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摘要

在健康照護範疇中指出，建立品質系統是一個健康照護系統的主要目標之一，目的為改善品質及從其品質的脈絡、結構、過程及結果中，增加病人、健康照護者之信心。醫院運用全面品質管理可以成功降低護理照護的錯誤及疏失，並落實全面性病人安全，增加顧客的滿意度。本部目前進行護理品管之研究，目的為了解護理人員對於品質管理之認知與需求，故此次參訪可協助了解規劃臨床護理人員品管能力之訓練模式及課程設計，並可了解護理品質管理之架構及推廣、分工之運作模式及未來發展；了解品管護理師之工作內涵、角色及功能；了解如何推行護理相關品質指標計畫，進行監測、分析及有效地推行改善策略；了解如何針對異常通報事件進行分析，並推動預防或改善策略，以營造病人安全之文化。

此次參訪地點為美國伊利諾州芝加州分校醫學中心，參訪日期從2010年9月15日至2010年12月14日；過程中學習品管coordinator之角色功能、如何以『Shared Governance』落實品管之推行、品管指標之建立與監測、品管工具Dashboard、Tracer tool、GAP analysis & Action plan之運用、異常事件之調查與分析、病安文化之塑造與建立、品管病安委員會之業務推廣、品管病安教育訓練之規劃執行。
期望藉由此次參訪，能運用其品管手法、工具之運用及指標監測之策略於本院護理品質管理業務之推行，以期更詳實規劃護理品質指標監測計畫，以實際運用於病人照護品質之改善，並更了解如何針對異常通報事件進行分析，並推動預防或改善策略，以營造病人安全之文化。
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1、 出國進修計畫目的
    本進修計畫參訪日期為2010年9月15日~2010年12月14日，參訪地點為美國伊利諾州芝加州分校醫學中心，此次進修目的為：
（一）了解護理品質管理之架構及推廣、分工之運作模式及未來發展。
（二）了解品管護理師之工作內涵、角色及功能。
（三）了解如何推行護理相關品質指標計畫，進行監測、分析及有效地推行改善策略。
（四）了解如何針對異常通報事件進行分析，並推動預防或改善策略，以營造病人安全之文化。
（五）了解規劃臨床護理人員品管能力之訓練模式及課程設計。
2、 進修過程

    伊利諾大學醫學中心（University Of Illinois Medical Center, UIMC）創辦於1859年，位於伊利諾州芝加哥市，為一491床之醫學中心，包含醫學院、及五個健康照護學院（含應用健康科學、牙醫、藥學、公共衛生、護理學院），以提供病人照護、研究及教育之場域。
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    在護理部門，共有22個護理單位，包含：內外科、急重症及婦兒科，護理人員共有約1000名，其組織架構圖見圖一，在參訪期間，跟隨臨床輔導員（Quality Coordinator）參與各項品管會議及在職教育，並且參與學校各項研究所課程，故為依照進度學習，與臨床輔導員討論後，擬訂學習計劃表（表一），每週書寫報告，以記錄學習進度（見附錄一~七）。
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圖一  UIMC護理部組織架構

表一  學習計劃表
	Subject matters of the study
	Attended activities or strategies of learning
	Instructor
	Interests in more exploration

	1. How to establish the patient safety reporting system, monitoring methods, managing strategies and preventing programs?

2. How to apply the strategies to improve patient safety, including the root cause analysis, the healthcare team resource management, the failure mode and effects analysis?


	1. Literature review: Responding to patient safety incidents the seven pillars; What is patient safety culture: A review of the literature; IOM Crossing Quality Chasm; Full disclosure is more than saying “I’m sorry”; UIMC code of conduct.

2. Ms. Pischke-Winn illustrated the whole picture what the patient safety and quality are in the United States, including the structures of the quality-and-safety-related organizations and the recommendations and mandates that health care systems follow up on Oct. 8th.
3. Ms. Walrath led me to go through the incident reports, and explain how to do the improvement project on Oct. 18th.
4. Attended the Nursing Quality and Safety Council Meeting on Oct. 20th.
5. Attended the lecture on “Teaching Employees to Have a Great Attitude” on Oct. 25th.

6. Attended the lecture by the Code of Conduct Committee about how to develop an interdisciplinary team collaboration Oct. 26th.
7. Attended a meeting which discussed about the communication with hospice patients and their family Oct. 26th.
	Katherine Pischke-Winn; Kathleen Walrath
	1. If having any opportunity, may I attend the Medical Staff Review Board (MSRB) Committee meeting?
2. How to perform the root cause analysis practically and how to decide what kinds of incidents needed to perform a RCA?

3. Do you implement the healthcare team resource management (HTRM) and the failure mode and effects analysis (FMEA) to improve patient safety?
4. Know about Full disclosure Program; Patient-centered communication.

5. See the Faces of Medical Error movie.

	3. How to decide what kinds of the quality indicators need to be monitored?

4. How to carry out the nursing indicators in the nursing units and are there specialized indicators which be set up by nursing units or the nursing department?
	1. Ms. Walrath introduced the National Patient Safety Goals of the Joint Commission; the National Database of Nursing Quality Indicators; Centers for Medicare & Medicaid Services and the dashboard on Oct. 13th and 20th .

2. Attended the Joint Commission Meeting on Oct. 13th.

3. Attended the Nursing Quality and Safety Council Meeting on Oct. 20th.
	Kathleen Walrath
	1. How to upload the results of the indicators in nursing units?

2. Except those indicators, are there any indicators set up by the specific of the unit?

	a. How does your hospital apply the models (theories) of quality management into practice?

b. How does the system of the quality management and patient safety work in your hospital?
c. What is the relationship and collaboration between the nursing department and nursing units of your hospital in the quality management and patient safety issues?
d. What are the strategies to spread the concept of patient safety and quality management to all nursing staffs and apply those to their daily patient care?
	1. Attended the Advisory for Nursing Excellence Coordinating Council on Oct. 13th.

2. Ms. Pischke-Winn illustrated the Shared Governance and Leadership Model on Oct. 18th.
3. Attended the Nursing Quality and Safety Council Meeting and the Nursing Services Management Meeting on Oct. 20th.

4. Literature review: Developing leaders at every level; Shared governance: Early payoffs from leadership and staff engagement, and so on.
	Katherine Pischke-Winn; Kathleen Walrath
	1. How to work in the Division Advisory Councils?

2. Know about effects of disruptive behavior and cultural diversity and hierarchical systems.

	e. What is the method of documenting the nursing records, is SOAPIER, Focus charting, or otherwise and how to evaluate the quality of nursing recording?

f. How does your hospital establish the informatics system for nursing record and medical record?
	1. Ms. Walrath introduced the method of nursing record – P.I.E.P. (Problem, Intervention, Evaluation, Plan) and the Tracer methodology.

2. Attended the Nursing Quality and Safety Council Meeting on Oct. 20th.


	Kathleen Walrath
	Know about quality documentation and EMR (Electronic Medical Record).

	g. What are your strategies of making the nurses’ professional knowledge and skill update and how to evaluate the outcomes?
h. How to integrate the quality management education programs into the nurse career ladder training and apply EBN in nursing quality management?
	1. Ms. Pischke-Winn illustrated the Shared Governance and Leadership Model (Evidence Based Practice Research Council) on Oct. 18th.

2. Observed the nursing competency education (test) on Oct. 13th.
	Katherine Pischke-Winn;

Kathleen Walrath
	1. Are there any nursing standards or protocols, including evidence based standards, revised and uploaded on the website?

