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BMJ e Building hospital organizational resilience to promote Cloes 3.1.2
staff resilience during the COVID-19 pandemic
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BMJ 25575 Improving the §ffi§iency of sharing decision-making SDM 330
management with information system
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BMJ [#R{E:{5 [Using Quality Control Circle to improve execution rate of |[QCC 3.2.1
1schemic stroke reperfusion therapy
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BMJ [##BHFE |Using artificial intelligence to create a dashboard for rmZ | o
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safety incident analysis and management EERis
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Social ana Emotiongj Wellbeing

Aboriginal and Torres Strait Islander Suicide Rates

&

Over the past 30 years Aboriginal suicide
has increased dramatically, with young
Aboriginal people being the most at risk,
especially males aged 17-23,

& = &

In 2015, the overal| Aboriginal suicide rate
Was twice that of other Australians,

The rate of intentional self-harm among

Sulcide rate per 100,000 people per year
=

o

young Indigenous People aged 15-p4

o isat5.2 times the rate of other
¢ Range

‘ young Australians,
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1. Compliance — 30% of overall stars rating

— — i . 23 Resident experience - 339
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3. Staffing minutes - 22%

4. Quality Measure - 15% Af* ‘Av‘ ,""' *)

l
NI N N N N . N
Eﬂj‘héﬁ?}gﬁg{b;ﬂ% EE%; i%%lﬁ%ﬂ@ Resident experiences (at least 10% of residents) < |

collected by a third party, which is important, as the: - k

dependency status of residents limits their ability \1
to provide honest feedback or complain?22: |
FHIRAEEE -
Eﬁ%ﬁik ’ #TJ‘/EJIIJTE =] /I%‘ JO This is often left to families'® as highlighted by one
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ope CLINICAL
I AcHs . | YNDICATOR
OUTCOMES SERVICE pRoGRAM

Learn more

Established in 1989 with an aim to give ACHS members
a i and valuable way of ing, k hmarking, and tracking their performance.

e More than  participating > @ Endorsed and developed by over  agA
2 healthcare (3¢ + @, “ Australasian healthcare 22 soecialt
=l S T () 40 colleges, societies, and pecidlity

organisations clinical indicators associations medical disciplines

There are 22 Clinigal Indicator (CI) sets and over 330 Cls for healthcare organisations to choose from in the ACHS Clinical Indicator Program that relates to the health
services they provide and are appropriate to their size and type of organisation.

@

Angeslhe;io and Emergency Gastrointestinal Geriatric
Perioperative Care Medicine Endoscopy Care

Hospital inthe  Hospital-Wide Infection Intensive
Control Care

S— —
Internal Maternity Medication Mental Ophthalmology  Oral Health Paediatrics Pathology Rodiation Radiolot Rehabilitation
Medicine Safety Health Oncology # Medicine

The Clinical Indicator Program (CIP) is offered free of charge to Members accredited by ACHS.

You can also join the CIP as a non-member. Contact us at pos@achs.org.au for more information.

epge CLINICAL
+ ACHS . | TNDICATOR
® § o CUTCOMESSERVICE | PROGRAM How does the Clinical Indicator
Program (CIP) work?
The ACHS Clinical Indicator Program (CIP) is the world's largest dedicated clinical indicator
data collection and reporting service.
e 2
BENEFITS OF CIP Submit data and manage your
account on our easy-to-use online
submission tool
00X v : ’
| —| I
= P <ET
Submit clinical indicator data
— —1 every six months
Provides benchmarking to Highlights areas for further Provides assurance of S =
inform comparison analysis and improvement  organisational performance I
(& N
Access to detailed reports and
@l O =] dashboards for each indicator
@' o) = benchmarked against your peers
®/ R = N >
| JORV F==5N |
Ll 1 (7 )
Supports evaluation of Facilitates quality and safety Helps organisations Ac_ce_ss our me‘o' fusadiasian
b N7 3 G Clinical Indicator Report (ACIR)
service performance for communication between understand their responsibility
ongoing improvement multi-disciplinary groups in safety and quality & =y

The Clinical Indicator Program (CIP) is offered free of charge to Members accredited by ACHS.

