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摘要
目前仍未有受國際普遍認可的醫務管理核心能力架構，為此國際醫院聯盟（International Hospital Federation）與泛美洲健康照護組織（Pan American Healthcare Organization）及美國醫務管理協會（American College of Healthcare Executives）合作，於2014年1月15到17日，在美國召開第三次International Healthcare Competencies Meeting，共有來自15個國際組織的22位代表參與，希望能在2014年底之前訂定全世界可以認同的醫務管理者應具備的核心能力項目，詳細的目標包括：規劃醫務管理者的核心能力架構、討論符合上述要求的目標族群、核心能力涵蓋的項目、如何評量是否具備這些核心能力及由誰(或單位)去評量。台灣是亞洲唯一受邀參與的國家，由本人代表出席。會議主要是延續2013年華盛頓及挪威的兩次會議結果，繼續逐條討論五大核心架構下的醫務管理核心能力。
由於參與的代表比前兩次會議更多，意見分岐，多項內容無法達成一致的共識，因此本次會議無法達成最後的版本，會後由IHF秘書長Eric另外召集會議就爭議較大的部分另行協商，或是交由第四次會議討論。此外，與會者都體認到想要持續推動這項有意義的活動，需要有穩定的經費來支持，目前都是由IHF 或PAHO自行吸收許多費用，可能需要尋求長期穩定的財務贊助者。所有討論的結果完成最終修正後，預計在2015年的World Health Assembly中報告。
台灣醫務管理能力備受國際肯定，應持續扮演重要的角色，參與後續的研商及發表會，更應及早依據國際的共通標準，建立台灣醫務管理的核心架構及項目，據以提升醫務管理的專業性，亦可做為國家考試、學校教學及人力資源考核與晉陞的重要評量指標。
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壹、目的
國際醫院聯盟（International Hospital Federation, IHF）、泛美健康照護組織 （Pan American Healthcare Organization , PAHO）及美國醫務管理協會〈American College of Healthcare Executives, ACHE〉共同合作，希望能在2014年訂定醫務管理先進及開發中國家普遍可以接受的醫務管理者應具備的核心能力項目，因此召開研商會議，會議的重點包括：
1.
規劃醫務管理者的核心能力架構。
2.
討論符合上述要求的目標族群。
3.
核心能力涵蓋的項目。
4.
如何評量這些核心能力。
醫務管理在世界各國受到重視，尤其隨著民眾的醫療需求快速增加，但資源卻受限於國家財務及醫療體系的主客觀條件，因此如何在有限的醫療資源下提供最適當的醫療服務，就需要有效地管理，醫務管理的優點是資源更有效率及公平的分配與利用，讓較貧窮的人也能享受到一般民眾可以達到的高醫療品質，另一方面也強調醫務管理者的領導能力及技巧等。而以英國、德國及北歐國家為例的社會主義醫療體系，民眾多年以來都享有全民健保，醫務管理的重點是資源平配的及時性，並致力減少等候就醫。而亞洲國家由於經濟條件差異大，多數國家的醫療資源佔GDP比重在6%以下，低於歐洲的10%，更低於美國的14%，醫療品質普遍較差，醫務管理的重點是確保公共衛生與傳染病防治，在醫療方面則是提升醫療品質優先於節制浪費。
有鑒於此，國際醫院聯盟希望能在2014年底前，訂定全世界可以認同的醫務管理者應具備的核心能力項目，IHF亦邀請泛美洲健康照護組織 （Pan American Healthcare Organization , PAHO）及美國醫務管理協會〈American College of Healthcare Executives, ACHE〉合作。
研商會議邀請來自醫務管理受到國際肯定的國家代表出席，台灣雖然不是世界衛生組織(World Health Organization)的會員國，但是台灣的健保與醫療成效已經是許多先進國家及開發中國家普遍認同的模範，因此從2013年1月的第一次會議就邀請台灣參加，當時本人擔任醫策會執行長，受到衛生署國合處的支持以台灣醫務管理協會的身份與會，也爭取成為該會議及醫務管理核心架構的發起人之一。2013年6月在挪威利用世界醫院大會期間，召開第二次大會，本人代表台灣報告台灣進步的醫務管理，並且參與國際論壇，本次是第三次會議，不僅代表台灣出席，更是亞洲地區唯一代表，有重大意義。
貳、會議過程
2.1 會議議程
主要會議時間為1月15到17日，在美國首都華盛頓特區的PAHO總部召開，並且由PAHO的秘書長Dr. Reynaldo Holder主持。會議的正式名稱為「International Healthcare Competencies Meeting」，主要目的是「決定全球醫務管理的專業素養及核心技能，行動方案，及確定相關的推動組織及文件」。
參與會談共22位，來自15個不同國家或組織的代表，包括IHF秘書長、PAHO的四位主管，ACHE的執行長等二位代表，及來自加拿大、拉丁美洲、英國、澳洲及台灣，就主要議題進行面對面溝通，多數以小組方式進行，以提升效率，並且可以讓參與者暢所欲言，但時間十分緊湊，且對於非英語系國家的代表是一項壓力。
2.2 會議研討主題
2.2.1目標：
1. 提升醫務管理的專業性
2. 提升組織及訓練課程的內容與過程
2.2.2 讓採用這些標準的國家或課程進一步自我檢視：
1. 無論是醫療組織內部或跨國間，國際社會需要醫務管理專業人員
2. 醫務管理需專業化。
2.2.3 核心技能的團隊腦力激盪
1. 依據前兩次會議的結果，由分組成員繼續建立核心技能的共識架構，以達成提高醫務管理專業化的目標。
2.2.4 主要對象
1. 主要的對象是醫務管理者，無論其目前的管理位階、國家或醫療照護組織， 