2. Know about education for quality and safety and how to connect quality and safety education with career ladder.

	i. What is the content and role of quality management nurse in your hospital?
	1. Interviewed Ms. Walrath; observed her work; and attended the quality and safety meetings with her.
2. Attended the discussion about coordination of the quality and patient safety between the nursing department and medical center with the Quality Practical Advancement Specialist and the Director of quality management on Oct. 25th.
	Kathleen Walrath
	Is there any documentation of the quality and management nurse’s duty?

	j. IPSE (Institute for Patient Safety Excellence) Review
	Will attend the meeting on Oct. 25th.
	Kathleen Walrath
	


（1） 學習護理品管指標
其品管指標建立之來源有：National Quality Forum (NQF); The Joint Commission (TJC); National Patient Safety Goal (NPSG); The National Database of Nursing Quality Indicators (NDNQI); Centers for Medicare & Medicaid Services (CMS)，指標包含：病人跌倒相關指標、疼痛處置、約束使用、傷口照護、病人安全指標（病人辨識、抽血檢體標示、抽血危險值之護理紀錄）、病人滿意度…等。
在指標監測結果分析中，使用『Dashboard tool』（表二），以一目暸然了解指標執行情形，並可建立各領域醫療人員之共同語言，以有效評值指標執行情形。
表二 Dashboard tool之範本
[image: image4.emf]
在評值差異分析及書寫改善報告部分，使用GAP analysis & Action plan，內容包含：指標名稱、根本原因分析、政策或標準、需要涉入改善的部門或單位、列出預定的策略、預達成的目標、計畫負責人、預達成的時間、完成的時間及列出無法如期達成之因素/障礙（表三）。
（2） 學習Tracer tool

在護理紀錄部份，每年舉辦三次跨科部之病歷審查，並配合醫療人員之tracer，每次人員訪談共兩小時，一次進行30本病歷審查，以護理為例，其tracer的內容包含：護理計畫、皮膚評估、疼痛評估、病人護理指導、交班、異常事件通報、藥物護理指導、口頭醫囑之執行…等（表四）。
（3） 參訪護理單位（圖二、三）
1. 了解護理單位給藥流程
使用『Medication storage』，採UD作業，給藥流程為一次一人一藥，使用Bar code系統進行藥物、病人核對（圖四）。

2. 了解化學治療藥物給藥流程

採行『ready to use』，由藥劑部泡製並將藥物排氣完畢後，送至護理單位，於護理單位使用『sealed system』之set，來預防藥物滲漏（圖五）。

3. 藥品管理
所有於護理單位之藥品，統一由藥劑部進行管理及撥補，護理人員不需再額外進行盤點。

4. 儀器管理

院方設有儀器管理部門，統籌所有儀器之保養、管理，以利儀器有效之運用。

5. 急救車管理

全院之急救車，統一由藥劑部進行管理及撥補，護理人員不需再額外進行點班及撥補（圖六）。
表三  GAP analysis & Action plan
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表四  Tracer tool [image: image7.jpg]A1,

A2.

A3.

A4,

AS.

A9.

UNIVERSITY OF ILLINOIS TRACER TOOL - INPATIENT
UNIT TRACED: DATE:

Interview | Document

NURSE/MD/OTHERS- Tell me about your plan of care including
goals, and does the patient have any special needs? Is there an
htardmn:ﬂnarypmoessfordwelopinga patient's plan of care? Show

ne where the plans docl antec

NURSE- How long do you have to complete the Nursing History &
Physical/Assessment? Did this patient have any items that were
unable to be assessed on admission, and what is your process to

follow-up on such items?
OTHER HOSPITAL SERVICES (e.g.PT/OT/Speech)- What is your

policy for timely assessment, & do you provide coverage of services
on off-hours, weekends, and holidays? Show me your note

MD/NURSE- Show me the history & physical. Was H&P
documented in a timely manner and contain all required elements?

Who initiates discharge planning & when?

ALL-

yC WMOMMnﬁon for reported pain? If an
) ‘mw was pain reassessed? Was the
effective? If applicable, show me the pre and post
‘mm and the patient education regarding the pain

J tms patient in the past 24 hours and how have they been
laddressed? Show me the documentation.
NURSING- Was this (or a recent) patient restrained at all, & if so what
was reason & what alternatives were attempted? Does every restraint
episode have an appropriate MD order? What type of training did you
receive related to application and care of a patient on restraints?

Interview Score: A = Optimal Answer Documentation Score:
B= Partial Answer Y= Located in Chart by Staff

{ C= Incorrect answer N= R‘ Located in Chart by Staff

Comments





	[image: image8.jpg]



	[image: image9.jpg]




	圖二  單位護理長及護理師
	圖三  與輔導員參訪單位
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	圖五  Sealed System
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	圖四  Medication storage
	圖六  Sealed System


（4） 參與品管及病安會議

1. The Joint Commission Meeting：採跨科部，每月進行評鑑自我預評，檢視評鑑條文規範。
2. Advisory for Nursing Excellence Coordinating Council Meeting：護理部中央跨委員會之會議，以進行委員會之間議題之溝通、協調。
3. The Nursing Quality and Safety Council Meeting：護理品管會議，討論品管指標、電子護理紀錄監測結果、TJC相關規範及確認各單位品管組、部門品管組之預討論或調查之議題。
4. 護理部品管coordinator及醫院品管負責人之會議：討論跨部門之品管及病安議題、討論現存問題之策略。
5. The Code of Conduct meeting：討論如何於醫院跨團隊中營造病安文化、如何達到團隊合作之文化（圖七）。


[image: image13]
圖七  The Code of Conduct meeting部分成員

6. The Patient Safety Excellence Committee Meeting：討論相關於品管及病安之研究，以達研究結果運用於臨床實務中。
7. 與Risk Manager討論異常通報流程：其異常事件由Risk部門主導，並且由Risk Manager進行RCA分析，分析結果對於病人及家屬坦承知會、不隱瞞，並且運用時間序列、Management oversight and risk tree analysis (MORT)進行分析及對策擬定。
8. The Medical Staff Review Board meeting：將異常事件調查結果，召開跨科部會議，以達事件分享、教育之功能。
（5） 學習『Shared Governance』模式

『Shared Governance』（圖八）為一種分權管理、共同經營之概念，其護理部門利用此概念，將委員會分成中央委員會、跨單位委員會及單位委員會，其訊息傳達由上至下，並由下往上傳遞單位需求，以達分權、賦能之概念。
中央委員會共分為六個，分別為實證委員會、進階護理委員會、護理儀器設備委員會、臨床實務委員會、品管病安委員會、專業發展委員會，以品管病安委員會之職責為監測臨床活動、品管指標之建立與監測、推展改善活動。

跨單位委員會分為三個，分別為內外科委員會、急重症委員會及婦兒科委員會，其成員皆來自於單位委員會中，其角色功能為決策團隊中預執行之指標及相關監測，並且將監測作業傳達至單位委員會中，及監測結果提至中央委員會內以進行檢討。

單位委員會共有22個，其角色功能為執行各類監測，並且收集臨床議題及問題提報至跨單位委員會中討論。如此，以達到分層管理、賦權之功能。在參訪過程中，實際參與外科加護病房單位委員會之運作，了解單位如何將中央委員會預定執行之目標、策略落實於單位委員會之中（圖九）。
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圖八  『Shared Governance』
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	圖九  單位委員會之會議及運作


（6） 學習病安異常事件通報流程與文化

其通報方式可以網路或24小時電話進行通報，通報後立即由病安風險管理部門確認是否對於病人造成傷害，並立即由風險管理師進行事件調查，必要時執行根本原因分析(RCA)。

調查後，對於病人及家屬誠實以告，並召開家庭會議進行知會、協商，並且於事件調查後，進行系統性之改善行動（圖七）。

[image: image20]
圖七  『異常事件通報流程』
（7） 參與護理人員護理技術教育訓練
其護理部針對各護理單位高危險性、高頻率之護理紀錄進行相關之教育訓練，每位護理人員依照專科性須進行不同之護理紀錄測驗，其項目包括：電子護理紀錄之書寫、約束之使用、輸液幫浦之使用、自我止痛輸液幫浦之使用、去顫器之使用、隔離病人之護理、高低血糖之護理（圖八）。
於測驗後，會有專科性之進階護理師進行相關教育訓練，以釐清觀念及照護技能。
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	圖八  護理人員護理技術教育訓練


（8） 參與病安教育訓練

採跨科部方式，以實際發生病安事件案例（圖九）作為教材，教材內容為病人的母親主訴，過程中傳達醫療團隊因為早期診斷錯誤及醫護訊息溝通不良，最後導致病人死亡之醫療疏失，並藉由此案例，了解到當病人病況不明確時，應提出質或尋求協助，而非只是依照醫囑執行，最終造成無法彌補之錯誤。以小組方式進行討論，最後再以多團隊之專家進行回饋、檢討，以達互動式教學之目的。