You can also join the CIP as a non-member. Contact us at pos@achs.org.au for more information.
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Rainbow Health Australia (previously called Rainbow Health Victoria) created Rainbow Tick

as a quality framework to help organisations show that they are safe, inclusive and affirming
services and employers for the lesbian, gay, bisexual, trans and gender diverse, intersex and queer
(LGBTIQ) community.

The Rainbow Tick framework is designed to support organisations to improve the quality of care
and services they provide to LGBTIQ service users, staff and volunteers.

Accreditation is a way to publicly recognise that your organisation
has met the Rainbow Tick Standards.

The Rainbow Tick is a sign to the community that your
organisation has been independently assessed as having met the
Rainbow Tick Standards and that LGBTIQ people are welcomed
and will receive LGBTIQ-inclusive, quality care.

The Rainbow Tick Standards consists of six LGBTIQ-inclusive practice Standards which are
outcome-focused, systems-oriented statements that covers workplace systems. The six LGBTIQ-
inclusive practice Standards are:

[ Organisational Capability ] ( Workforce development ) [ Consumer participation j

A welcoming and accessible : . Culturally safe and acceptable
( organisation Disclosure and documentation services

Each Standard has its own set of quality based indicators which are a statement about
subsystems, processes or outputs for realising the intent of the Standard.

Rainbow Tick FZHL RS AR AER G EEReiE 7 2 - BRI LIFS
FERERIIRSS - Ba 7 EfrtE S AEM R (R A - mT AR i e s Bt
& - 2Z3IELS Rainbow Tick 58a8 > R T HEH 2 T MBI EMEEEBAEGE -
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Search thousands of clinical topics and over
6,000 clinical guidelines

BM) Best Practice

(&) Wateh animated videos of common medical
and surgical procedures

a8
i

500+ patient leaflets which provide concise,
user-friendly summaries

mn
@

Stay current with Important Updates and
Cochrane Clinical Answers highlighted within

each topic

@ Comorbidities Manager available

Getting started guide ¢

J/j How to access

Tha Comarbidities Manager supports the.

Your expert guide to diagnosis, prognosis,
treatment and prevention, anytime, anywhere

Ensure your ongoing professional development,
with automatic CME/CPD tracking

Check prescription guidance using BNF, BNFC
and over 250 medical calculators

Get step-by-step guidance via our unique
treatment algorithm tables

Access anywhere, oniine and offline with the
BM) Best Practice app

within BMJ Best Practice
o

The Comorbicities Manager makes it easy to

Visit bestpractice.bmj.com
Euidance on the treatment of acute conditions
= T oy g slongside their pre-existing comorbidities.
Access instantly from your institution's network and click 'Sign in'*

oot ey @1 Youcan seinct fronye e ot comon: Hghicost
comorbidities to generate an instant treatment
plan taikored to the unique needs of the patient.

1 you neod help st up Y1 Best Practice contc your

If you are a new user, you will need to now register for a BMJ Best Practice
user profile, Use your user profile to download the app for access

nd stabilise patients with
‘comoridities, This effective management of
the patient increases efficiencies and quality
of care, ultimately leading to better clinical
outcomes, shorter hospital stays snd fewer
resgmissions.

anywhere, anytime, even offline.

BM)Best Practice

Download the BM] Best Practice app

© Search for 'BM) Best Practice’, click download and enter
your user profile details to log in. P e
© Our app works offline, so you can access clinical content.

wherever and whenever you like!

© secom ot cammon

Follow these steps to use

Click on ‘Your Profile’ and select
‘Comorbidities Manager’from the ist.

Select your chosen acute topic from the
list We are adding more topics to this kst
al the time, 50 keep checking bscl
updates

Navigate to the Traatment algortha
mmnevyour:nnunacmcwmc The
pink C+ symbol highiight
Comorbidities Manager & avas .-.mg for this
topic.
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Comprehensive overviews .
from multiple systems

Nursing staff can use Digistat* Smart Central to view the status of various
devices to verify that they are connec

e alarms as well as tech
in an infusion pump.

d and transmitting dato and events
or clinical events, such as bolus

Digistat* Smart C:
nursing staff to p

comprehensive display of data and
vices integrated
ition, this

ted in neer real tine

events from madi
to the system,
Information ks upy

10 provide timely device status date.