2. 建立具有信效度的基本架構文件，可供日後不同的使用者據以依不同使用目的而修正。
2.2.5建立指導文件
1. 最重要的理念就是爭取各方的支持，將醫務管理落實成為一項受認可的專業科學
2. 文件的可讀性要高，因此看過的人都能了解內容並且進一步支持
2.2.6 技術議題
1. 將本次會議新加入的成員登錄於「basecamp」平臺，大家往後以善用這個平臺在世界各地及時編輯與回應各項新編的文件。
2. 規劃2014年的進度表
3. 將本次會議討論的內容及其信效度儘速確認
4. 討論並且確認醫務管理核心能力的分領域是否合宜
5. 適當地引用專業文獻以提高專業及可閱讀性。建立名詞及索引目錄，以供查閱
6. 以前二次會議的結果為初步共識，依據最新的觀念與討論結果修訂。
7. 建立指導文件，並且送交今年三月份ACHE在芝加哥的年會討論
8. 指導文件爭取政治支持，目錄文件爭取技術支持。
9. 成立一次分組，爭取財務支援及各種資源。
10. 討論在何處去宣布並且呈現這個結果（如：2015年的World Health Assembly）。
參、
會議主要結果與共識：
3.1 發表共同聲明，揭櫫醫務管理的核心理念
國際醫院聯盟（International Hospital Federation, IHF）、泛美健康照護組織 （Pan American Healthcare Organization , PAHO）及美國醫務管理協會〈American College of Healthcare Executives, ACHE〉等及所有與會代表共同發表四十一點聲明，揭櫫醫務管理的核心理念（參考附件一內容）。
3.2 醫務管理核心能力的基本架構（五大核心架構不變）
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溝通及人際關係管理 (Communication and relationship management)

A人際關係管理
B溝通技巧及能力
C談判及折衝能力
2
領導力 (Leadership)

A領導的技能及行為
B積極參與及親力親為的文化與環境
C能鼓勵並帶動他人投入
D領導改變
E領導創新
F督導與治理
3
專業及社會責任 (Professional and Social Responsibility)

A個人及專業當責
B專業發展及終生學習
C對專業的貢獻程度
D自我認知及實現
E合乎專業倫理及社會普遍認知的行為
4
健康及健康照護環境的專業知識 (Knowledge of Healthcare and Environment)
A健康與醫療系統及組織
B健康照護人力
C以個人為中心的健康
D公共衛生
5
經營的技能及知識 (Business knowledge and skills)
A一般性管理
B財務管理
C人力資源管理
D組織管理
E策略管理及行銷
F資訊管理
G風險管理
H品質管理
I系統性思維及管理
J供應鏈管理
K成效評量及當責
3.3 逐項討論五大架構的內容

