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2018 4F B P& {1 57 I8 38 L B 7 & (International Society for
Quality in Health Care, &% 1SQua) > A M 2K P8 oo & [£ o7 22 ¥t =5
SEEEEE > FEHEE 1074 9 H 23 HE 9 A 26 H > BHH
4K FH 1,100 &Rl 2K EH 50 2% B % - 422 (#1482 & &
HEHER2H > HPaaKRBEHERARLYHFH 2324 -

ERARGEERS "HE LENETF  EBLRENZE2NE
y& I8 & (Heads, Hearts, and Hands: Weaving the Fabric of Quality and
Safety in Healthcare) ;° 9 H 23 H & & Ai & &% (Pre-Conference) » 9
A2 HZ20HATZEgHE > HIRKAETZ 11 KRIEFHEE > 78l A
HEE BB BEREROBESE T AET - B4 REg—
% ISR ADZLERLE ATATLTHERKENEE > BRHA
WS B R IR Ay 8 35 0 0 foT BB BE O SE AL o 6 2% B W) AR (R R AR GE
HEMER MIBEOESREHEEFEEEH EAHOER
TR MBI BEESE > BEAMRE TEHAMGEE  BEES -
REWEZEBGRETZAEBX A EMELEBER - E LEAR
NZ%E  UIEE2KRARBEERM -

AEFEEEAR Il REHE  BFEFRASHABRNERESR
B ETHEERREM EREEOT

— ~ S ERFEfE  (External Evaluation)

— - EHEEKBEREBSK (Governance, Leadership and Health
Policy)

=~ HEBOWMEERXZ (Data for Improvement)

FRKARBRERENA T EMEE (Innovations and

Improvement in Low-Middle-Income Countries)

=

By

g Bt = B (Primary and Community Based Care)

AR EFEEELERY (The Future of Quality/The Next
Frontier)

>t
’

1+ -~ A (The Person)

A~ BEBEBIEMNSZEEITHE (Education Through Learning and
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Sharing)

- HEHBNWRBESBENZ S (Quality and Safety for the
Vulnerable)

+ - ® AZ 4% (Patient Safety)

+— EHEKRVEHTEE (Traditional and Western Medicine)
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ZAIEkEH

B &% i B HE o 5L E % & (International Society for Quality in
Health Care, ISQua)fE 1984 k17 » /2 — {8 B 7 172 ffe #E B % {2 B
BIEFAVIEE FIE B PR AE 4% > H 8 2006 FHE 0 5 R TR 4 40 4%
(WHO)Z 1IExX NGOs E %8 - 2 HATE IR i 2 - HS 0 A8

ZHEFERELEZERE  TRhEFRBELEHET  HAR
BN — -

ISQua P F pa (L N E BB A M - GEAEH 70 ZEE %K > B
MEIRAKRMN > ISQua BFEEFGRMEIRFET - SHZFEGANH
2% HpEgF  AZSEELETEREE - BFREERE
PR - HEEHG N R E A FE R IR E TSRS S E
o eBEHEREEESH L P ER RN EREIHALEZ
HEREE W AELVFE > DASEZE AR EO0EE
&ﬁ&gﬁwﬁﬁfﬁrkﬁéﬁ%%ﬁ’Lﬁlm”% Tz 7%
BT STEE A o BT E S o St [E HEEh R L E R A
et NEEREFLEEAR AL EEMEET -

2018 4 ISQua 55 35 @ E R F G N E AR [ R 2006 F 5K K
o N ISQua M & 43 & 44 ¥ ( Asian Society for Quality in Health
Care) > f 7% ASQua ) HYE FEH Mt - kXS FHEE > KEMA
HEGEE 50 ZEEFR - 5149 422 {E 58 BB ER %S 2 FE M
RACHIR 2 Bz~ BEARE > 5FF 1,100 8 A28 > HpRERER
) 232 NHLERE 75 2T REMIEEBER - KE B
HMEEERmE MR AL EEEE  HIREEFEEF &
HE Eﬁ%ﬁ@ﬁﬁgﬁﬁéﬁﬁﬁﬁﬁﬁﬁﬁﬁgﬁgﬁ