[image: image29]
       圖九  病安實例教材

3、 心得與建議事項
此次參訪著實讓自己體驗及理解到目前國外之品管及病安之發展及趨勢，藉由實際參與品管coordinator之業務，了解到美國對於品管、病安之重視，以及跨團隊合作之成效。
雖國外亦有護理品管之組織架構，但是跨團隊之溝通協調仍較顯不足，對自己品管護理師的業務而言，也讓自己學習到，跨科部溝通協調之重要，以及品管資料及異常分析對於改善措施之重要性，另外，在國外的品管coordinator須需要進行進階執照之考試，這也是讓自己自我省思的部份，應該著手規劃自己的相關證照考試，如：醫管師，以強化自己品管之能力，並且更是對於自己專業能力之肯定。
在建議部分，第一：應規劃及建立無責、透明化之異常事
件通報文化，目前台灣的趨勢已為無責之通報，但對於透明化之通報，目前仍持保留，無法皆與病人及家屬進行知情、告知異常事件之真相，並且將後續改善行動及結果，召開家庭會議，讓病人、家屬了解醫療團隊之努力與改善。

第二：定期召開跨團隊之品管及異常事件討論會，目前在本院已有定期召開品管會議，但對於整體異常事件討論會，如：執行根本原因分析之結果分享、整理異常事件之趨勢與相關改善措施，無定期召開跨科部之討論會，以達教育、共同學習之目的。
第三：在給藥病人安全部分，國外已於十多年前使用bar code進行給藥之三讀五對，且在化學治療藥物部份，皆已ready to use，全程由藥劑部泡製，以達到從系統面減少相關之異常事件發生，但目前在國內，使用bar code仍屬於少數醫院，且化學治療藥物部份，大部分仍須由護理人員進行管路排氣及給藥確認之動作。

第四：加強病安及品管之教育訓練，以小組案例討論方式，定期進行病安教育訓練，以推廣跨團隊合作之病安文化，並且於護理品管教育訓練中，依層級及專科性，規劃相關之品管教育訓練計劃，以落實各專科及各層級人員之品管能力。
第五：落實分權、賦能之品管組織模式，目前本部之委員會，皆由各護理單位推薦至護理部委員會，但實際由單位主導相關品管監測、調查，並且將建議往上傳遞至中央委員會之機制，仍較為缺乏，故建議可落實並加強中央與單位間之訊息溝通、傳遞。
第六：定期以評鑑條文自我檢視，以了解目前待改善之目標，以及早進行相關規劃與監測。
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Visiting Scholar Program Weekly Report
Report 1: September 20th~26th, 2010
Name: Hsin-I Chiang
Country: Taiwan

Institution: National Cheng Kung University Hospital

Program of training: Quality Management System in Health Care Program
Date of training: September 15th, 2010- December 14th, 2010
1. Schedule of activities

(1) Meet with Dr. Mi Ja Kim to discuss about my study program on Sep. 21th.

(2) Participate in the Chinese Moon Festival party which was held by Taiwanese Student Association on Sep. 22th.

(3) Attend the lecture on “Translating global recommendations on HIV and infant feeding to the local context: The development of culturally sensitive counseling tools in the Kilimanjaro Region, Tanzania” on Sep. 23th.

(4) Attend the Writing Group on IRB issues on Sep. 24th.

(5) Have a tour of the Chicago History Museum and Lincoln Park Zoo on Sep. 25th.
2. Evaluation, Reflection, and Recommendation
(1) Meet with Dr. Mi Ja Kim to discuss about my study program
It was a stress when I knew that I needed to meet with Dr. Kim. And I got very strained because I am not good in English. In order to clearly explain what I am interested in or want to learn, I revised my study program and practiced how to express my idea in English.

But it didn’t seem to work, because I still didn’t speak in English fluently and even sometimes I didn’t know how to express my meanings with English sentences. It was fortunate to me that Dr. Kim was always very patient to listen and discuss with me, teach me how to pronounce English words correctly and formal words in English.

After the meeting, although I know there are many things I have to learn here, I still have confidence to do well. Not only Dr. Kim guided me to find my direction of studying clearly, but also Tina and Chia-Kuei gave me great help to adapt to the new circumstances. In the meantime, I set up a new goal to learn the conversation in English well. I think it is also helpful to my study program because of improved language ability.

(2) Participate in the Chinese Moon Festival party
Sep. 22th (August 15th on Chinese calendar) is Chinese Moon Festival. As our tradition, we have to get together with our family, barbecue, eat moon cakes and shaddocks, and admire the full moon. This is my first time to be alone in Chinese Moon Festival abroad, so I was especially in the mood of sentiment. My friends in the UC invited me to join the Chinese Moon Festival party which was held by Taiwanese Student Association. It was a special experience that Taiwanese students got together abroad, and talked about the things that they met or got troubles in. It was impressive to me that everyone cared about my adaptation in Chicago. It let me feel warm and fragrant in the special moment and lessen my emotion of missing my family and my son in Taiwan.
(3) Attend the lecture on “Translating global recommendations on HIV and infant feeding to the local context: The development of culturally sensitive counseling tools in the Kilimanjaro Region, Tanzania”
It was a setback that I was unable to understand thoroughly what Dr.Leshabari talked about. Even though I was in that situation, I still tried hard to listen and learn. Because I hope that I can make great progress in listening and speaking in English. 
It is really an important issue on the postnatal transmission of HIV through breastfeeding. I never deeply think about the problems between the HIV-infected women and HIV-exposed infant, because we have the sufficient medical resources in Taiwan. For this reason, I have great esteem for the research Dr. Leshabari did. It needed not only the courage and willpower but also the creativity to do the research in spite of inadequate resources. The discussion on the lecture also interested me, for many students have the courage to express their questions and opinions. That is what I expect to have the ability to express in English. 

(4) Attend the Writing Group on IRB issues

Like the lectures on IRB issues, I have attended many times in Taiwan. There are requirements of credits on IRB topics, if the researchers want to do the research there. But it was my first time to attend the form of discussion. Unlike the general lectures, we discussed every situation that the international students met. The teacher not only talked about the procedures of IRB application, but also the situations that students met in which they study here and collect the data in their own country. It was a new learning experience for me because I always applied the IRB approval in my hospital and did the research there before. I have learned about the issue on how to concern about the requirements for IRB between the school and research field.

(5) Have a tour of the Chicago History Museum and Lincoln Park Zoo
The Chicago attracts my attention because of the architecture and many kinds of libraries here. So I will visit the famous places in Chicago on the weekends. Last weekend I had been to the University of Chicago, and visited the Hyde Park, Rockefeller Memorial Chapel, and the Nuclear landmark. This week I got the free Chicago History Museum pass from the Chicago public library. So I had planned to visit the Chicago History Museum and Lincoln Park Zoo. 

In the Chicago History Museum, I saw how the Chicago developed after the great Chicago fire including the traffic and architecture. I also understood how the colorful racial culture developed in Chicago.
In the afternoon, I had a trip on the Lincoln Park Zoo. To my surprise, it is free to visit. I believe that the public policy like the free pass to museums and some places like the Lincoln Park Zoo is really on the side of the people and let everyone has the equal right to use them.
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Name: Hsin-I Chiang
Country: Taiwan

Institution: National Cheng Kung University Hospital

Program of training: Quality Management System in Health Care Program
Date of training: September 15th, 2010- December 14th, 2010
1. Schedule of activities

(1) Visit the Chicago Cultural Center on Sep. 27th.

(2) Attend the conversation and vocabulary English course in getting to introduce myself in English on Sep. 28th.

(3) Visit the Art Institutions Museum and famous architecture in downtown on Sep. 29th.

(4) Attend the conversation and vocabulary English course in summarizing the story which I read in a couple of sentences and knowing common vocabulary in conversation on Sep. 30th.

(5) Attend the Writing Group on discussing the example of writing IRB proposal on Oct. 1st.

2. Evaluation, Reflection, and Recommendation
(1) Visit the Chicago Cultural Center on Sep. 27th.

This is my third week in Chicago. But there are many places that I don’t visit yet. So I make a decision that I should tour the worth visiting on my guidebook at least. And I plan to start with visiting the museums. Today I visited the Chicago Cultural Center. The exhibition there attracted me, because of the historic building, and the comprehensive free exhibitions. Especially the Preston Bradley Hall and Grand Army of the Republic Rotunda and Hall, the stained glass and glass dome caught my eye.

I like Chicago, because there are many beautiful places here and many of them are free to visit. The exhibitions in the Chicago Cultural Center are about past articles of the buildings worldwide. How surprise to me, the artist can collect so many articles and give those a new life and meaning in order to preserve memories for the famous buildings. But it was a pity for me, because I missed the music play. Next time, I will check the schedule of the Chicago Cultural Center and hope to have a chance to enjoy that!