    本次會議花了許多時間逐項討論與修正五大項目下的各點，為了讓與會者暢所欲言，也同時能平衡醫療先進國家及開發中國家的落差，及不同地區的語言，因此討論分為兩組進行，一為英語系組（台灣屬於此），另一組為西語系組（多數為中南美洲國家）。兩組對同一題目各自陳述意見，分別紀錄，請參見附件二內容。
由於雙方對於多項內容無法達成共識，因此依各自主張的文字同時陳列，交給第四次會議再討論。
3.4 會議結論
3.4.1由於多項內容無法達成一致的共識，因此本次會議無法達成最後的版本，會後由IHF秘書長Eric另外召集會議就爭議較大的部份另行協商，或是交由第四次會議討論。
3.4.2 在三天的會議中與會者都體驗到想要持續推動這項有意義的活動，需要有穩定的經費來支持，目前都是由IHF 或PAHO自行吸收許多費用。
3.4.3 目前並沒有長期穩定的財務贊助者，也尚不知道誰有意願。
3.4.4 目前成員中應推派有足夠能力與資源去推動的人。
3.4.5 仍需更多的實證研究
3.4.6 成立獨立推動機構的時間表已草擬，但仍缺足夠的資助
3.4.7 會議結束後以Basecamp網站保持聯繫
3.4.8 完成五項核心能力架構及所有項目的最後修正文件 

3.4.9 及早規劃在那一個重要的場合公告結果，與會者普遍同意是2015年的World Health Assembly, 或是2014年9月在德國柏林的歐洲大會。
肆、心得及建議
4.1需要持續參與國際標準的訂定
對於本次會議所討論的核心能力架構與前二次有明顯的修正，主要原因是有更多來自中南美洲等開發中國家（如：牙買加、智利等），因此比過去的版本更細，也不易達成共識，預料研修的時間還需延後到年底。今年已經是第三次參加研修會議，美國華盛頓當地十分冷，三天都不到攝氏零度，班機亦時有延誤，但此次去參加應十分值得，且希望往後台灣也都有代表出席，不要中斷。
對於參加三次訂定醫務管理核心能力國際標準的制定大會，個人認為對國內目前醫務管理的發展有以下意義，值得政府重視及持續參與：
第一、臺灣無論是正規學校教育或是在職訓練，彼此間差異甚大，到底受課者需要什麼內容並不清楚，但基本要求應該普遍已經達到國際社會的標準，如此我們訓練出來的學生與在職人士才能接受到國際的認同。
第二、「核心能力」的定義有助於「醫務管理」專業形象的建立，乃至於專業証照的考試，提升到更高層級。目前台灣醫務管理學會每年都有醫管師考試，「核心能力」的架構可優先被應用於考試的範圍及科目，間接引導教育訓練的方向。
第三、有助於評核醫管人員的能力及人力資源管理。有一個受到國際普遍接受的核心能力標準正好可以做為評核醫管人員能力的指標，亦有利於自我評量。
第四、行銷台灣醫務管理的國際形象。台灣的參與有雙重意義：一、在醫務管理的實務及學術發展上，台灣是唯一接受邀請參與的亞洲國家，表示台灣過去對外展現的醫務管理成果得到肯定，並且我們有能力，也願意去分享與參與國際性的事務。二、台灣的醫療與保險體系連貫，若日後採用國際規範，很快就可以收到立竿見影的效果。
4.2 台灣醫務管理界正在申請「醫務管理師」為國家考試通過的專業地位，需要與國際接軌
本人於2013年第二次研商會議中報告台灣醫務管理的現況與挑戰，其中特別提到臺灣有供過於求的情況十分嚴重，目前共有26所學校有醫務管理的博、碩士及大學課程，目前在學尚未畢業的包括33位博士、976位碩士生（包括有近500位在職進修的醫療人員）及將近8000位的大學生及專科學校學生，每年合計約9000位在校訓練的醫管生，畢業後就業成了難題，其中專業尚未被認同是原因之一。
不過台灣的醫務管理教育及健保的成效，已經得到國際的認同，也已經吸引國外學生的目光，目前如國立陽明大學、台北醫學大學等都已開設國際衛生課程，招收許多開發中國家的學生到本國研習碩士課程的醫務管理。醫務管理教育訓練已經由過去的輸入國逐漸成為輸出國。而近年來中國大陸從中央到地方的各級醫院代表紛紛組團到台灣參觀學習，甚至重金禮聘名師到大陸開班授課，一個新興及成長的需求已然形成。
醫務管理在台灣仍未成為普遍認同的「專業」，雖然台灣醫務管理協會每年會舉辦「醫務管理師」考試，但仍未被列為國家考試認證的專業學科。但去年起「臺灣醫務管理學會」已正式申請將醫務管理師列為國家考試的項目之一，目前正在審理中，如果真的成為國家認證的專業技術學門之一，台灣領先世界上許多先進國家，包括：美國、英國及日本等。由於IHF的架構尚未出來，因此無法完全與台灣申請成為國家考試的項目相比，但IHF及PAHO等都預期今年底可以有結果，也正好趕上台灣的進度，如果台灣所訂的標準能夠達到國際的水準，有助於提升國際的競爭力。
4.3 訂定符合台灣本地醫療制度與文化的核心能力架構
參加過三次的國際性會議後，另一個心得是台灣可以先訂定一個符合台灣本土所需的醫務管理核心能力架構出來，特別是國際版有可能仍有很多的爭議而延宕難產。
本人計畫與陽明大學研究生及高醫的邱亨嘉教授合作，綜合美國醫院管理學會(ACHE)與美國社區醫院學會(SHM)所建議的醫院高階主管應具備的核心能力，為台灣版問卷架構，再配合台灣醫療照護現況修改而成，訂定台灣版的核心能力架構，目前正在專家效度及申請IRB中，探討醫管人員在醫院不同的中高階職位，如醫院高階行政主管、中階醫務行政人員、以及臨床醫療主管，其需具備的核心能力。
伍、結語
國際醫院聯盟與泛美洲健康照護組織及美國醫務管理協會合作召開第三次International Healthcare Competencies Meeting，共有來自15個國際組織的22位代表參與，台灣是亞洲唯一受邀參與的國家，也是五個發起國之一。本次會議由於參與的代表比前兩次會議更多，意見分岐，多項內容無法達成一致的共識，因此本次會議無法達成最後的版本，爭議較大的部份另行協商，或是交由第四次會議討論。所有討論的結果完成最終修正後，預計在2015年的World Health Assembly中報告。
台灣醫務管理能力備受國際肯定，應持續扮演重要的角色，參與後續的研商及發表會，更應及早依據國際的共通標準，建立台灣醫務管理的核心架構及項目，據以提升醫務管理的專業性，亦可做為國家考試、學校教學及人力資源考核與晉陞的重要評量指標。
附件一
國際醫院聯盟（International Hospital Federation, IHF）、泛美健康照護組織 （Pan American Healthcare Organization , PAHO）及美國醫務管理協會〈American College of Healthcare Executives, ACHE〉共同發表四十一點聲明，揭櫫醫務管理的核心理念（原文如下）。 