GERE R LIEZER 3L FECAEE G - W B S EETERR
MEEE - (ERRKREFREHEEREZS2H -

FF - WHSEZFG AR EREZHE - mMA
RFBFEHREEZERERNA 2324200 - W BEE N el i 2
REMEREG (HHERG) RIGATH > AMEFERBHEE T
WHEATERABRGECHEA2EES  HtAHIZZEX
SBHEBKEE - RBRIERME > REBRE - Bt 5RO
Lol BERGEEKR  mRLSEK FREEK - £24%

BRI B B8 be ~ ACELHENIBE [T ~ B 1L Bl I K B8 22 B I 5 B e
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BEGaER RELCEKE  ZHAEBR -Z2ILm I8 T 85K -
EHnoBRERER  CEHEBFEELERG L HERERKEH
R AN AL E KB E R ELS IRV ECR o I ET B B
IR E R M g~ FEEAT REE > 75 B o
B RE S OL N BB o

CEgRBEE

S [ R (i B UE GE T E 19 2 (International Society for Quality
in Health Care, ISQua)35 35 & F & Byt &6 " AR oo & 2 o
Ry ISQua Hrl& 7 F4EE - AKX G HEHE 107F 9 H 23 HE
OH20H > B4R - Rgt@hk "HIE LCENEF  BEEK
B f1Z7 2 W) B % I8 5 (Heads, Hearts, and Hands : Weaving the Fabric
of Quality and Safety in Healthcare) ;: 9 A 23 H & & 5l & 5%
(Pre-Conference) 9 A 24 HE 26 H AT H &% B 4 RgHE
EREAHEAZHERAR N E R ERmBEHRAERER » —H 2 ZE

{157 I 5 o T A B e

A JEF g DL5EE 3 @ H(Heads, Hearts, and Hands) & £ > &7
1 RERBE o ETEEES B AERER DHEHE -
HA o FRA SI0REHNESFETR > BMREEH - Kg#EH
ISQua 4415 ~ ISQua APP([E— ~ —)H E-poster B/REZ % > #EZ1
EugEm b VE THEHBEETIE - THEEHTETHEL
BEEEGAMEMASE KNE - BLEFH IR A A ISQua APP > FE
EEEME A S g F &4 Social Feed ML 4 k(40 : FB »
Twitter ~ Instagram---)([& =) » B 77 205 W0 #1730 -

g i g @ titps///www.isqua.org H ISQua’s 35 International Conference
7 . KUALA LUMPUR
et ~ - 23« — 26
QLIJ. SEPTEMBER

Heads, Hearts and
Hands “Weaving

the Fabric of Quality
and Safety™

Bl - : ISQua %z -~ ISQua APP
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ISQua 2018 ISQua 2018

Bl=- :ISQua APP 2 2 7 & o

@ 4 4 44 mEEEEEREEEFE F.a81%M 2246 4 4 4 4 EmEEEEENE 2O

= Social Media Activity Feed

EVENT FEED SOCIALWALL NOTIFICATIONS

Back to Top

Facebook Chao-Jung Chen
09/26/2018
Shared from ISQua 2018

Twitter

LinkedIn

YouTube

Instagram

#1SQua2018 #1SQua

Bl= : Social Feed % 4+ % ¥t

KRXRRESLBEEZHLNH 1,100 Z% > o HIKE 50 ZE > 422
MRERNEHHEEZ BB ERARGAT 2324 > HEHEE
Hh o 7S UERERERSE 5 HBEHEFE - 12 % E-POSTER [ 5
BFRO2SRBMSEE ) THKEEREG ~ W - FE K
RFo - RE - RRERBKEMEIZEREEFLZREK - 2N
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o HEANRFRLENENERESERT TS BREKBEERS
FEEENE WAL ABRMEFRE L 2R -