(2) Attend the conversation and vocabulary English course in getting to introduce myself in English on Sep. 28th.

This was my first time to attend that kind of English class. So I felt the tension as soon as she entered the classroom. Another surprising thing was that there were only five classmates. It meant that I have many chances to practice my English. In the first class, my teacher, Beata, taught us how to introduce ourselves in English. And for the purpose of the introduction, let us know more about who we are, where we come from, and why we are here. It is useful to me because I don’t know anyone here except Chia-Kuei. But every time when I met someone on the 11 floor of College of Nursing, I don’t know what to say in the beginning, because one reason is that my English isn’t good enough to communicate, and another reason is that I don’t know how to start the conversation.

I think it is a good beginning that I know how to introduce myself in English. Another advantage is that by the way of communicating in each condition, I can learn more about the common vocabulary. Though I am still afraid of attending the English class, it is the best way to improve my English.

(3) Visit the Art Institutions Museum and famous architecture in downtown on Sep. 29th.

Today is my tour day! I had arranged the Art Institutions Museum for me because I got the free Art Institutions Museum pass that I want to visit most finally. It is really worth to visit. Including worldwide cultural works of art, historical relics, and many famous artists’ paintings, they all got my attention. It was another thing to be mentioned that I attend the paint lecture on the modern wing. Though the tour guide introduced the stories of the artists and paints quickly, it was a way to enhance my listening comprehension. And I gained much knowledge about how the artists created their works and how to express their thought in the paints.

Prior to the lecture, I didn’t understand the Picasso’s paints seriously. But by the guide’s explanation, I knew more about his ideas in his paints. By the way, the Modern art is often rather abstract if no one helps to explain the meaning…
But the time went too fast. When I finished the Modern Wing paints, it had taken me three hours. So in order to take a look at twelve works of art and historical relics that the Art Institutions Museum’s must-see collection at least, I decided to see the twelve works and have another day to visit again.

(4) Attend the conversation and vocabulary English course in summarizing the story which I read in a couple of sentences and knowing common vocabulary in conversation on Sep. 30th.

The subject on this class was about how to summarize one thing into fewer sentences and know to the common vocabulary in the conversation. At the beginning of the class, Beata wanted us to list what kind of conversation we always had and met, and therefore she can help everyone according to everyone’s needs. So I listed the learning needs about how to participate in the discussion in a class, discuss the progress of my studying with my mentor in school, discuss the purpose and needs of my studying with the manager in the hospital, and even talk with nurses and patients in the hospital if having opportunities.

In the end of the class, Beata gave us the homework that we must practice English out of class by talking with a native or nonnative speaker, watching TV or news, listening to the radio or a lecture, etc. So it is difficult for me, not only it is less opportunities to meet someone who could speak with me for 30 minutes in English, but so if without captions, I would not understand the whole meaning of the news, or movies. Even though it is difficult to do, I will do my best to practice.

(5) Attend the Writing Group on discussing the example of writing IRB proposal on Oct. 1st.

To continue the IRB issues of the last week, the teacher take an example of Yi-Ching’s IRB proposal. Yi-Ching shared about the previous version of her proposal and the revised one after the teacher gave her some opinions. In the sharing, I learned about how to describe the details of the data management section. Because the IRB committee concern about how the study be conducted, how to mention about the subjects’ or participants’ right, how the data be collected and preserved.

In the class, the classmates discussed about how to do the truly de-identified data. It was interesting for me, so I also chose the online lecture about the HIPPA training on the UIC training website in order to enhance my knowledge and improve my English.
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Name: Hsin-I Chiang

Country: Taiwan

Institution: National Cheng Kung University Hospital

Program of training: Quality Management System in Health Care Program
Date of training: September 15th, 2010- December 14th, 2010

1. Schedule of activities

(1) Attend the conversation and vocabulary English course in knowing advanced vocabulary, listening the CNN news and then answering the questions in according to the news on Oct. 5th.

(2) Attend the conversation and vocabulary English course in summarizing two stories which I read in a couple of sentences and learning idiom phrases in common conversation on Oct. 7th.

(3) Meet with Ms. Pischke-Winn and Dr. Smith and discuss about the objectives of learning patient safety and quality here on Oct 8th.

(4) Attend the Writing Group on discussing and reviewing the manuscript of Wannaporn on Oct. 8th.

(5) Attend the safety presentation by UIC Police Department, UIC Environmental Health and Safety Office on Oct. 8th.

(6) Meet with Ms. Walrath and talking about my objectives of learning patient safety and quality in nursing field on Oct. 12th.

(7) Attend the conversation and vocabulary English course in discussing the homework of speaking and learning practicing and having a quiz for advanced vocabulary testing on Oct. 12th.

(8) Apply UIMC I-card, attend the Joint Commission Meeting and the Advisory for Nursing Excellence Coordinating Council and visit the nursing competency education on Oct. 13th.

(9) Attend the conversation and vocabulary English course in pronouncing the vowels and consonants and summarizing two stories which I read in a couple of sentences on Oct. 14th.
(10) Do the urine drug test, blood titer MMRV and TB test for applying UIMC I-card and then discuss with Kathy and Kathy P-W about the learning schedule for the next two weeks on Oct. 15th.
2. Evaluation, Reflection, and Recommendation
(1) Attend the conversation and vocabulary English course in knowing advanced vocabulary, listening the CNN news and then answering the questions in according to the news on Oct. 5th.

After learning advanced vocabulary and listening the news, I figured out why I can’t catch on what people speak in English especially native speakers. I think that one reason is that I know not much common and advanced vocabulary so that I can’t understand some words of the sentence in which lead to I can’t realize completely the whole meaning that people want to express.

So maybe it will be a great benefit for my learning in listening, but I found it is difficult to just memorize the words, so I look it up in a dictionary and find examples in order to help memorize these words. For another reason is that when native people speak, it is not only the fast tempo, but also the linked syllable in the speaking. When I chatted with Tina about the situation I met, Tina helped me to find the websites of self learning English about listening. One is google video which can show with and without captions, the other is ESL website that can simulate the situation of daily life. I hope I can use the tool to learn and got some efforts.

(2) Attend the conversation and vocabulary English course in summarizing two stories which I read in a couple of sentences and learning idiom phrases in common conversation on Oct. 7th.

In this class, I learned about what the idioms are. It is useful for in common conversation. I find out that I can express my ideas in the English class though I just use the common and simple vocabulary. It is still a good process for me. The next step is how to apply the vocabulary I learned from the class, because I found I forgot the vocabulary easily if I didn’t use them in common conversation. So maybe I need to practice them with speaking, and watch videos or TV shows to help myself to remember.

(3) Meet with Ms. Pischke-Winn and Dr. Smith and discuss about the objectives of learning patient safety and quality here on Oct 8th.

It is really big progress in my studying here after meeting with Ms. Pischke-Winn and Dr. Smith. Before the meeting, I had a short talk with Dr. Kim, and she reminded me to think about the questions that I want to study from the experiences of UIMC. It is really helpful for me to set up the objectives and questions previously. Follow the objective and questions (below subtitles a-l), Ms. Pischke-Winn and Dr. Smith illustrated the whole picture what the patient safety and quality are in the United States, including the structures of the quality-and-safety-related organizations and the recommendations and mandates that health care systems follow up. And after the meeting, Ms. Pischke-Winn wanted me to attend IPSE (Institute for Patient Safety Excellence) Committee meeting and after that meeting, planed to arrange an appointment with Ms. Walrath who is in charge of nursing quality and patient safety.

After the meeting, Ms. Pischke-Winn wanted to help get understanding those things they have done for quality and patient safety, so she gave me many useful articles to let me realize the concepts of quality and patient safety in the United States. I think that will flesh my knowledge out. 

The questions and objective of my study in the UIMC are:

k. How does your hospital establish the patient safety reporting system, monitoring methods, managing strategies and preventing programs?

l. How does your hospital apply the strategies to improve patient safety, including the root cause analysis, the healthcare team resource management, the failure mode and effects analysis?

m. How does your hospital decide what kind of the quality indicators need to be monitored?
n. What is the content and role of quality management nurse in your hospital?

o. How does your hospital apply the models (theories) of quality management into practice?

p. Are there specialized indicators which be set up by nursing units or departments of your hospital?
q. How does the system of the quality management and patient safety work in your hospital?
r. What is the relationship and collaboration between the nursing department and nursing units of your hospital in the quality management and patient safety issues?
s. How does your hospital establish the informatics system for nursing record and medical record?

t. What are your strategies of investigating the patient satisfaction and carrying out the improvement project based on the results?

u. What are your strategies of making the nurses’ professional knowledge and skill update and evaluating the outcomes?

v. How does the nursing department integrate the quality management education programs into the nurse career ladder training and apply EBN in nursing quality management?
(4) Attend the Writing Group on discussing and reviewing the manuscript of Wannaporn on Oct. 8th.