1. Foster an environment of mutual trust, establishing a compelling organizational vision and goals as a path to encourage and strengthen teamwork and a high level of commitment. 
2. Analyze problems, anticipating potential impacts and consequences of decision making in situations related to both internal and external contexts and promote solutions related to the Organization’s mission, vision and values. 

3. Respond to the need for change, lead and manage change, promote improvement of the Organization and continuous learning by encouraging diversity of thought, innovation and creativity. 

4. Establish relationships and communication practices through high levels of cultural competence, demonstrating diversity, listening to and valuing individual patients and stakeholder perspectives. 

5. Identify the needs and expectations of patients and stakeholders to promote feedback and transparent shared decision-making.

6. Communicate the mission, objectives and priorities of the Organization to both internal and external stakeholders using appropriate and up-to-date media and public relations resources.

7. Use factual data to make decisions and create credible messaging to increase support among decision makers. 

8. Promote dialogue between relevant stakeholders to establish collaborative relationships and to encourage negotiation, mediation, conflict resolution and consensus building.

9. Act in accordance to high ethical and professional standards, manage conflict of interest situations, and apply oneself to the commitment and promotion of the public good, recognizing that the central focus is the need of the patient/community.

10. Be transparent and accountable to decisions, acknowledging that the rights and responsibilities of the community, patient and families come first.  
11. Recognize one’s own beliefs and decision-making methods, values and biases and how they influence personal decision-making and response to change. 

12. Use self-assessment, feedback and continuing education to develop a reflective leadership style, which maintains a balance between professional and personal pursuits.

13. Identify training and development needs of health personnel to promote competence, quality, safety and social commitment. 

14. Assess the performance of the Organization, analyzing the interrelationships among access, quality, safety, cost, resource allocation, accountability and care setting.

15. Critically analyze the changing nature, key factors and resources that shape global health in order to influence health, well-being and health system reforms. 

