn)

1930 Social Program Dinner and Tango Show
(Optional)



Thursd tober, 2001

0900 Plsnary Presentations

A review of the “Welfare State” and altemative
ways of dellvering health care

Jorge Mera

Public reporting of quality of care data Policy,
process and pragmatic lssues

Prof Martin Marshall, Univ Manchester

(Sheia Leatherman - withdrawn)

1030 Bresk
1100 — 1230 Workshops

Role of accreditation in Improving patlent safety
Leader John Hekfrick, Russ Massaro

B1 Pan Americano S

The facliitation of Breakthrough Collaboratives
using rapld cycles and statistical process control
to improve care, examples from ED and ICU -
Part 1

Leader Nieske C Heerema

82 Buenos Alres

Patlent-oriented process design
Leader Susana Lorenzo
B3 Los Andes

The Australia Forum — Part 1
Leader Bruce Barraclough
B4 Pan Amencano N

1100 — 1230 Oral Presentations

Improving quality through leadership
B5 Rio Colorado

Which quality improvement model to choose?
Bouchet B, Massoud R, Legros S, Boucar M,
Nicholas D

Middle management The missing link in effective
Implementation of quality improvement In hospitals
BaldingC M

Management compromisas in self-managed public
hospital A strategy to improve quality

Martinez R , Barbleri N, Perazzo A, Gonzéles
Pristo G, Floruccl C, Insua M, De Lena S

“Let managers manage”, empowering Norwegian
hospital managers in a reformed public health care
system

Johnsen A

What's important about leadership?
Krogstad U , Veenstra M

Empowering consumers 1
B6 Los Bosques

Consumers as accreditation surveyors — an
Austrahian experence
Johnston B , Krestensen C, Tito F

Are provider-profile reports useful tools for informing
consumers about the relative of value of the
healthcare provided? - Withdrawn

Massanari R M, Hickman L , Mahimeister L ,
Bechel D

Consumers as active quallty assurancs partners in
the Israell health care system
Amit N, Livmi N, Bornstein J

Provision of appropriate, effective and efficacious
discharge services - Withdrawn
Wiison D, Allam C

The Califomia experience with Improving quality A
case study
Monroe A

improving quality in practice 3
B7 Los Lagos

Quality of care and medications results from a
patient survey in a UK prnimary care group
Huttin C

Promoting clinical prevention guldelines in general
practitoners’ offices The use of marketing methods
Madroufi A, Grouix S, Halek L , Chapuis P,
Donovan D

Evaluation of the Impact of a distance education
course on the quality of case management of
diarrthea and cholera In Guatemala

Burkhalter B R, Flores R, Robles J

Teaching providers how to understand and reach
out to consumers experiencing domestic violence
Jenckes M W, Rubin H R, Gibbons C, Fnedman
B, McGuire M, McCauley J

1230 - 1400 Lunch

1300 - 1400 Poster Presentations — Foyer
Patagonia

BP1 Measuring healthcare performance 2

The use of Brazilian database systems for risk
adjustment in hospital performance indicators
Martins M, Travassos C, Noronha J C

Experience on the development of quality indicators
In a home healthcare for the elderly

Perversi L, Verdinelli H, Badalucco P, Abrevaya
G

Quality of information on inpatient deaths due to
acute myocardial infarction

Léo G, Maia P, Sabino R, Martins M, Viacava F
Noronha J, Travassos C

Governmental development of a control system of
quallty services In healthcare, provided by
Colombian's hospitals

Rodrigusz B



What is hospital performance? How should we
measure it? A French view

Lombrall P, Baubeau D , Cazes C, Cunéo P,
Naiditch M

BP2 Improving quality through accreditation

Accreditation in Brazil - the case of Brasiian
National Accreditation System by ONA (National
Accreditation Organization)

Gastal F L Gongalves J K Albino C

Design and operation of the accreditetion system
for health insurance companies in Colombia
Camacho M, Kerguefen C

Measunng quallty of worklife with accreditation
standards In acute care organizations
Taylor B, Hutchison, J

From accreditation to reaccreditation — what comes
next?
Wright D, Vecchio M

BP3 Improving quality in practice 2

Improving the quality of essential obstetric care in
Nicaragua
Heméndez F , Nufiez O, Urbina L

Maedical complaint factors that predict requests for
economic compensations are different in patients
and thelr relatives

Infante C, Tavera E, Ortega JL , Abreu L F

Continuity of care problems as a measure of
process of quallty of medical care a patient
perspective

Ortega J L, Infante C, Abreu L F, Tavera E,
Reyes-Lagunes |

Differences between specialist and general
practitioner In HIV-care according to patients
Hekkink C F, Bindels P J E, Yzermans C J ,
Brinkmen K,, van der Meer J TM , Danner SA,
Wigersma L

'Getting closer to our members' - continuous
improvement initiative through focus groups
De All J, Ferran C

“Making the link® An Impact evaluation of one
Dublin hospital's accident & emergency liaison
nurse service

McBride L K.