For this week, the writing group reviewed and discussed Wannaporn’s manuscript “Timing of Adiposity Rebound for United States Children”. It is the first time that I saw everyone helped each other to improve the quality of their own manuscript. And the main reviewers, including Ornwanya, Ann, and Alejandra, gave her the suggestions systematically. Though I couldn’t point out the suggestions in English, I learned how to express my opinions about the academia in English.
(5) Attend the safety presentation by UIC Police Department, UIC Environmental Health and Safety Office on Oct. 8th.

I liked to attend that kind of presentation, because the police man and Environmental Health and Safety staff explain how to protect ourselves with examples in the fire episode or security issues. I think that I will remember the strategies they talked about impressively.

(6) Meet with Ms. Walrath and talking about my objectives of learning patient safety and quality in nursing field on Oct. 12th.

Today I planed to attend the IPSE Committee meeting originally that was canceled unexpectedly, so Ms. Walrath said we could use the time to have a discussion about my study program. After my introduction about my contents of my job in Taiwan, we discussion our study plan according to my objectives and questions (the below subtitles a-i) in the field of nursing quality and patient safety. And after Ms. Walrath realized the purposes of my study, she made a schedule immediately so that I can attend those meeting to understand what they are doing in nursing quality and patient safety. Ms. Pischke-Winn and Ms. Walrath are so kindly and enthusiastic and I am so fortunate in having everything be setting up so quickly. I am deeply grateful to them for all that they had done.
a. What are the strategies to spread the concept of patient safety and quality management to all nursing staffs and apply those to their daily patient care?

b. What is the content and role of the quality management nurse in your hospital?

c. How do you carry out the nursing indicators in the nursing units and are there specialized indicators which be set up by nursing units or the nursing department?

d. What are the procedures for giving patients medicine, including the chemotherapy drugs in order to maintain the patient safety?

e. How to administer the ward management about patient safety issues, such as the controlled substance, medical instruments and devices, reserve drugs, the refrigerator used to store vaccine, drugs, blood products, first-aid drugs and the appliances?

f. What is the method of documenting the nursing records, is SOAPIER, Focus charting, or otherwise and how to evaluate the quality of nursing recording?

g. What are your strategies of making the nurses’ professional knowledge and skill update and how to evaluate the outcomes?

h. What is the relationship and collaboration between the nursing department and nursing units of your hospital in the quality management and patient safety issues?
i. How does the nursing department integrate the quality management education programs into the nurse career ladder training and apply EBN in nursing quality management?
(7) Attend the conversation and vocabulary English course in discussing the homework of speaking and learning practicing and having a quiz for advanced vocabulary testing on Oct. 12th.

Actually I got tense in having a quiz, because it is hard for me to memorize so many advanced vocabularies immediately. However, I think I did the great job on it. 

(8) Apply UIMC I-card, attend the Joint Commission Meeting and the Advisory for Nursing Excellence Coordinating Council and visit the nursing competency education on Oct. 13th.

The human resource staff of the nursing department, Nick, helped me to apply the UIMMC I-card. So from today, I have a formal identification card to pass in the hospital. In order to expand the valid date of I card, I need to do some procedure, like the drug test that will be done on Friday.

After that, Ms. Walrath introduced the contents of Joint Commission which set up the national patient safety goals that let the health care systems to follow up and nursing competency education (test) for me. It is my first time to attend the kind of multidisciplinary meeting, so I am very impressed by the discussion about how to improve the quality and patient safety in the hospital and by the monthly self-evaluation. I think that the culture here has become the climate of basing on the patient safety and quality. Maybe it is a good idea to use the regulations which will be the standards to evaluate every hospital to review by self previously. Because in Taiwan, we also have the Taiwan Joint Commission on Hospital Accreditation which will evaluate the quality of every hospital with standards every four years, but we don’t do the self-evaluation routinely or monthly. So it is a good way to maintain quality improvement that we can learn from.

Another activity is the nursing competency education that I am still impressed by. In our hospital we also have nursing skill test, but we test almost 36 nursing staffs every time and carry on four times a year because we don’t have enough manpower and time to do the test for all of the one thousand nursing staffs. But I think that we can learn from the essence of methods which applied to teach and test nursing staffs by their specialty.

(9) Attend the conversation and vocabulary English course in pronouncing the vowels and consonants and summarizing two stories which I read in a couple of sentences on Oct. 14th.
Today we practiced our pronunciation by some examples of the words, and let me know the locations of tongue, month, and teeth when I pronounce the words. It was interesting and important because I find out that sometimes people can’t understand what I said. And the teacher, Beata, taught us another way to improve our listening. She wanted us to watch the TV show-Friends and then to answer the questions she listed. I like the method to learn English, because I can learn from the situations of the video that would help me to remember and get relaxed to enjoy the TV show.

(10) Do the urine drug test, blood titer MMRV and TB test for applying UIMC I-card and then discuss with Ms. Pischke-Winn and Ms. Walrath about the learning schedule for the two next weeks on Oct. 15th.
For expanding the valid date (more than 7 days) of my I-card, I finished the urine drug test, blood titer MMRV and TB test. And then, Ms. Pischke-Winn and Ms. Walrath made a learning schedule for the next two weeks, so I will attend the Meaningful Use Operation Steering Committee meeting (Oct. 18th), meeting with Dr. Mayer for safety and nursing issues (Oct. 18th), the Nursing Quality Safety Council meeting (Oct. 20th), the NSMC meeting (Oct. 20th), the Quality update meeting (Oct. 25th), and IPSE meeting (Oct. 26th). 

I think I will gain a lot from the learning experience!
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1. Schedule of activities

(1) Ms. Walrath went through the incident reports, and explained how to do the improvement project on Oct. 18th.

(2) Ms. Pischke-Winn illustrated the Shared Governance and Leadership Model on Oct. 18th.

(3) Attended the conversation and vocabulary English course in learning idiom phrases in common conversation on Oct. 19th.

(4) Attended the Nursing Quality and Safety Council Meeting and the Nursing Services Management Meeting on Oct. 20th.
(5) Attended the conversation and vocabulary English course in knowing advanced vocabulary and knowing how to pronounce the stress within the word on Oct. 21st.

(6) Met with Dr. Kim and Ms. Pischke-Winn about discussing the progress of my study and the following planning on Oct. 22nd.
(7) Attended the discussion about coordination of the quality and patient safety between the nursing department and medical center with the Quality Practical Advancement Specialist and the Director of quality management on Oct. 25th.

(8) Attended the lecture on “Teaching Employees to Have a Great Attitude” on Oct. 25th.

(9) Attended the lecture by the Code of Conduct Committee about how to develop collaboration of an interdisciplinary team on Oct. 26th.
(10) Attended a meeting which discussed about the communication with hospice patients and their family on Oct. 26th.
(11) Attended the conversation and vocabulary English course in learning idiom phrases in common conversation about talking on the phone and knowing the word forms (noun, verb, adjective, or adverb) on Oct. 26th.

(12) Attended the conversation and vocabulary English course in teaching idiom phrases to classmates by ourselves and discussing and expressing the opinions about the fertility technology on Oct. 28th.

(13) Attended the discussion forum for all the international visiting scholars and attended “Leadership Essentials” lectured by Dr. Kim on Oct. 29th.

(14) Attended the lectured on “Systematic Review-Methods and Controversies” by Dr. Lisa Hopp on Oct. 29th.
2. Evaluation, Reflection, and Recommendation
(1) Ms. Walrath went through the incident reports, and explained how to do the improvement project and Ms. Pischke-Winn illustrated the Shared Governance and Leadership Model on Oct. 18th.