Fe— F ALK BRI EHRE
+ H v v wy B-POSTER J2 B Jf5 47
VSR L 5 s
1. External Evaluation 17 1 2
2. Governance, Leadership and Health Policy 27 0 11
3. Data for Improvement 908 2 39
4. Innovations and Improvement 1n 19 0 1
Low-Middle-Income Countries
5. Primary and Community Based Care 20 1 10
6. The Future of Quality/The Next Frontier 39 1 16
7. The Person 45 0 20
8. Education Through Learning and Sharing 38 2 18
9. Quality and Safety for the Vulnerable 39 1 16
10. Patient Safety 210 3 74
11. Traditional and Western Medicine 18 1 8
/N =t 12 215
& il 570 2277
A BREMBHESRSRAEARXTE FHELE R ETHE
e MERBFRTRET2HEMBRENE 2 HE  EETE
SITRAIZEFRAE T HZ R (Shared Decision Making * SDM ) k=
AR GEEREMEBEE P LI ERERKE EBEEE
rRmHER  HEDZEREEEFEELSSEREKEER 2
KEy > ERABE —REp L EMEES R o 2l RE LER
BEREERREZELAEARTEETIHE > »ERERFEEDN
IR » S THEEEE S o[BS & -
ANEFFHRERE@T)
— > 9H23H
B & Luwdain

9:15AM-3:30PM | Pre-Conference 1

- Integrated Care: The Next Frontier?
1:30PM-1:50PM

HERG EHBERNTE D ZEKEZEE Integrated
Care HY & &

9:00AM-12:30PM | Pre-Conference 2
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- Massive Ageing as a Leverage Point to Describe the
Tsunami of Consequences for the Safety and Quality of
Healthcare: A Focus on the Need to Adapt Quality and
Safety Standards

1:30PM-5:00PM

Pre-Conference 3

- Patient Reported Outcome Measures 101 - Principles,
Tools and Implementation: A Stepwise Practical
Approach

11:00AM-5:00PM

Pre-Conference 4

- Advancing Frontiers of Improvement in Healthcare:
What Effort and Resources are Required for Successful
Improvement?

9:00AM-12:30PM

Pre-Conference 5
- Developing Quality Improvement Skills Workshop

1:30PM-5:00PM

Pre-Conference 6
- Quality Improvement for Students, Junior Doctors and
Healthcare Providers

1:30 PM-5:00 PM

Pre-Conference 7
- National Quality Policy and Strategy: The Missing
Bolt in Improving Health Systems Performance

5:30PM-7:00PM

Welcome Reception

— -~ 9H24H
£ = £l i % i
8:00AM-8:30AM Welcome Coffee with
Exhibitors
8:30AM-8:45AM Cultural Performance
8:45AM-10:00AM | Opening Plenary Session 5 2R PE oo B% O &R

4h 2% Ak b (Sultan
Nazrin Muizzuddin
Shah)Et T i B8 & 35

2 g AR
10:00AM-10:30AM | Morning Break
10:30AM-12:00PM | Monday Concurrent sessions " Accreditation
Al-A9 Programmes in a

Complex World:
Different Programs




for Different
Contexts but Facing
Similar Challenges |
(90 7> ##)-FHHE R &
E BT RIE L
i # r EAE % b
5 N E R R B
NS AR IR
= S Bk Bk R 2K -

12:00PM-1:45PM

Lunchtime

12:30PM-1:30PM

Lunchtime Session and
Lightning Talks

"IJQHC - ISQua
Journal Session; -
HEILEZREER
B ERER &R
KB Z K Yu-Chuan
(Jack) Li #&E 1L T &%
% - Sharing
Successful Stories
From The Authors Of
Best Papers

12:40PM-1:30PM
E-Poster Area

E-Poster with Lightning Talks
AP1-APS

1:45PM-3:15PM

Monday Concurrent Sessions
A10-A18

3:15PM-3:45PM

Afternoon Break

3:45PM-5:00PM

Quality & Primary Health
Care-Challenges,
Opportunities and Urgency

5:10PM-6:00PM

ISQua Annual General Meeting

7:00PM-10:00PM

Networking Reception

Venue ¢ Cedar onl5

=~ 9H25H

253 B

.
— ﬁg

7:30AM-8:30AM

Early Morning Session

8:00AM-8:45AM

Welcome Coffee with Poster
Display and Trade Exhibitors

10




8:45AM-10:00AM

Tuesday Morning Plenary and
Awards -Quality Improvement
and my Recovery - A Road
Less Well Travelled?