Values and commitments challenges in involving
the professionals and the users in a hospital quallty
systemn

Curcio Rubertini B, Sturlese V , Ravelll M ,
Formisano D, Locatelll U, Prandi M , Fratti L ,
Scalabrini L

Quality improvement from the patients' perspective
The results of a community Intervention trial
Sixma H J, Dekker J , Fnele R D

BP4 Reducing error and Improving safety

Ensure the appropnate and effective management
of blood transfusions trust-wide - Withdrawn
El- Agnaf, Allam C

Incidence of the intrahospital infections control in
the quality program in health

Amidel C A, Budim P M, Bottiglien M, Comnaglia
J D, Glatxtein E , Luduefia AM , Green C

Drug utilization review impact determination and
cost of adverse reactions

Izquierdo E , Rodriguez C , Pampllege E ,
Castifieira G , Peluso S, Alfonso R, Dlaz Tolosa
P, Rohani E

Bactenological water quality In hemodialysis in

Argentine
Pigssano M, Grinberg N, Lavorato C, Petrolito J,
Ledesma H , Perez Loredo J

Strategles for prevention of ventilator assoclated
pneumonia In respiratory therapy Intensive care unit

Pai Yu-Chu, Wang Jia-Homg

A prevention strategy to reduce fails In a teaching
hospital

Chen Yu-Chih, Lin Li-Hwa

BP5 Improving quality In practice 3

Telemedicine in chronic disease management The
key to quality
Harvey FE, Carson ER

Opiolds availability In public hospitals that assist
cancer patients in Buenos Aires

Bertolino M, Rodriguez A, Laje E, Minatel M A ,
Castillo N, Wenk R , and Ochoa J

Improvement in the appropnate use of vancomycin
through the implementation of the hospital
infections control program advisory Committee
(HICPAC) guidelines

De Luca M J, Radnzzani H, Couso M, Armendanz
A Houssay B

Venous leg ulcers-project In County Councll of
Jonkdping 1997-2000

Jokela |, Wenger H, Jarl J , Lindahl M, Ténnisso
M, Johnsson C

Rates of pressure sores as quality measures in the
intensive care unit at the ‘Hosplital Militar Santiago’
Fuentes C, Lopez P

Inter-hospital comparison of cesarean section rates
after risk adjustment In Korea
Lee S, Khang Y, Lee M, Kang W

A comprehensive strategy for reducing the use of
restraint in a public psychiatnic hospital
Dunham S, Kasky S

Effects of a quallty assurance program in a new
financing model under health sector reform in
Ecuador

Hermida J



1400 - 1530 Workshops

Advancing patlent rights and ethical behaviour
through health care accreditation

Moderator John Helfrick

B8 Panamencano S

The facllitation of Breakthrough Collaboratives
using rapid cycies and statistical process control
to improve care, sxamples from ED and ICU -
Part2

B9 Buenos Aires

Design of a quality system focused to outcomes
and based on svidence

Leader Francisco Raul Restrepo Parra

B10 Los Andes

The Australla Forum - Part 2
B11 Pan Americano N

1400 - 1530 Oral Presentations

Improving quality In practice 4
B12 Rio Colorado

Hospital at home for chronic respiratory failure
assessment of quality as perceived by patients and
general practitioners

Baldanton: E , Bovo C, Gasparotto A, ldotta G,
Bassi N, Putignano R

Partnership supervision for enhancing doctor —
patient communication in rural Mexico Operations
research

Kim Y M, Figueroa M E , Martin A , SilvaR ,
Hurtado M , Acosta S F, Richardson P

A comprehensive approach to a quality system in
need onented, integrated community based health

care
Lundell K-H Schénstrém N

Problems expenenced by general practitioners when
responding to emergencies in the community
Callaghan P