16. Compare diverse systems of service delivery (political, organizational and economic) and apply this knowledge to improve access, regulation and the financing of health systems.

17. Participate in integrated care networks to improve the system’s ability to respond to the population’s health needs.

18. Respect and value cultural diversity, regional efforts and global and intersectoral technical cooperation for the development of comprehensive initiatives that result in improved health care for the population.

19. Evaluate critical processes connected with the public health surveillance and control system in a systematic and ongoing manner to guarantee its continuous improvement and timely solution of priority problems, including new, emerging and reemerging diseases and control of risks, threats and damage to health.

20. Use basic safety requirements in the design and implementation of programs and activities for the surveillance and risk management inherent to health care delivery.

21. Advocate for a patient’s right to respectful treatment, timely access, privacy and confidentiality in all aspects of care.

22. Assess the focus and scope of health promotion, through needs assessments, to achieve positive changes in individual and community health.

23. Participate actively in the development of best practices that lead to the management, analysis and communication of health information.

24. Identify coordination mechanisms, strategic partnerships and resources in key sectors and disciplines to improve health statistics and registries from the local to the global level.

25. Participate actively in the design, execution and assessment of advocacy, information, communication, and education strategies targeting communities and decision makers to empower the population in the development, evaluation and monitoring of health policies, plans and programs.

26. Promote the establishment of alliances and consolidation of networks to expand social and community participation in health in the sphere of influence of the organization.

27. Use diverse information from service structure, funding mechanism and organization of the healthcare system to support strategic assessment of problems, decision-making, establishing priorities, and making short, medium and long-term intervention plans. 

28. Plan, organize, direct, and evaluate the resources of the organization (physical, human and financial) with the aim of ensuring quality, cost effectiveness and optimal health outcomes.

29. Ensure that mechanisms are in place for using data sets to assess performance, establish targets, monitor indicators and trends, and to determine if deliverables are being met.

30. Effectively manage departmental personnel processes, including; scheduling, performance appraisals, incentives, staff recruitment, selection and retention, training and education, motivation, coaching and mentoring and developing a healthy work culture.

31. Analyze health, political, administrative, financial and legal risks of emergencies, natural disasters and others, establishing contingency plans to eliminate or reduce risks and cancel or minimize its impacts on quality management and patient safety.

32. Develop and implement quality assurance, satisfaction, and patient safety programs, according to national initiatives on quality and patient safety.

33. Measure quality, satisfaction and patient safety indicators to plan continuous improvement, ensuring that applicable confidentiality, privacy and security requirements are upheld.
34. Manage coordination of inputs, materials, warehousing, distribution and guarantees so that needed supplies reach the end-user in a timely and efficient manner.

35. Create and lead in the system of governance.

36. Develop a healthy work culture between multi-discliplinary teams that are collaborative, respectful and focused on the Organization, community and patients.
37. Contribute to and participate in current professional body of knowledge and evidence.

38. Determine how to best optimize the healthcare workforce around local critical workforce issues (such as shortages, scope of practice, training and education, etc.)

39. Use due diligence, appropriate operating principles and create and follow sound budgeting techniques according to key accounting principles and financial management tools.

40. Use sound financial decision making techniques on operations, healthcare, human resources and quality of care.

41. Align day-to-day operations with the Organizations’ larger strategic plan and demonstrate leadership in development of key planning documents.

附件二：
2014年研討會後修正版醫務管理核心能力架構（尚未最後定案）
1. LEADERSHIP

A. Leadership Skills and Behavior

· (ENG) 1.A.3 Has demonstrated potential impacts and consequences of decision making in 
situations both internal and external

· (SPA) 1.A.5 Analyze problems, promoting solutions and encouraging the issues of decision-making and commitment to values and institutional purposes

· 1.A.5 Analizar problemas, promoviendo soluciones y estimulando los temas de decisiones y el compromiso con los valores y propósitos institucionales
· (ENG) 1.A.7 Has demonstrated collaborative techniques for engaging and working with stakeholders

· (ENG) 1.A.8 Incorporate and apply management techniques and theories into leadership activities by demonstrating leadership styles/techniques, theory and situational application.  

· (ENG) 1.A.9 Foster an environment of mutual trust and transparency.

· (SPA) 1.A.9 Foster an environment of mutual trust, strengthens and stimulates teamwork and respect for diversity 
· 1.A.9 Fomentar un ambiente de confianza mutua, que fortalezca el estímulo hacia el trabajo en equipo y el respeto por la diversidad

· (ENG) 1.A.10 Support for development and mentor high-potential talent within the organization

· (SPA) 1.A.11 Advocate and participate in health care policy initiatives.