10:00AM-10:30AM

Morning Break

10:30AM-12:00PM

Tuesday Concurrent sessions
B1-B9

12:00PM-1:45PM

Lunchtime

12:30PM-1:30PM

Lunchtime Session - Learning

Labs -

12:40PM-1:30PM
E-Poster Area

E-Poster with Lightning Talks
BP1-BP5

1:45 PM-3:15PM

Tuesday Concurrent sessions
B10-B18

3:15PM-3:45PM

Afternoon Break

3:45PM-4:55PM

Tuesday Afternoon Plenary and

Awards

- Zero to Hero: Small People,
Great Work

5:00 PM - 7:00 PM

Poster Reception

M-~ 9H 2 H

P B

9
— ﬁg

7:30AM-8:30AM

Early Morning Session

8:00AM-8:45AM

Welcome Coffee with the
Trade Exhibitors and Poster
Displays

8:45AM-10:00AM

Wednesday Morning Plenary
- Welcome to Cape Town 2019

- Integrated Care Panel

10:00AM-10:30AM

Morning Break

10:30AM-12:00PM

Wednesday Concurrent

sessions

C1-C9

Traditional and
Western Medicine
THEFREBESE ST
EREmE K Hf

11




PHE S G B 2
B R R 85 31 g 5y
Jﬁﬁj(ﬁ/\ﬁrﬁ

B AL
BlrmEE M

¢m%@%h?&
ﬁ B A&
HE KR HLE D =E
&I%E¢E@ﬁ
& BB k2l 'k
Z 4K B o 58 B B —
B 22 oL BT 2 HREEY
SRR

Ty BT ON R R
g ( PDA) gF Al = &
B X EBW S
Analysis of Patient
Decision Aids
(PDAs) Reviewing
Score Among Three
Fields of Experts |
(15 o #)-HERE
B EEE ST &
= AT @ AR A ED 8%
BB B AR s R
% ( Shared Decision
Making * SDM ) ; ¥

=5 %Mk E R
H B T A ( Patient
Decision Aid, PDA)
BIlF o EHEAEE
e AR ORI Y
H oo

12:00PM-1:45PM

Lunchtime

12:30PM-1:30PM

Lunchtime Session and

Learning Labs Presentations

12




12:40PM-12:50PM

E-Poster Area

E-Poster with Lightning Talks
CP1-CP5

1:45PM-2:45PM

Wednesday Concurrent

sessions

Cl10- C18

2:45PM-4:00PM

Closing Plenary and Awards

- Case Studies in Low-,
Middle- and High-Income
Countries: Health Systems
Improvement Across the
Globe -

60 Countries

Success Stories from

File KB 5% B Be an B
(EE= R ANV = RN
H B BB 2 AE Y
i s 30T R B Rl
R R N P
EZeHENEE
Effect on the
Implementation of
Barcode Technology
to Improve the Safety
of Specimens
Collection (4 5%
P059), » &K HBlg
Z Y 1SQua APP i#E
TEE - BfE
judge-select best

poster award °

2  GRENHE

FGLFN GRS KRS 5 E R ET

5B B &

oo 0 A (B REDRE BRSO B oA BB Y R BLS 200 0 E
BN EDT

—_— N

9H 23 H

® A B & 8 5 (Pre-Conference 2 @ DA KRB E L & B EE
BoOBEEFHRERERENZ2EZE Massive Ageing as a

Leverage Point to Describe the Tsunami of Consequences for the
Safety and Quality of Healthcare: A Focus on the Need to Adapt

13




Quality and Safety Standards)

(—) ISQua BL “ KRB EAL" — 5 2K 4 20 42 Bk 7H I 55 dn 22 42
oSl EEREREY ML E S EAERRRE e EE A
MR M2 S KRB AR A EE EBCREAI Bt E K
H ¥ EERE - T3 # Rene Amalberti 385 > HAEIHE = *
B ) RE AR A R R

