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SUNDAY 5 OCTOBER

09:00 Session 1

Making the Most of tandards for External Evaluation Programmes

Session 2 Implementation of PROMS: Key Lessons Learnt

Session 3 Quality in Health Care and Patient Safety in Latin America

Session 4 Patient Safety and Quality Tools

17:30 - 19:00

Welcome Reception Windsor Barra Hotel Conference Center, 2nd Floor

MONDAY 6 OCTOBER

08:00 - 08:45

08:45 - 10:00

10:00 - 10:30

10:30 - 12:00

12:00 - 13:45

13:45-15:15

15:15-15:45

15:45 - 16:45

17:00 - 17:45

19:00 - 21:00

Coffee with Exhibitors

Conference Opening; Opening Plenary Julio Frenk; MX

BREAK

Concurrent Sessions
Lunch & Short Oral Presentations Sponsored by Hospital Santa Paula
Concurrent Sessions

BREAK

Afternoon Plenary & Awards ;Plenary: Stewart Mercer; SC

ISQua AGM - Members Only First Floor, Room. ltamaraty

Networking Reception - Village Mall Tickets — BR $100

TUESDAY 7 OCTOBER

08:00 - 08:45
08:45 - 10:00

10:00 - 10:30
10:30 — 12:00
12:00 - 13:45
13:45-15:15

Coffee with Exhibitors

Morning Plenary & Awards; Plenary: Gonzalo Vecina Neto; BR & Teresa
Tono; CO
BREAK

Concurrent Sessions
Lunch & Short Oral Presentations

Concurrent Sessions



15:15-15:45 BREAK
15:45 - 16:45 Afternoon Plenary & Awards ;Plenary: David Banta; US

17:00 - 18:30 Poster Reception Second Floor

WEDNESDAY 8 OCTOBER

08:00 — 08:45 Coffee with Exhibitors

08:45-09:00 Welcome to Qatar 2015

09:00 - 10:00 Morning Plenary & Awards;Plenary: Sue Sheridan; US
10:00 - 10:30 BREAK

10:30 — 12:00 Concurrent Sessions

12:00 - 13:45 Lunch & Short Oral Presentations

13:45 - 14:45 Concurrent Sessions

14:45 - 15:15 Closing Plenary: Martin Marshall; UK Presidents Closing Remarks
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3% 4 TPrevalence and Potential for Integrated Care with Remote
Patient Monitoring in Canada  ° 4 % 4r £ ~ @B 33 & 3K 2 g
S0 I GIAE o L BRI S TR R £ 4 B B S
Foo @il et 25 5 4 (COPD ~ CHF ~ DM--+) % ra gl 1995 - eh i 452
*ﬁJié&?’&ﬁﬁg@@4ﬁkﬁﬁm s EE AF AN o ¥
e &Y S
System to Reduce In-Hospital Cardiac Arrests: Multidisciplinary
Team Integrated Care ; » 14 ﬁ?ﬁ% Foph ZRApHP = W F ahk b &
AtrEEE A RTF 22 10 AN A dp % 0 2 2 Clinical Alert
System > 41 * # & Clinical Alert System /i » » ¥ p H F?}‘?D“% e
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Acrivation
Criteria

Standard

Operation Responsibilities

Procedures . of medical staffs

Clinical
Alert
System

Establish the protocol for CAS activation

* Nurses notice patients compatible with CAS Criteria

= Residenis | Nurse Praclitioners assess the patienis
immedia l.t_‘ly, then inform Lthe ELI.L".I'I-I'_]'i'I'IS P]‘I}-‘Hiciaﬂﬁ

+ Artending Physicians decide whether to activate CAS

Insert reminding cards and intensive monitoring

e

= On duly doclors ward visil

+ Attending physicians reassess the
necessity of continuing CAS activation
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Integration of Health and
Social Care for Elder
Population:
Taiwan Experiences

i -

v, WYkt Tabapie e, SLIL. PRLD

e Divectin-gemeral, D partmend of Yedicul
WTalrs, Mindstry ol Healih ind Welfare, Talwan

Health & Social Care for Older
Persons: Indian Scenario

2 Conference, Rio de Janairo
Detober 7, 2044
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E. Sheridan:iz t*plenary session#:i 3% % %3 : Getting to
Patient-Centered Care and Better Outcomes by Engaging Patients as
Partners - From Direct Care to Policy Making ; > Susan E. Sheridan
BACRE T WA 2 3 B S BeE F R kA § - FRBATIE A R
SETEFC R BRFEIFLIRR R S SR A R A%%
AR IR g o Ed Ry A R R R R R R EARE A SR
AR ek o 2 R R RS Bp A 5P waREEFRR o
gAY o Mrs SuR A E B2 il R EE (FALT I RRT
2http://psqgh. com/ julaug07/tortreform. html ) ; 7~:& * §F ;ﬁ% g ans
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s i
1. Patient-Centeredness: i ¥ * BB § BB - 3] FfosciE 2t i o
1 i¥ (we rely on patient perspectives and values to guide and
improve our work. )
2.Usefulness: ¥FEXREF L » REVHRITDE SR > Hp A frFR R
#Z € & (We focus on funding research that provides
actionable answers to questions that are important to patients

and the healthcare community. )

3. Transparency: %
ﬁ%%?’iﬁ@

access to build trust, encourage participation, and promote

OB TANHTRSM EIE 2 B A PR E
s

5 (We work in the open and facilitate public

implementation. )
4. Inclusiveness: R i gom i A v E ¥4 k- B P &R/ L D
AT st TR B e 2 43 9F % (We study broad patient

populations and seek to provide evidence that is tailored to
11



patients’ demographic or clinical characteristics and their
preferences. )

b.Evidence: #F fdenizdp v * 2 B hflF - EH AP (7 3 ik
LHE¥ F g * i+ (Weconsistently rely on the best available
science and we evaluate our work to improve its reliability and

utility. )

PCORT e % 2 ;%“E; BAKEZ LR A A AT L TS
evidence-based » % &4 4 i g A1 po @rmF&:)%;i,fi, T %}%PRZ’@,L}?
M R ﬁi,j%g[};’j& N ’E:‘zp,"—amr}i )T B A SR BAT T i
B KAMMAAF TSR EFATEENI N BT e B T
ALY CHET R BT SRR EERE PR R

2]
it P s R R

Patient-Centered Healthcare System
Patient-Centeraed Outcomes
: 8
& Care Patient-centered care
Healthcare )
Senvices -
Improvement Implementation
Palicy N ) Evidence
Research
Qutcomes Important to Patients
{Patients, families and communities) %
pcori’
Fatiens-Cemtered Outcomes Rasearch Instiute

12



Advise

Us on What
PCORI Should
Study

Tell Us How Help Us Share
We're Doing the Findings
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2015 & [SQua W% & ¢ Byer @ 5 10" 4 p 3|7 p > igpes+ i
(Doha, Qatar) ¢ National Convention Centre y#3% o # & ™ E & ¢
e E o BEHRE S R F R pIEE AL RE F LR R §
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e A e
> i %@% ~ i* B 42 (Improving care accounting for cultural
issues)
B it Bit(Health Information Technology)
i 4w ? ek (Patient Centred Care)
ﬁ%4~£<i(Patient Safety)
KT ferm 3 0F £ fo% 2> (Education and Research in Quality and

Safety)

> RE o~ E P o 383F % (Accreditation, Regulation and External

PO PE- 41
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Evaluation)

> FR? Rpehs e % >(Quality and Safety in Developing
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Countries)
> B3 A v ik ¥ F (Improving Population Health and

Efficiency)
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