Measunng client satisfaction in relation to the
request for proposal process for community-based
services - Withdrawn

Szabo C, Highfield M Lexow K, Macintosh J -

Measuring healthcars performancs 2
B13 Los Bosques

Balanced Score Card as an evaluation tool within
and between two primary health care organizations
in Finland

Prinssi V -P, Pylkkanen H

Performance indicators for effective discharge -
Withdrawn
Ibrahim J E Buick M, Majoor J W, McNeil J J -

Results of a study on data quality in Bolivia
Managemsnt implications in the use of information
for decislon making

Browder J N, Lagrava, M P, Nichoison S H

The evaluation methods of a performance
measuring system in Talwan
Llao SH, YangCM, YangHC

Ranking of Brazilian hosprtals that perform coronary
:art‘eary by-pass grafting surgery using administrative

Noronha J C, Martins M, Male P, Campos M,
Travassos C

Empowering consumers
B14 Los Lagos

Parents of newborns’ priorities and perceptions of
the quallty care in parenteral nutrition therapy
Alellf MG, TofoMR

Chlld death analysis as a tool to Improve health
care qualty

Fernédndez Busso N, Ageitos M L, Vinocur P, de
Sarasqueta P

Do evidence-based leafiets encourage women to
become more involved In decisions about therr
care? Is this what they want? - withdrawn

Mead D, Mossley L

Use of a deliberative method to builld consumer
opinion on Information needed to judge hospital's
performances

Nalditch M, Ghadi V , Bachimont J , AmarL ,
Schaetze! F, Letourmy A

What and how Information s collected and used by
women/couples for key decisions in maternity care
Develay A , Aknch M, Naiditch M , Pasveer B

1530 Break
1600 — 1715 Aflernoon Plenary

Questions from the floor
Austin Leahy

1715-1815
Annual General Meeting and Forum of ISQua

1930 Soclal Program Conference Gala Dinner
(Optional)

Fri 5 2001

0800 — 1030 Pienary Presentationls
Implementing change In patient care obstacles
and opportunities

Richard Grol The Netheriands

(John Eisenberg, USA, Alessandro Liberati -
Withdrawn)

Invitation to Paris
1030 Break



1100 - 1230 Workshops

Quality risk management — a global perspective —
Part 1

Leader Carol Burkhart

C1 Pan Americano N

Quality In heaithcare In Latin America — Different

approaches
Leader Marla Gracigla Alaluf
C2 Pan Americano S

Modifying practice patterns From measurement
to TRIP’

Leader: Elinor Walker
C3 Busnos Alres

1100 - 1230 Oral Presentations

improving quality through accreditation 1
C4 Los Bosques

Using accreditation preparation to drive sustained
quality improvement in large orgamisations
Edwards P, Miles T

Deslgn and operation of the accreditation system
for health care organtzations in Colombla
Kerguelén C, Orjuela N

Regional accreditation of health care services The
case of the clinical pathology department
Formisano D , Nigrisoll E , Bnni M, Ravell M ,
Pinott! M, Curcio Rubertinl B

Consumer surveyors An Australian Initiative for the
empowerment of consumers ensuring quality
healthcare

Hanion P L

Impact of accreditation on quality system
development in hospitals Expenence in The
Netherlands **** shifted to AS

Wagner C, Van Gennp EM S J

Improving quality through guidelines
C5 Los Andes

Quality or quantty TB and HIV/AIDS programmes
in developing countries
Haran D, Doyle V

The RAND Appropriateness Method Linking
evidence-based medicine to medicine-based
evidence

Stoevelaar H J

Guidelines on euthanasla and pain alleviahon
Comphiance and oplnions of physicians
Haverkate | , Wal G van der, Maas P J van der,
Onwuteaka-Philipsen B D , Kostense P J

Economic analysis in clinical guidelines
Gryseels EW M, Kok E, Rutten FF H

Development of national guidelines in Sweden
Lagersten S, Lawrence M, Nyberg L

Improving quality via external evaluation
C6 Los Lagos

Using the Australian Quallty Council's business
excellence framework to enhance organisational
commitment to quallty improvement
McDonald H, Hill N, Oliver FM

Certlfication In hemodialysis, peritoneal dialysis and
ambulatory attention In a dialysis unit
Ducasse E , Ducasse C, Grosso S, Pefla L

Practice what you preach! assessing the quality of
a health care Improvement service
Nabitz U, Schellekens W