In my hospital, I am in charge of analyzing the incident reports from the nursing department and planning the improvement programs. But the Quality Center in our hospital doesn’t assist to integrate and communicate between the interdisciplinary teams. So I would like to explore how to communicate the information of the incident reports between the interdisciplinary teams in order to plan and implement the improvement programs. There is a Risk department in the UIMC that is responsible for reviewing and trending the incident reports and deciding whether the incident is needed to perform the RCA survey or not. If it is needed, a rapid investigation team is charged with conducting a thorough multidisciplinary investigation with RCA. Comparing with our system in the NCKUH, if more than one disciplinary team is involved in the incident, the Quality Center will convene a RCA team and the nursing manager needs to investigate the incident at the first time. Our problem is that if the incident considered as interdisciplinary team, such as the nursing department, always comes out the multidisciplinary problem after investigating, but it is conducted by only one department, so that the multidisciplinary improvement can’t work well. Though I can’t change the procedure of reporting system in the present situation, I still can learn from the reporting system here to communicate the information effectively.

Ms. Pischke-Winn illustrated the Shared Governance and Leadership Model and how to apply the model to build the shared decision-making structure in the UIMC. It is a kind of structural empowerment. I know about the UAC (Unit Advisory Councils) and DAC (Division Advisory Councils) and how to apply for implementation of the shared governance and develop leaders at every level. Though it is the same situation that there are members from nursing units in our hospital, the nursing staffs who attend the councils can’t hand down the massages, address issues, problem-solve, and make recommendations for quality improvements in clinical practice, quality and patient safety issues, workplace culture and environment. The practice of shared governance here is a good model for learning.
(2) Attended the Nursing Quality and Safety Council Meeting and the Nursing Services Management Meeting on Oct. 20th.
I realize the spirit and implementation of the shared governance from the meetings of the two councils. They discussed about nursing indicators, nursing electronic records, quality education, TJC standards in the Nursing Quality and Safety Council. Before this meeting, I thought about how they put the issues to the DAC and UAC levels. During the meeting, the issues needed to investigate, approach, or discuss further will be addressed to the DAC and UAC meeting in order to realize the situation and hear suggestions and ideas from every levels. 

Nursing staffs through access to participate in decision making and quality improvement are empowered in part, so that the culture of quality and patient safety will be built from the basic level.
In another meeting about Nursing Services Management, I am very surprised that a quality improvement project is conducted by a unit, and the chief person is a nursing staff. It is really an innovation and implementation from the basic level. 
(3) Met with Dr. Kim and Ms. Pischke-Winn about discussing the progress of my study and the following planning on Oct. 22nd.
Before today’s meeting, I thought about what I had learned and what I should learn and know more. So I made up the progress chart and figured out which issues I would like to explore for.

So during the discussion, Ms. Pischke-Winn shared how the UIMC build the culture of patient safety and the shared governance and Dr. Kim helped me to make sure what I learned here is approached to the goal of my study. In the meeting, Ms. Pischke-Winn shared the story about nurses preventing a medical error and pointed out the importance of speaking-up and advocate for patients that is the best way to build the culture of patient safety. Dr. Kim and Ms. Pischke-Winn made the following goal of my study through this meeting, and I am very exciting about having more exposure to the quality and patient safety programs of the UIMC.

Moreover, I have a chance to attend the “Faces of Medical Error Interdisciplinary Forum” that I will view the film and attend the discussion.
(4) Attended the discussion about coordination of quality and patient safety between the nursing department and medical center and attended the lecture on “Teaching Employees to Have a Great Attitude” on Oct. 25th.

I like the discussion and communication about gaps of the quality and patient safety issues between the nursing department and the medical center that let me know the performance of trans-disciplinary practically. Ms. Walrath, the Quality Practical Advancement Specialist, addressed the problems that the nursing department ran into to the Director of quality management, Ms. Maureen Perry, and they figured out the potential and present problems and discussed the strategies about further investigation or improvement. Our hospital is wanting in the part about communicating the gaps between quality and patient safety issues within interdisciplinary teams. The interaction and communication can assist to approach to the consistent goal more. Within the procedure, I learned about the importance of interflowing messages and it is a wonderful learning experience to me!
(5) Attended the lecture about how to develop the collaboration of an interdisciplinary team and attended a meeting which discussed about the communication with hospice patients and their family on Oct. 26th.
Today I had attended a lecture about how to build the culture of patient safety with well-communication followed by the code of conduct. The lecture was guided and spoken by the CEOs of medicine, surgery, and nursing. They come to the common view to eliminate the disrupted behaviors through lecturing and discussing between health professionals in order to communicate effectively and harmoniously.
In the discussion, I heard about that some people have some hesitations that they are afraid of the disrupted behaviors occurred in their supervisors who are in charged with the reporting of the disrupted behaviors. In the meantime, I had the question about that, too. The CEO of the medicine gave me an impressive answer that everyone still learns about the issue, including me, but our goal is approached to the patient safety and patient centered. You can report the disruptive behaviors by the reporting system or the hotmail if you have any concern about that. It is the truth indeed that everyone still learns about the improvement of quality and patient safety and it ever ends.
After the lecture about building up the culture of well communication, I attended the meeting about the issue on the communication with hospice patients and family with Ms. Pischke-Winn who strive for how to assist and educate nursing members who caring cancer patients to communicate with health professionals, those patients and their families that is an important issue on the communications about the end-of-life care and planning of their best therapy.
(6) Attended the discussion forum for all international visiting scholars; attended “Leadership Essentials” lectured by Dr. Kim and attended the lectured on “Systematic Review-Methods” by Dr. Lisa Hopp on Oct. 29th.
This is the first time that I met all of the visiting scholars and knew about the activities they attended here. It is an impressive forum that everyone talked about what they did and what they learned here that let me know there are so many exhilarating and interesting subjects of research that I never think about that. And it is encouraged me that everyone have a lot of enthusiasm to do the research through studying here. It made me to think and plan about my doctoral program seriously. It is a wonderful experience that everyone shared the experiences about their professional specialty, interested and focused on research.
The following lecture taught by Dr. Kim was about the “Leadership Essentials”. I like the points about the seven habits that I think every leadership should develop and possess. One of those I think that I am short of renewing and recharging myself regularly, because I am always busy at work and my family and neglectful for leaving time to reflect and flesh for myself. I like the idea about the V.I.P. of leaders - “Vision, Integrity, and Passion”. I expect that I can become a V.I.P. of leaders. But I know in my present situation that I work hard, but not work smart that is my weakness needed to charge and enhance. Though I still can’t catch the secret of becoming a leadership successfully, I can develop and practice the tips for successful leadership essentials from now on.

This is my second time heard about the systematic review, so it is not unfamiliar to me. Maybe I had learned about the method of systematic review, the lecture spoken by Dr. Lisa Hopp I can catch on more. But I still feel some discouraged, because I hope I can express self opinion in the class or lecture originally. So fan I can express or join the discussion during the English class, but I don’t have enough courage to express or ask a question during other classes or meetings. I thought the key point is that I need to catch on and understand more then I can participate in the discussion or have a reflection and some opinion from the speech or meeting.
附錄五

University of Illinois at Chicago, College of Nursing

Visiting Scholar Program Weekly Report

Report 5: November 1st~November 7th, 2010

Name: Hsin-I Chiang

Country: Taiwan

Institution: National Cheng Kung University Hospital

Program of training: Quality Management System in Health Care Program
Date of training: September 15th, 2010- December 14th, 2010

1. Schedule of activities

(1) Attended the lecture on “National Council Licensure Examination (NCLEX)” on Nov. 2ed.

(2) Attended the conversation and vocabulary English course in having a quiz and learning idiom phrases in common conversation on Nov. 2ed.

(3) Attended the UIC Employee Recognition Award Ceremony with Ms. Walrath, the discussion about the agenda of the Interdisciplinary Patient Education Council (IPEC) and the Nursing Leadership Journal Club discussing about nursing advocacy on Nov. 3rd.
(4) Attended the conversation and vocabulary English course in teaching idiom phrases and advanced vocabulary to classmates by ourselves on Nov. 4th.
(5) Attended the Writing Group on discussing and reviewing the manuscript of Atiya’s study and the lecture on “Public Health Concerns in Emergencies and Response: The Case of the Eastern Mediterranean Region” by Dr. Naeema Al-Gasseer on Nov. 5th.

2. Evaluation, Reflection, and Recommendation
(1) Attended the lecture on “National Council Licensure Examination (NCLEX)” on Nov. 2ed.

It is a nice experience to learn about the licensure examination of registered nurses here. I still think about “where should I apply for my doctor program?” “Do I study domestically or abroad?” because I must consider my work, my family and my son. So the lecture today gave me an introduction to how to prepare the licensure examination of registered nurses that I can know about the next steps if I plan to have the license of registered nurses here. After the lecture, I had browsed through the website of the National Council of State Boards of Nursing. Three months is just a short period for me to be a visiting scholar here, so that maybe I don’t have another spare time to prepare the licensure examination. Otherwise I really want to have a chance to have the examination and know more about the content of it.