· 1.A.11Abogar y participar en iniciativas de políticas de atención de salud.

B. Engaging Culture and Environment
· (ENG) 1.B.1 Create an organizational climate that encourages teamwork

C. Communicating Vision and Engaging Others 

· (ENG) 1.C.1 Establish a compelling organizational vision and goals and encourage a high level of commitment to same.

· (ENG) 1.C.4 Hold self and others accountable for organizational goal attainment

D. Leading Change

· (SPA) 1. 0 D Promote continuous learning and improvement of the Organization, encouraging the diversity of thinking, supporting innovation and creativity

· 1. 0 D Promover el aprendizaje y mejoramiento continuo de la organización, estimulando la diversidad de pensamiento, apoyando la innovación y la creatividad
· (ENG) 1. D.1Demonstrate responsiveness to the need for change and lead and manage change.

E. Driving Innovation

· (ENG) Encourage diversity of thought to support innovation and creativity.

F. Governance

· (SPA) 1.F.4 Create and maintain a system of governance that facilitates the implementation of rules and procedures

· 1.F.4 Crear y mantener un sistema de gobernanza que facilite la ejecución de normas y procedimientos

· (ENG) Demonstrate knowledge and place within governance.

2. COMMUNICATION AND RELATIONSHIP MANAGEMENT

A. Relationship Management

·  (ENG) Demonstrate effective interpersonal relations and develops and maintains stakeholder relationships.

· (ENG) 2.A.8 Practice and value transparent shared decision making

· (SPA) Identify the needs and expectations of patients and stakeholders to promote feedback and joint decision-making in the Organization

· Identificar las necesidades y expectativas de los pacientes y stalk holders promoviendo feedback y toma de decisiones conjunta entre el personal de la organización
· (SPA) Establish relationships and communication practices based on the cultural, spiritual, sexual, gender diversity and values 

· Establecer relaciones y prácticas de comunicación basada en la diversidad cultural, espiritual, sexual, de género y valores.
B. Communication Skills and Engagement

· (ENG) Demonstrate understanding of the function of media and public relations.

· (ENG) Demonstrate strong listening and communication skills.

· (ENG) Demonstrate the ability to prepare and deliver business communications including meeting agendas, presentations, business reports and project communication plans, present results of data analysis to decision makers, and use factual data to produce and deliver credible and understandable reports. (Share results and support it with data)

· (SPA) Promote communication and dissemination of information on the mission, objectives and priorities of the Organization to internal and external entities, using relevant technological resources

· Promover la comunicación y diseminación de la información, de la misión, objetivos y prioridades de la organización a las entidades externas e internas, utilizando recursos tecnológicos pertinentes
C. Facilitation and Negotiation

· (ENG) Demonstrates knowledge of mediation, negotiation and dispute resolution techniques and show ability to facilitate conflict and alternative dispute resolution.… Demonstrates problem solving and problem resolution.

· (ENG) Demonstrate the knowledge of techniques and the ability to build and participate in effective multi-disciplinary leadership teams, through facilitation of group dynamics, process, meetings and discussion.

· (SPA) Promote dialogue between relevant actors to encourage negotiation, mediation and conflict resolution and the establishment of collaborative relationships and consensus building

· Promover el diálogo entre distintos actores relevantes favoreciendo procesos de mediación y negociación de conflicto y establecimiento relaciones de colaboración y consenso.
3. PROFESSIONAL AND SOCIAL RESPONSIBILITY

A. Personal and Professional Accountability

· (ENG) 3.A.1 Knowledge of patients’ and their families’ rights and responsibilities

· (ENG) 3.A.6 Demonstrate balance of professional and personal of conflict of interest situations as defined by organizational bylaws, policies and procedures 

· (ENG) 3.E.3 Practice due diligence to carry out fiduciary responsibilities

· (ENG) 3.E.8 Commit to competence, integrity, altruism and the promotion of the public good

· (SPA) Promote quality, safety of care, and social commitment, identifying training, organizational, development and supervision needs of health personnel

· Promover la calidad y seguridad de la atención y el compromiso social, identificando necesidades de aprendizaje, organización, desarrollo y acompañamiento del personal de salud
B. Professional Development and Lifelong Learning

· (ENG) Demonstrates commitment to self-development including continuing education, networking, reflection and personal improvement.