LA EANmENZ 2R > Dlme B8R A8 K ENE
IE o

2.8 E S H Ry ik o ST AR B AR AN B OR ST 0L > W UE I
ST o L0 A R R 25 Y R R R B A R O E R R 5
T2 I i BF 5 AR > SR B RE D R ARER S BRI BS
AR R~ BEE > H Al T I E A A B E R R e E A g 5T
fiti B 57 s A 2E E o

3K ZERE AL EE MBI R SR A [F - 75 288 R 55T 3L —
{6 Ry = BKMERR R HUR AR A RE A Ml S B E'E LAY
% o i HaE @ iRAE - DA HRIERE AMIFEXR - AR

RIS A

(Z) Egs T EERHEMV AR ZAHRNA > B R MH
GhHy S MEEEIE S 2R T ORMEBZAL ) 89 7E 0 Im HA e
R i o A E R ERE > GE 20 A (R AR R
ZERE RERELE  XF - HEHETINEFIRER
50 DATENG R RE4R R RERY 3 4 > HEAh > (R IHEE Ll &
NRERFEA > SEE A% - RIS RERE - KW
‘B H B8 i I S Ay 5E R IR E -

—~ 9H24H
(—) Opening Plenary Session

FE BB 206 75 o1 &% 1T 449 2% AK 7D (Sultan Nazrin Muizzuddin
Shah) & MHEGHHERT > BUNKEE AN TEE - DEFA
B M MR Im el AR EE A BETRE
2 B B A EZ R EREEN AL ATLHE
FfAD#E T ER AN ERHEFE YR BN EER
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telE o HuER AMELRE  SEAZES ATESER 55
gt iEd WA ZBE R EREHE  WEEREZRLRAL
BrEyie Tt o B R N B AE T (I (2 B B R Ik By o TR A B 2R
HRARTFEREE T > BRIV ~ JHET P BOE E - W
NEREEANEB ZHEEEE (] —(EE T EER > N2
BB A FRE IR > NE - N EREE RN T AL, -

() W AZEH 1R (As the Left Hand of Darkness is Light, So the
Left Hand of Risk is Vulnerability: A New Perspective on Patient
Safety)

BEWE > WALXZETEHBEEBRKERESE > A
ERESIEREIEBFEANE  ZEERANZEHE  HIE
R ARERE - EANR R EAREEH T #ATA TR
AW ANZEMENRE  gattd - &% b FiE
BT oy B R R SRR B AR R R R - T H > AR R
TR BER2RESE  EEMAFESRNRARERRN  KH
AR ¢ LAY AN A 0T S 40 B R B L= Y
HERTHE > DIREEESFELE - 2RHBEBE®RE - Dle
HE R M EEE T ER EER - S HEREBHEEEAR
FIAH B LA N BHRIAEGR K - 4.9 (& B BRIE b (8 & & 2 1Y
A 2R EBEEANR > EEAM T ERFNZE -
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(E)HausMEEPEFE A ABEEHEEENTFEE(An
Investigation of the Quality of End-Of-Life Care Provision for
Older People in a Subacute Care)

FEm e EF NS BEERTTE > FHEEARNE - HiR
K REN S > 77 HF R 404 42 B ER 4 BRI 2 "l RE )& DA N B A HY (B
HEHAERESE -  AHEWMENEH > ERFEEQOMS 183
RAERE T S s B Ry 2 A fELER 4L B > ¥ R B
U 17 0] A M 52 > #E bb 3 R PR B3 B Y 35 1 40 3% 1T 8
fz o DUYES BLER & BE R A B 2 R il LR SRR -

bZE st R 1F 54 PSR C B & T FHEER 5 83 5
GG THLEEE S EWME SR E 2 B - BE
ER ARG AT EEHINE - AE AR = KREH - &F
BEEEOHE  BEiERAER - ABH HEERE il - &
it BEE - - HWEHESLT R ELEHR
B FREZEREHEE S FaRERNENTEENE S
B A e