(2) Attended the conversation and vocabulary English course in having a quiz and learning idiom phrases in common conversation on Nov. 2ed.

Today I had a big quiz in all of the advanced vocabulary, and I thought I didn’t do well about the test. For the advanced vocabulary that I can use just the method of memory, so it doesn’t work to apply them to the conversation. As soon as the content of the quiz had become complicated, I got confused about all of the advanced vocabulary. After the quiz, I fell depressed about that and told my family that I had a bad setback. It is true that my family told me that I must encourage myself because it is not easy to have a life abroad by myself and I had an advance about listening and speaking, so don’t blame and demand myself a lot. The next step for me, chances are I can find a way for myself to learn and apply the vocabulary.
(3) Attended the UIC Employee Recognition Award Ceremony with Ms. Walrath, the discussion about the agenda of the Interdisciplinary Patient Education Council (IPEC) and the Nursing Leadership Journal Club discussing about nursing advocacy on Nov. 3rd.
Attending the award ceremony is a wonderful experience that let me know how the UIC and UIMC reward the employees and by what kind of criteria. In my hospital, we also have that kind of ceremony, but not take place with the university. So it is a fine way to let the employees of the university and hospital know each other about what they are doing. Especially I liked the formality about letting everyone know the main reasons for rewarding, because that would build the role model and leadership to let everyone to imitate them.

The following activity is attending the discussion the content of an agenda about how to link the resource of patient education to the website and nursing documentation that let me know how they approach and address the problems that they have met and how they would like to solve out the problems.
I like the activity about the Journal Club which was made up of the leaderships, nursing managers, professional development staff and clinical practice specialists to review and discuss current nursing leadership literature in order to learn and continue to develop as effective leaders. And I like the way they address the issues that they use The American Nurses Association Standards of Nursing Practice as their guiding principles in relating articles to our practice and discuss the real cases to learn how to approach the problems as the nursing leaders and managers. 
(4) Attended the conversation and vocabulary English course in teaching idiom phrases and advanced vocabulary to classmates by ourselves on Nov. 4th.
Our English teacher, Beata, wanted us to have more chances to speak, express and organize our ideas about teaching vocabulary in English, so we started to teach by ourselves in class. For this reason, I need to prepare the matters for teaching vocabulary and idiom phrases. I like the teaching strategy because I need to speak more often in class no matter I speak in English well or not. After the class, I reviewed the sentences or vocabulary I spoke in the class and thought about if having any more proper vocabulary or sentences I can use to express my meaning. I hope through practicing English repeatedly, I could have a great progress in learning and speaking English. 
(5) Attended the Writing Group on discussing and reviewing the manuscript of Atiya’s study and the lecture on “Public Health Concerns in Emergencies and Response: The Case of the Eastern Mediterranean Region” by Dr. Naeema Al-Gasseer on Nov. 5th.

I still learn how to convey my opinions in academia. On today’s writing group, we discussed the manuscript of Atiya’s study in Thailand and the main reviewers, Yi-Ching, Ann, and Diana, had proposed their suggestions and views about how to write down and describe the study design, sample, instruments clearly. 
In the lecture about “Public Health Concerns in Emergencies and Response: The Case of the Eastern Mediterranean Region”, Dr. Naeema Al-Gasseer gave me a picture about the current situation and issues in healthcare. Moreover, her outstanding achievement let me know the field of nursing is broader than I figured that. I deeply praise and appreciate what she does. She is really worth being a role model for us in our field of nursing.
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Name: Hsin-I Chiang
Country: Taiwan

Institution: National Cheng Kung University Hospital

Program of training: Quality Management System in Health Care Program
Date of training: September 15th, 2010- December 14th, 2010

1. Schedule of activities

(1) Attended the Forum on the film “Faces on Medical Error Interdisciplinary” on Nov. 8th.

(2) Discussed with Ms. Walrath about the film “Faces on Medical Error Interdisciplinary” and mapped out the following visiting schedule on Nov. 9th.
(3) Attended the conversation and vocabulary English course in teaching idiom phrases and advanced vocabulary to classmates by ourselves on Nov. 9th.
(4) Visited the oncology unit and observe the procedures for giving patients medicine, including the chemotherapy drugs and the ward management related patient safety issues and attended the NSICU Unit Advisory Council meeting on Nov. 11th.

(5) Attended the conversation and vocabulary English course in having a quiz for idiom phrases testing, expressing the opinions about the advanced information technology and pronouncing the stress in a sentence on Nov. 11th.
(6) Attended Alejandra’s final rehearsal for her dissertation defense on Nov. 12th.
2. Evaluation, Reflection, and Recommendation
(1) Attended the Forum on the film “Faces on Medical Error Interdisciplinary” on Nov. 8th.

In Taiwan I never attended the kind of forum about true story of medical errors, so it is a valuable experience for me to know that how they approach the patient safety issues and build the culture of patient safety. It is a story of a little boy, who had Pectus Excavatum disease and his family planned to let him receive a less invasive surgery. The story was told by his mother that illustrates how the diagnostic errors and premature closure impact care and contribute to patient harm till the patient died at the end. It surprised me that on one reconfirmed the diagnosis of the reason inducing the pain and continued to follow the medication order of pain control by using the drug “Ketorolac” that induced the gastrointestinal bleeding and contributed to the cause of the death. It is an example of the Swiss Cheese Model of the system failure that the defensive layers are set up with all the holes lined up that produced the flawed system that will allow a problem at the beginning to progress all the way through to adversely affect the outcome. So the film highlights the importance of all care providers needing to call for help and stop to make sure when uncertain, dubious, or questionable, like each of the cheese slices plays as “defensive layers” in the care process.
And the forum also let me know the importance for the meaning of transparency and the patient and family’s expectations when the harm has been done. The process of transparency and the family’s participation let me see how they implement the “the Seven Pillars-Patient safety incident reporting”. It is the gap and problem that our patient safety culture needs to change and improve.
(2) Discussed with Ms. Walrath about the film “Faces on Medical Error Interdisciplinary” and mapped out the following visiting schedule on Nov. 9th.
This morning Ms. Walrath let me to see the patient safety film again and then clarified my questions about the plots. By the way of discussing and explaining by Ms. Walrath, I understood that the other problem about the physicians’ on call system and the resident would rather write the false patient’s data just because the attending didn’t trust his judgment than originally need to call for help from the higher grade, like the CMO. That is the reason why the culture of patient safety is so important that each of the care providers has the right and courage to speak-up for patients.

Because Ms. Walrath will go to the Johns Hopkins Hospital and attend a conference on the “six sigma”, she mapped out the following schedule for me in according to the purpose of my visiting here.
(3) Visited the oncology unit and observe the procedures for giving patients medicine, including the chemotherapy drugs and the ward management related patient safety issues and attended the NSICU Unit Advisory Council meeting on Nov. 11th.

I had a substantial day about my visiting. In my hospital, I am charge of planning to monitor ward management, so I would like to know about administering the ward management related patient safety issues, such as controlled substance, medical instruments and devices, reserve drugs, the refrigerator used to store vaccine, drugs, blood products, first-aid drugs and the appliances? Besides above, I preside over analyzing and reporting the medication errors in nursing according to the data of NCKUH patient-safety reporting system, so I want to explore the procedures for giving patients medicine, including the chemotherapy drugs and how to prevent medical errors during the procedures.

It surprises me that before about 12 years ago, they started to use the medication storage, including the refrigerator, cabinet, and nurse server, to administer the medications in order to prevent medication errors and manage effectively. So the staff nurses must check just one patient’s ID and then take one medication at a time that is a defensive mechanism to prevent errors. And then the nursing practitioner showed me the equipments they use to prevent the leakage of chemotherapy drugs from twenty years ago and they gave me a package of all of them to let me bring back to my hospital in order to operate how to use for prevent the leakage of drugs. Furthermore, the staff nurses don’t need to set up the tubing from the IV bad, so there are no problems about spiking of chemotherapy drugs IV bag. I also saw about the management of the first-aid drug and equipments that were administered by the pharmacy department, but our nurse manager and staff nurses must take responsibility to manage those. All of the supplies of medical appliance and equipments are managed well by the material management department, so the staff nurses don’t need to do the petty things that aren’t belong to their duty and have enough time to focus on patient care. On the contrary, our staff nurses need to do all of the things and have to care more patients.