1230 - 1400 Lunch

1300 - 1400 Poster Presentations - Foyer
Patagonia

CP1 Measuring healthcare performance 3

Development of quality indicators on a national level
In Sweden
Lagersten S, Lawrence M, Nyberg L

Measuring performance with the EFQM excellence
model A case study
Nabitz UW , Walburg J A

Socio-economic factors that may influence the

measurement of quallty of care across populations
— Withdrawn Massanan R M , Barth-Jones D,

Chapleski E , Malhimesster L , Smitherman H

Case mix and outcome tracing Individual effects
through to hospltal variation in outcome Withdrawn
Kendrick S , Macleod M

Diagnosis of the situation about quality regarding
physical plant in dialysls facilities in Argentina

Diaz Willlams E , Khoury M, Pissano M, Grinberg
N, Olvera E, Ponce D, Lavorato C

Sources of resource use variation In coronary
interventions in Japanese hospitals Withdrawn
Imanaka Y , Ishizakl T, Kuwabara K

Performance Indicators in a risk management
environment

Burtenshaw K B

CP2 Improving quality through external
evaluation

Essentlal requirements Licensing of health care
providers in the development of a quality assurance
system in Colombia

Luengas S

Quallty Improvement In the Dutch hospital pharmacy
Martens H J M, van de Vaart F

1SO 9002 rehabilitation service outcome
Roncati V, Portiolli C , Przewalla S



Quality In accreditation to the excellence
Rossi G, Eriicher A, Barbini C ,Guidi A, Right A ,
Semisa D

Implementation of the management in administration
for the plan of assistance to large populations
Martelletti J C, Lucero J , Pardo Hugo A Juan, A

CP3 Improving quality in practice 4

Improving process quality by analyzing and
optimizing clinical process flows together with the
involved hospltal staff

Marsolek |, Friesdorf W

Cataract surgery in a publicly funded healthcare
system Contracting out — efficlency, quality,
rationing and faimess
Bryant M J , Pepler E

Energising the quality control loop In an Australlan
tertiary referral hoapital
Miles T, Edwards P

Triage as an efficient tool in the emergency
department

Peralta H, Quntana J, Berges E, Farlas E,
Godoy Monzon D

One year follow up of 0800 denvation system
{procedure include n the quality assurance system)
Godoy M D, Amado J, Peralta H

Monitoring and evaluating waiting times at hospltals
in Sweden
Hansson B, Hanning M ,

Qualihosp A national quality in heaithcare meeting
Three years of history and quality improvement in
hospitals?
Cestellanos PL, Schiesari LMC, Osmo AA,
Malik A M

Service executives program at chnic hospital
university of Chile

Rivas Guhérrez R, Mora Canobra C, Pizamo
Cortés M

Decrease of 'no quality’ costs by means of norms
made by professionals in health care for
professionals in health care

Iglesias S, Voitti R, Ferrari C

Impact of a program of leadership and quality
training on the level of intermediate decision of a
healthcare institution

Bazerque F , Abed G, Pittaro A

Electronic clinical record system deployment at
Chilean National Cancer Institute

Castillo R, Quinteros M, Trujilio C Paredes H
Gabella C

CP4 Empowering consumers

What couki be done to improve satisfaction of
patients and relatives with emergency care?

Mira J J , Rodriguez-Marin J , Aranaz J , Bull J A
Vitaller J , Lorenzo S

Empowenng clients, Improving services Using
informed choice to create better quaiity sexual and
reproductive health services

Eschen A, Escandén |, Lorencikova M , Martinez
L H, DeSilva R C, Figueroa J

The 10-year evolution (1991-2001) of the dlient
information program in a Catalan public hospital
Aguado H, Gimenez A, F, Pujol M,
Castells M, Gavaso L , Fabregas R, Linares X ,
Soley P

What do consumers want? A national survey on
Colombians’ perceptions about healthcare quality
Tono TM, Munera J G

A patient empowerment approach in ambulatory
sefting — hypertensive and diabetic ambulatory
clinics

Vélez J A, Sabogal J E

1400 — 1500 Workshops

Quality risk management - a global perspective —
Part 2
C7 Panamericano N

Improving performance In response to a mass
casualty incident

Leader Russ Massaro

C8 Panamericano S

The Integration of total quality management and
patient empowerment In the Dutch care for the
alderly - Withdrawn