C. Contributions to the Profession

· (ENG) Contribute to and participate in (current) professional body of knowledge and evidence.

· (ENG) 3C.1 Develop others by mentoring, advising, coaching and serving as a role model.

D. Self-Awareness (Suggestion: move this to the first subgroup of the section.)
· (ENG) 3D.1 Recognize one’s own beliefs, values and biases and how they influence personal decision making and response to change. 

· (ENG) 3D. 2 Demonstrate reflective leadership by using self-assessment and feedback from others as appropriate.

· (SPA) Recognize own decision-making methods, skills and weaknesses, assessing and acting consequently to feedback 

· Reconocer los métodos propios de toma de decisiones, valorando y actuando consecutivamente a la retroalimentación sobre las destrezas y debilidades propias
E. Ethical Conduct and Social Consciousness

· (ENG) Understanding the social determinants of health.
· (ENG) Working across and beyond the traditional understanding of boundaries both internal and external.
· (ENG) Demonstrate high ethical conduct through knowledge and follow through of established ethical structures relating to both personal and professional ethical responsibilities.
· (SPA) Maintain a balance between professional and personal, respecting and acting according to ethical and professional standards, and recognizing that the central focus is the need of the patient/community
· Mantener el equilibrio entre los intereses profesionales y personales, respetando y actuando según normas éticas y profesionales y reconociendo que el foco central es la necesidad del paciente/comunidad.
· (SPA) Orientation to transparency and accountability, in each and every action
· Orientación con transparencia y rendición de cuentas, accountability a todo y cada una de sus acciones
4. KNOWLEDGE OF THE HEALTHCARE ENVIRONMENT

A. Healthcare Systems and Organizations

· (ENG) Demonstrates an understanding of system structure, funding mechanism and how services are organized.

· (ENG) Demonstrated ability to balance the interrelationships among access, quality, safety, cost, resource allocation, accountability and care setting.

· (SPA) Assess the performance of the Organization (institution) as part of the health system and/or healthcare services.

· Evaluar el desempeño de la organización (institución) en el marco de su sistema o servicio de salud.
· (SPA) Promote the establishment of alliances and consolidation of networks to expand social and community participation in health in the sphere of influence of the organization.

· Promover la constitución de alianzas y consolidación de redes aclarativas para ampliar la participación social y comunitaria en salud en la esfera de atención de su organización
.
B. Healthcare Workforce

· (ENG) Demonstrate the ability to optimization the healthcare workforce around local critical workforce issues, such as shortages, scope of practice, etc.

C. Person-Centered Health

· (ENG) Effectively recognize and promote patient and service users’ perspectives in the delivery of care.

· (SPA) Include the perspective of individuals, families and the community in decision-making processes

· Incluir en la toma de decisiones la perspectiva de las personas, las familias y la comunidad.
D. Public Health (From PAHO document to be turned into competency statements)
· (ENG) “Health Situational Analysis”

· (ENG) “Surveillance and Control of Risks and Threats”

· (ENG) “Health Promotion and Social Participation”

· (ENG) “Policy, Planning, Regulation and Control”

· (ENG) “Equitable Access to Quality Individual and Public Health Services”

· (ENG) “International/Global Health”

· (SPA) Analyze population health trends incorporating the social determinants of health approach, to define priorities for public health and healthcare needs.

· Analizar las tendencias de salud de la población incorporando el enfoque de los determinantes sociales de la salud para definir las prioridades de salud pública y las necesidades de atención.
· (SPA) Establish goals and objectives for improving health outcomes and ensuring monitoring and control of public health issues according to the priorities defined for the Organization and the international regulations.

· Establecer metas y objetivos para mejorar los resultados sanitarios y garantizar la vigilancia y el control de la salud pública de acuerdo a las prioridades definidas para la organización y la reglamentación internacional.
5. BUSINESS KNOWLEDGE AND SKILLS

A. General Management

· (SPA) Collect data from different internal or external sources and process and evaluate critically relevant information to support strategic assessment of problems, decision-making, establishing priorities, and costing of medium and long-term intervention plans.

· Recolectar datos de fuentes diversas internas o externas, procesar y evaluar de forma crítica informaciones relevantes para dar soporte a la evaluación estratégica de problemas, elección de prioridades, toma de decisiones y elaboración de planes de intervención de costo, mediano y largo plazo.