(M) FMAARKBEES 40 BF - BRI ERERE-DKE > A
B2 38 M (Alma Ata 40: Quality & Primary Health Care —
Challenges, Opportunities and Urgency)

TEHEE KA A FHAELESN Shams Syed > TR S F
G TE T BN - R AR A B R E A e g L H
TR REFREGE > KN 104 25 HE 26 HIE
UE fE ve BT 3H [ B SE A R AT 0 Jm G AR AT T ALK EIEE 40
FF Alma Ata 40, B - 752 — (B ¥ & 2K (& 5 IR s Ay 5 22
HREBBEFL T JUERFEBE SRR M58 9] 4k &
FERENNER 2N UL ERCHENEEN > IFERHKE
HEF DN MR ERERE DLEE2RBEILIFERSRE
HY H R -

5380 o MLEE By 90926 By A - EL{E B FS 0K U2 W] LLAE i 1) 4

{5 N 5 A AT B U S o 1T RE E 19 R (R R TR m] DA 2K R A HY
fEFGER twrieaElEnE  KERHEHSEG - ER IR
fEREREEERELREWERG  B2EA 0 FREEZKA
MENERVRERERENZE THEXEFHmEEEN
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[ R I 2 AR R T 3R

| How could health care be anything other than
high quality?

=~ 9H25H

(—) mBREMNBRNEREKE — —HRAHFENEE ? (Quality
Improvement and my Recovery — A Road Less Well
Travelled?)

AP ARRBmEREER TEZI BN TR B —
R EL S EE  BRAOFHEENEE |
EOHEEERBRER " SAERE QL BRFEAFLER
Sandra Jayacodi s& ittt 5 C Ay &€ B > an '8 o0 2 BE B (R Y
WAE > MmATEEAY "I > EZERN B RBENS
OHEVERSWKE - BN HE XK EETESE > mH&ME A
EZARKE X ERVERELE -

(=) B IR EER - &35 A% M A4 77 # 8 oh 'E (Healthcare

Transformation - Driving Quality with Innovation and

Creativity)

gl e E RN RREAIRET > A BRE - & EE W
18 2 2% (18 N\ 2 40 &% It [F] 25 0 B 3R B pl o B 3R AL R H AR Y A
B MAGEEMANE EREFHFOGEREHEEZ —EE
KEE - BRI E L RESRERS  FANES
ERHEZm EEUBEREE /Y EREEAEE ZEE R
A —HEEARBEREAGEREEAEFERE) > 55—
ETAIL S AT & 0 12—l Ae R B L = AF -
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REEE—RFIZ B ZHEF > RZETELILERFE &
PLEE o B AERAREZIER  AIgREARBERESR &
BN B BEHRZE - Rl AE RO - 35 AR S 1 B IR e I
R R EE N (H/N B B B Al R 78 o g A > T
HEMDRANDERNEIR T B Ry T b O B 5 Ak % 1E W 7Y (8
o #ETAE ~ B EfE AR S B8R REa K -
plgn : B EMME AR A E R E5EE - 25t
KERZEGE e REFIREA T iR (E 5
b8 % OR (i 7 [ 1 18 F 52 g -

AHERELR BFEFEAEBZBERANETET
AR PR R B AR T AL > 0 H FssE A B EIFIR A T i
ANTTEE ~ sHERBE ST ~ 5 U 55000 3% 8 > R ffE O (2 O B4 5 B9 T
FrEMSE - MARKEFEMENER > HEEESFLE N
o R REENEELE - KE BEEZME A N
FLEFEEE G ER G > DI SE - ATEEF A > fit
BRER LD EGFRERNRE & EINBER " HIE
NREE TR AR -

==
8 Thrusts of [SQua
Healthcare Transformation

Creating a healthy Health System Delivery
ecosystem towards healthy & Work Process
lifestyle and disease prevention Re-engineering

Strengthening the ICT Transformation
Role of PHC for Health

HR & Organisational Public-Private/lnter-agency
Capacity Development Collaboration

Optimisation of Health Ensuring Health System's
Infrastructure & Development Financial Sustainablility