Sesslon leaders Herman Sixma and Cordula
Wagner, Nivel

Medschool for managers What managers need to
know about medicine and how they can find It out
Leader Austin Leahy

C10 Buenos Aires

1400 - 1500 Oral Presentations

Improving quality through accreditation 2
C11 Rio Colorado

Promoting public confidence In the NHS in Scotiand
Smith F

General practice accreditation — lessons leamed
from the Australian experience
Wright D, Vecchio M

Brazlllan hospital's expenence in auto-evaluation in
the process of educatlon for accreditation
Parada R, Rosa M L G, Miranda AT C, Santos
MPCA

Designing and implementing a national system of
indicators A collaborative approach
Herdemann E G , Hutchison J



Measuring healthcare performance 3
C12 Los Bosques

Is health plan quality performance associated with
withdrawal from the U S Medicare managed care
program?
Pham H H , Frick KD, Diener-West M, Rubin HR ,
PoweNR

Identifying performance gaps In an Argentine
teaching hospital
Martinez Sagasta C R, Bernal A O, Delelis G

Measuring performance in a health care plan in
Argentina using HEDIS 2000

Michelangelo H, Soriano E R, Beratserechea A,
Pollén J, Marchetti M, Gonzalez Bemaldo de
Quirds F, Beveraggi E

Using MHA quality indicators to evaluate the quality
of medical assistance in Russian hospitals
Chekayda O P, Nikolayev AP, PerovY L,
Tarasov V V, Ugryumova M O , Weinstein S M

improving quality In practice 5
C13 Los Lagos

Defining and deeply rooting the culture in a health
organization born through merger the use of TQM
tools

De Michele E , Grafia D

Period of continuous improvement in the
organlzation of medical record files
Fuentes M

Transformation of an insane asylum into a
psychiatric hospital of rehabilitation
Wertheimer C

1515 Plenary Presentation

Is the tipping point coming?

Chris Brook

(Bob Brook — Withdrawn)

1600 Farowedl
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The Evaluation Methods of a Performance
Measuring System in Taiwan

Che-Ming Yang, MD,JD

Vice Superintendent, Talpel Medical University-Municipal Wan Fang Hospital
Adwisory Counselor, TQIP Task Force

Tawan Joint Commussion on Hospital Accreditation

1SQua Annual Conference
Buenos Aires Oct 2001

Taiwan Joint Commission on
Hospital Accreditation (TJCHA)

» Established in 1999
= Sponsors Ministry of Health and three medical and hospital
associations
= Focus areas
= Hospital Accreditation
» Qualtty Improvement
= Current projects
= Hosprtal Accreditation
= Tawan Quality Indicator Project
= HQIC Contest (Healthcare Quality Improvement Circle) contest
» Leaming Organization TICHA




Taiwan Quality Indicator Project

= Collaborate with an international performance system
- Maryland Quality Indicator Projectin U S A
Operated by Tawan Joint commission on Hospital
Accreditation, TICHA

= Started from Sep 1999

Participation 1s voluntary
To help hospitals in
» Assessing performance
= Knowing better by companson
« Fostenng intemational benchmarking

Evaluation for the Implementation of TQIP

n Quarterly Evaluation :

» Facllity Participation

= Data Submission

» Indicators Utilization

= Conformance Assessment Survey
= Annual Evaluation:

= Customer Survey




| Results of 2nd Quarter 2001

» Participation rate: 43 2%
70 out of 162 teaching hospitals are participating
» Submission rate' 98%

64 out of 65 participating facilties actually submitted
data

s Utihzation rate 32%
90 out of 285 measures were selected and used

TICHA

‘ Conformance Assessment Survey

= Conducted on the data collectors quarterly
= A regular and continuous process

= Users respond through web site

= Real time feedback on the web site

» As a reliability survey

» As an educational tool




Example of CAS

Plence rend the follewing caves corefully Indicate whether vou would incinde or excinde (hem from (he
wamerster snd or dememinater Mack "N A" if the cave doesu t apply ts Your faclier (Le.. vou dou t perform
the particuler procedure outhued in the case stwidy(les).)
Asmme vou submit data for ALL device-asseciated infrction rates wien reading the following cave studies.
S, Case Owe Code Resd 12 s 3 yoa ~old maale o w tamferred 15 the KU todes Som 2 pomer ol mechcroe vt
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Rationsle The correct sewar at NO o would st sclude Mk Resd « UTT m thoe AIK'T masarator fu
mcevellmg wmery caiobar-awocisted UThe Afs Rood v boamg adartted to the MICT! vrath papeas that 1v
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5. Womld the device duyw ke Mr Reed be mcinded m the AICU & fou mchvalluey maemy cathetey
avocusted UTE™
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TICHA