· (SPA) Plan, organize, direct, and evaluate the physical, human and financial resources of the organization with the aim of ensuring quality and cost effectiveness of care and optimizing health outcomes.

· Planear, organizar, dirigir y evaluar recursos físicos, humanos y financieros de la organización con objetivo de asegurar la calidad y costo efectividad de la atención y optimizar los resultados sanitarios

· (SPA) Use of indicators of diverse nature to support organizational performance and evaluate plans and needs for intervention.
· Utilizar indicadores de naturaleza diversa para acompañar el desempeño organizacional y evaluar planes y necesidades de intervención.

B. Financial Management

· (ENG) Effectively uses key accounting principles and financial management tools such as financial plan and measures of performance.

· (ENG) Demonstrating knowledge of principles of operating, project and capital budgeting

· (ENG) Understands the potential impacts and consequences of financial decision making on operations, healthcare, human resources and quality of care.

C. Human Resource Management

· (ENG) Provides leadership in define staff roles and responsibilities, appropriate job classification systems and workforce planning.

· (ENG) Effectively manage departmental personnel processes, including; scheduling, performance appraisals, incentives, staff recruitment, selection and retention, training and education, motivation, coaching and mentoring, and appropriate productivity measures.

D. Organizational Dynamics

· (ENG) Demonstrates the ability to effectively apply knowledge of organizational systems theories and behavior.

· (ENG) Can develop a healthy work culture that is team based, collaborative, respectful, positive and focused on service improvement.

· (ENG) Demonstrates knowledge of public policy, legislative and advocacy processes and is able to effectively interpret them within the organization.

E. Strategic Planning and Marketing

· (ENG) Demonstrates an ability to lead in the development of key planning documents including strategic plan, business plan and business case for new services.

· (ENG) The ability to develop contingency planning related to potential disasters and other operational risks.

· (ENG) Ability to develop and monitor operating unit strategic objectives that are aligned with mission and strategic objectives.

· (ENG) Ability to apply marketing principles and tools to develop marketing plan within context of organization’s environment.

· (ENG) Evaluate whether a proposed action aligns with the organizational business plan.

F. Information Management

· (ENG) Ensures that mechanisms are in place for using data sets to assess performance, establish targets, monitor indicators and trends, and to determine if deliverables are being met.
· (ENG) Demonstrates a commitment to ensuring that applicable confidentiality privacy and security requirements are upheld.
· (ENG) Demonstrates knowledge of information management systems, clinical systems (business systems?) and trends to assure optimal use of information within the organization.
G. Risk Management

· (SPA) Analysis of health, political, administrative, financial and legal risks of emergencies and natural disasters and others, establishing contingency plans to eliminate or reduce risks and cancel or minimize its impacts in the context of quality management and patient safety.

· Realizar análisis de riesgos sanitarios, políticos, administrativos, económico-financieros, legales de emergencias y desastres naturales y otros, estableciendo planes de contorgencia para eliminar o reducir riesgos y anular o minimizar sus impactos en el marco de la gestión de calidad y de seguridad del paciente.

· (SPA) Decision making, incorporating the analysis of parties and technical relationship management.

H. Quality Improvement

· (SPA) Develop and implement quality assurance, satisfaction, and patient safety programs, according to national initiatives on quality and patient safety.

· Desarrollar, poner en marcha programas de garantía de calidad, satisfacción y seguridad del paciente, de acuerdo a las iniciativas nacionales sobre calidad y seguridad del paciente.
· (SPA) Develop and track indicators to measurement quality, satisfaction and patient safety, and to plan continuous improvement.

· Desarrollar y hacer seguimiento de los indicadores de medición de De calidad, satisfacción y seguridad del paciente y planear la mejora continua.

I. Systems Thinking

· (SPA) Makes decisions with the analysis of the parts of the whole in both a timely and efficient manner.

J. Supply Chain Management

· (SPA) Management of timelines and efficiency of inputs, materials, warehousing, distribution and guarantees so that it reaches the end-user.

· Gestionar con calidad, oportunidad y eficiencia la del insumo y materiales, almacenamiento, distribución y la garantía para que llegue al usuario final.

附件三 參與大會的圖片
全體與會者合影
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與會代表合影
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李偉強在PAN AMERICAN HEALTHCARE ORGANIZATION (PAHO)發表心得
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李偉強司長與其它國家代表逐條討論五大核心架構的內容
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