The following schedule is attending the NSICU Unit Advisory Council meeting. I have attended some council meetings on the department or the hospital level, but not the unit level. Attending the Unit Advisory Council meeting let me know how to implement the Shared Governance model and how they pass down the message from the nursing department to the unit and what kind of issues will be discussed, transmit and submit to the Division Advisory Council during the meeting. 
All of these are very important information I must bring back to my hospital and have to discuss how we apply them into practice. 
(4) Attended the conversation and vocabulary English course in having a quiz for idiom phrases testing, expressing the opinions about the advanced information technology and pronouncing the stress and rhythm in a sentence on Nov. 11th.
My English class will end next week, so we had a quiz on the idiomatic expressions. The test is interesting because it consisted of crossword puzzle and looking at the pictures and then writing a short dialogue about them. I like the formation of the quiz on account of wisely using the idioms I learned.
After that quiz, we learned about how to pronounce the stress and rhythm in a sentence. I think it is the reason that why I can’t entirely understand what people talk about in English. The rhythm of conversational English is more rapid than that of formal speech because of the mechanism of words contractions, blending and word reductions, linking. Through learning the rhythm in English, let me know about how to pronounce in English. But the pronouncing is very difficult for me indeed. 
(5) Attended Alejandra’s final rehearsal for her dissertation defense on Nov. 12th.
Before the final presentation for the dissertation, we also do the rehearsal for the defense, but not in English, that let me recall my master thesis defense. It is more difficult to accomplish the doctoral study for the candidates, so I feel that she is great. Her study is about the contribution of guarding on quality of life to the people living with HIV/AIDS. The research about the terminology “guarding” I heard at the first time, and got the new knowledge about how the guarding influences the quality of life. It’s a new learning for me and I think Alejandra really do the excellent study.
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1. Schedule of activities
(1) Attended the conversation and vocabulary English course in teaching idiom phrases and using the method of intonation in a sentence on Nov. 16th.
(2) Attended a speech presented by the Visiting Scholars from Thailand, Dr. Pannathorn Chachvarat and and Dr. Atiya Sarakshetrin on Nov. 17th.
(3) Attended the conversation and vocabulary English course in using advanced vocabulary and idiom phrases in roles playing on Nov. 18th.

(4) Attended the Code of Conduct meeting and Clinical Practice and Professional Development meeting on Nov. 18th.
(5) Attended the safety conference call meeting discussing about content of the handbook titled “The empowered patient guide to hospital care for patients and family” on Nov. 19th.

2. Evaluation, Reflection, and Recommendation
(1) Attended the conversation and vocabulary English course in teaching idiom phrases and using the method of intonation in a sentence on Nov. 16th.
In Today’s English class, I learned the idiom phrases about “couch potatoes”, and common conversation in chatting some when watching TV or movies. It is useful for me to learn not only the vocabulary but also the idiom phrases.

I feel some sad about there is only one more class that the English class is ended. I really enjoy in learning English by this way, not just memory vocabulary. In this class, we have a lot of chances to speak in English that let me apply that in common conversation when I talked to friends here in school or in the hospital. Besides learning idioms, I learn the intonation in English. It’s interesting that using intonation can tell whether a person is making a statement or asking a question; it also indicate if a person is confident, doubtful and so on. I think that learning the method can let me know about the meaning in common conversation.
(2) Attended a speech presented by the Visiting Scholars from Thailand, Dr. Pannathorn Chachvarat and and Dr. Atiya Sarakshetrin on Nov. 17th.
This is the first time to listen a formal speech presented by the visiting scholars. Let me understand that what kinds of strategies they use to approach the purposes of studying here. Although there are different purposes between international visiting scholars, I saw the spirit of learning is the same. We all want to implement or modify the experiences of learning from here to our own healthcare system or education. The international visiting scholars made a lot painstaking efforts not only to explore the field that they want to learn more but also need to learn English.

Sometimes when I felt in trouble in speaking or understanding English, I will encourage me by telling it is quite fine that I have tried my best to learn because English is not my first even second language after all. 
(3) Attended the conversation and vocabulary English course in using advanced vocabulary and idiom phrases in roles playing on Nov. 18th.

Today it is the last English class, so the teacher, Beata, wanted me to apply the vocabulary and idioms learned from the class to the conversation. So I got a simulated situation that my friends is about to get married but she seems to be getting cold feet, so how to use the vocabulary and idiomatic expressions in talking to her and giving her my advice. It is a good end in the class to let me know how to use those learned from the class to common conversation. After that, the teacher gave me a certificate for the advanced conversation and vocabulary skills builder course. I believe that would be a start, not a end in learning English that I plan to continue the advanced English class program in my country to wish that I can have a better conversation in English when I meet you, Dr. Kim, or other else foreign scholars next time. 
(4) Attended the Code of Conduct meeting and Clinical Practice and Professional Development meeting on Nov. 18th.
Today I attended the Code of Conduct meeting with Ms. Pischke-Winn. The policy of the Code of Conduct is to promote optimum, behavior within the Medical Center by creating an atmosphere where interdisciplinary team collaboration can occur. So the purpose of the meeting is mainly how to approach the objective of that and discuss and deal with the existing problems related that. Although there is a high hierarchical culture in our health care system, it is valuable learning experience for me if having any chances to change the culture in the future days.
The following was the content I learned from this meeting:

i. Discussed the process about how the unit managers approach the employees with the disruptive behaviors and how to evaluate the outcome after some investigating and intervening. The unit manager usually learns of the disruptive behavior from an employee on the unit, or from a filed report in the Midas system - filed under disruptive behavior.
ii. Talked about the some serious disruptive behavior problems in some units, such as the operation room in which some of our surgeons are their biggest issues regarding our most severe disruptive behavior - some of this happens because the bad behavior has been allowed to continue for so long.
iii. Discussing about reporting the disruptive behavior into Midas is the structure. Analyzing the data is the process. The outcome needs to be that a manager talks with the employee about the disruptive behavior and maybe disciplines them; and the discipline should accelerate in severity if bad behavior continues. The most important thing that must to be planned is the education about how to let the employee have skills in communication between the care providers. Another outcome is to close the communication loop and get back to the person who reported the behavior to let them know that disruptive behavior will not be tolerated. A third outcome is to improve customers’ satisfaction.
iv. The mission of the Code of Conduct Committee is to develop the global process of data analysis and develop "buckets" to identify problem units and problem individuals and then council both the manager to deal with the employee, and the employee to change behavior. The individual personality will be left to deal with by the manager.
v. Discussed the twelve categories about the disruptive behaviors and planned to use those categories to review all of the disruptive behavior reports. The committee will also develop "buckets" of severity for disruptive behavior.
(5) Attended the safety conference call meeting discussing about content of the handbook titled “The empowered patient guide to hospital care for patients and family” on Nov. 19th.

I attended a conference call with Ms. Pischke-Winn and Dr. Smith. The meeting is to discuss with Dr. Julia A Hallisy and Mr. Helen W Haskell who are the authors of the handbook named “The empowered patient guide to hospital care for patients and family” and the second one is the mother in the film “Faces on Medical Error Interdisciplinary”. They searched for helping in reviewing the handbook by healthcare providers and there are three persons, including Ms. Pischke-Winn, Dr. Smith and one manager in UIMC help to review the content and give some comment by the conference call. During the meeting, let me know they make a lot efforts on how to educate and empower patients and their family then finally in order to arrive the goal of patient-centered care.

In the meeting, they discussed about the process for publication by a textbook form or web-based edition; the definition about titles and positions of healthcare providers; the potential of the handbook as a teaching tool for nursing (and medical) students; potential for graduate students to work on the handbook as a graduate project for research; potential to bring the authors to UIC to talk to nursing students, show the film “the Faces of Medical Error” to nursing and medical students, discuss the efforts with patient safety.
[image: image30.png]


[image: image31.png]



I
PAGE  
II

[image: image1.jpg]


[image: image32.png]ADVISORY for NURSING EXCELLENCE (A.N.E)
SHARED LEADERSHIP MODEL

House-Wide Councils

Universit of
L M
Medical Cortor

COUNCIL

Division Advisory Councils

Unit Advisory Councils



[image: image33.wmf][image: image34.jpg]¥ V5

THE Sl I SRRy

= THE STORY OF LEWIS BLACKMAN =