CAS Results tomoct 199 to Mar 2001

International Taiwan
Average 86 32% 83 19%
Max 86 80% 93 30%
Min 72 40% 69 00%
< 80% 4 indicators 10 indicators




CAS Analysis from Oct 1999 to Mar 2001

Iniemabonal

Tawan

ind Descrpion Sl Comt CASwe Cout
fa Device-Associated Infecions m Iniensve Care Unk B70% 32 B9SN 4
b Devce Usam Inisnswe Care Unk RI% M7 TN A
22 Suel Ske Infectons RN 76 9% M
2 Prophyleos for Surgical Procedures o40% 33 wE% 2
3 npabient Mortaly HA% 67T 00N 4
4 Neonalal Moraty BI% T BA% B
5 Penoperaive Mortaly Q1% 650 6e% 2
6 Management of Labor BN T MA% N
7 Unscheduied Readmesions 60% TR T8N% 23
< 80% T
| CAS AI’I&IYSIS from Oct 1999 to Mar 2001
Inemeboral Tahean
Ind Descrpton CASrte Cout _ CASre Court
8 Unscheduled Admessons Folowng Ambuory Procedures 6710% 578 53% 12
9 Unscheculed Retums o Inkenshe Care Unis BOTO% 583 8170% 31
10 Unschedued Retums % the Operatng Room BI% TR TITON 2
11 Isolaied CABG Penoperatve Morally R60% @ BA™ N2
12 Physca Restmint Use BIA0% 258 1% 2
13 Fas % 36 BiI% 4
14a Sedabon and Aneiges  the Irienswe Care Lk BT0% 64 TOAN O
14b Sedabon and Analgesia  the Cardace Cath Lob 9590% 48 0% 6
#4c Sedabion and Analgesa n the Endoscopy Sule 9550% 112 9170% 6
14d Sedabonand Areigesethe Emergency Depariment ~~ 9680% 69 9110% 6
TICHA

< 80%




‘ CAS Analysis from Oct 1999 to Mar 2001

Intemational Taman
ind Descrphion CASraie Cout  CASrate Count
A1 Unscheduied Retums o the Emergency Department ~ 7240% 731 T B
A2 Lengthof Stay n the Emergency Department 2% 612 T210% 3
A3 ED X-ray Drscrepancies and Patient Management B5% 448 TI0% 5
M Pabents Leawng the ED before Treatmentis Complete  8060% 621 T7780% 36
A5 Cancelaton of Ambuatory Procedures 040% 466 HU% 2

Average 86 32% 8319%
< 80%
TICHA
‘ Annual Customer Survey

=Survey period Sep 22 to Oct 7, 2000

sSubjects the coordinators and leaders of
55 TQIP participating hospitals

=Response rate 80%

sSatisfaction rate 78 5%




Which indicators are more practical and helpful?

Indicator Count Percentage
Device-associated infections in ICU 38 95 0%
Unscheduled Retum to ED 33 82 5%
Labor Management 32 80 0%
Unscheduled returns to ICU 28 70 0%
Surgical site infection & prophylaxis 27 67 5%
Fall 27 67 5%
Unscheduled readmission 24 60 0%
Length of stay in ED 24 60 0%
Unscheduled return to OR 23 57 5%
Leaving ED pnor treatment is complete 23 57 5%
Inpatient mortality 22 55 0%
TXHA

What can the indicator system help with ?

1

ltems Count Percentage
Identify problems 35 87 5%
Understand current status 34 85 0%
Data collecting skill 22 55 0%
Quality culture 20 50 0%
Quality improvement 17 42 5%
Process improvement 12 30 0%
Information system 9 22 5%
Problem solving 4 10 0%

TICHA




What is the obstacle for implementation?

Item Count Percentage
Physician involvement 22 55 0%
Insufficient Inf system 22 55 0%
Lack of knowledge & expenence 21 52 5%
Lack of manpower 21 52 5%
Language difficulty 6 156 0%
TICHA

ﬁ' Thank you !!!

Contact email :
ticha@titan.seed.net.tw