S1SQuaZ0ls &1SQua @O0GHisham
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'~
Mﬁ will Prevention is :
be driven by - better than cou:.mc:n::en
E:) cure \ families &
Indlvldunla <

partnerships “
& strategic

Focus of Future l-lealthcare

(=) BEXRETN S EHAEHE —FERM S (Dengue Management in

Malaysia — A Continuum of Care)

AN B R i 5 SRR o — Re i A S SR B R Y B B
B> REMBENGERSH %Bﬁ&é‘ifﬂ?&ﬂ#*ﬂ“i*ﬂf
CREY B IR 2R -

S AR PG 52 R 5T 2 Bl 28 > B+ DU DA & ey 5 7 0 1%
FOTANG S 2R S  fE AN BT ZE T R A & A~ ik 40 &
P A ek /D R B o SR 2 T AL Y PR R S - AN TR B Y
K e RBENEL Mg G AR AERH S ERRBEELE T
WY - BARPEmERE A (JKN) B8 T s 5 5
77 022 11 35 Bh 51 25 0 DLRE RT3 A N R 3t 1 5 5 B0 1) B
fEo > B 2014 5 7 H B 46 & M 818 05 7% » & W E S
FEUFOITRE (16% M1 17% ) R EERES £ ST R (29.5%
F1253% ) MRS BN EGIERSZHE - HEEBRRZ— -

K5 21 7 e B R A AR B PR IR i 0 9 H R BE R B R ALY AR
EEI B2 A i’%ﬁﬁﬁfﬁwﬂé)j’aﬁiﬂ FOIFEE AR E
T R AR B G A 0 56 2 PEER 2B RO ETAS o R
TN EEREEEEH S E R EE ARt 2 NE
B G E Y A B o 0 DA B B B (O 2R B A K = B B
ROl SRz RS R AR R EEEE A E 245 - LA
WroTAERZ Bk CEENES R ANIG R IR
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BB WA e

M ?hm‘”” Selamat Datang Ke Fortal Rasmi
N’ G‘ == MYHEALTH Kementerian Kesihatan Malaysia

Hialth Alert Curmert Issues Scre-sning Health Test

“ :""—H"—_-' Demam Canrgalk { Meailes]

Situasi Terkini Perryalor
Tangan. Kab) dae Bt

(HEFRADTE o Madaysaa

PENYAKIT ANJING GILA (RABIES) = e o K. Cifesia

Malryia

BN AT LA B Ml .
m Situasi Terkini Demnam: Der)
Dan Jila Ds Blalaysia

s

Helping children with veriting Inguiral Hesréa
problems using writing aids & R —,
adaptations Ingiral Herria
‘? £ 1 oloms g
g oof i - g ket

Joir, Adpiraticn and Inpbction in Children

'~ 9 H 20H
(—) B &M e # 22 88 (Integrated Care Panel)

BoMtHEZRTEEREBERRLENZ L -HESHE
REH QW ANEESEN > FERA DA - LEBRE
EEFTRMAEZ T - B TR > 5 GMRE A
e IR Ry @M BT A — A FI P B Ay IREE 70K
Bt DERMEEERERR - WL " ZEAK, TH
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"W, AERER > BAERR T TEIBRER ) RS
PE Ot B Ao R W B s > AR T L B LEFES
B 5 Bt fmBFEEFAHNVEAES 2R
BURERBFEREMNERERS  UASTL BB RKE
] > PR B R OR (2 98 J2 B EL A R 155 0 TE i — 1] o R Ml 5 A 4 2

() B 9% 58 Y o 7 B& 45 & (Traditional and Western Medicine
Plenary Theatre~ Session A : Cross-Talk Between Traditional

Chinese Medicine and Western Medicine in Healthcare Quality ;)
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7 B BA N By TR0 Y BB 2 (Person Centred Care) ~ B FH &K kg
(Patient Experience) ~ £ 34 £ B (Patient Engagement) ~ B EHY
B = (Patient Voice) ~ fi 7 08 3 Y $2 f#t ¥ (Looking after
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E LB EE A% (E-health and Innovation) :
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care)
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