Every workstation with Digistat* Smart
Central can be customized to display

relevant patient data for a particular
department

combines inputs
from multiple devices or systems. For
example, a high RR combi

SPO2 can trigger a pol
alert for investigation by

entral features an
ice which operates

Diglstat* Smart Central provides

Enhancing patient dashboards
using waveforms

Visual informatian, Including waveforms. provide caregivers with

The capability to
In near real time ol
cooranation with collea

cor

Enabling mobile workflows with Smart Central Mobile

One major benefit of enabling moblle access to patient
data stems from the fa
efficiently. Care pr

hat informetion moves much more

ers are empowered to work using

Improved dynamic w
at their fingertips.

Kilows bocause they have patient deta

Digistat* Smart Central Mobile is a mablle application
designed to transfer Smart Central capabllities directly *into

s. Clinlclans using tho application have

Ascom EEFFRIR{EF B
EEEERER " UEEE, -

visibility on to connected medical device data and can view
this information in near real-time. The application cs

comprehensive picture of the patient’s physiological data and
alarm conditions, consobidating information from various medical
devices in an easy-to-navigate app. Medical device status

s presented both visually and by sound, 1o keep corogivors
nformed about their patients.
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SHTHASEEREAT | Using artificial intelligence to create a dashboard for safety

incident analysis and management
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S EFEETHAR Building hospital organizational resilience to promote staff

resilience during the COVID-19 pandemic
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MERZEEIEH | Using Quality Control Circle to improve execution rate of

Erfi 1schemic stroke reperfusion therapy
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BERENEH | Improving the efficiency of sharing decision-making

Erfi management with information system model
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Using artificial intellizence to create a dashboard for safety incident analyzis and management
Ming-Vuan Hich!
! Center of Quality Management, National Taiwan University Hospital Hein-Chu Eranch, Hein-Chu, Taiwan

Introduction Methods.

Team member of Center for quality management
conducts analysis and review of medical adverse
events with high severity or frequency,
sugzestions far improwement based on the analysis
results.

Itis necessary to drill down to each hospital area
and then make additienal charts for presentation. For
cases with more serious injuries, an additional list of
cases is alsa required. in the pa: safety
incident repart charts were manually sorted out ta
regart at the meeting, which had 1o be repeated
every once in a while.

‘This project mainly uses Microsoft software
[Pawer Bl & Teams Power Virtual Agents combine
Pawer Automate] ta design two grogram, the first is
incidents report dashboard, and the secand is an

An incident report Is to identify Important risk
factors that may have caused injuries to a patient or
damage to employees. Through incident report i
used to eapture injuries and accidents, near misses,
property and equipment damage, health and safety
issues, security breaches and misconducts in the
haspital

The purpate of this project i to ute the dashbasrd
to conduct realtime trend anmalyss of incidents,
ientify potential risks and prevent similar incidents

from accurring in the future.
sutomatic answering robat

The safety dashboard can help us conduct trand analysis, i and track project

For example, if you dick on the dashboard by month, location or category of 3 campus, the dashboard will
interactive disploy in real time: 1 Number of inddents report in the current month, 2 Number of root cause
analysis, 3 Number of cases in various categorie
above moderate.

Result

4 Teacking case status, 5.Tracking st of cases with severity

2022 Paient saery Inchdeot Beport Amsiyss

Q&A robats can help us reduce ciasification errors, for example, I you sk for event dassification
definitions, and the chatbot will instantly display the definitions to improve the consistency of safety
incident. The biggest Benefit of chatbot is that it can help us save time in the workflow, such as save
explanation time (reduced from 28 seconds ta 13 seconcs), instantly provide the number of unit safety
incident reports (reduced from 89 seconds ta 22 seconds)

Conclusion

Through this project, we learned that importing Pewer Bl (Power Business Inteligence) can organice
the data into the required form in & short time. i the staff respansible for patient safety in each hospital
can use intelligent dashboard after collecting these huge dats, this will help you identify question mare
efficient and take corrective action wherever necessary. The safety Goshboard allows ya to track risk
faczors at one glance ta monitor performance for reducing injuries and improving averall workplace health
ard safety performonce. In the future, we can further develop the B roiot funetion and import
frequentiy asked questions ta make the use of the Fobot more Aexible.
Key Word =
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BMJ Introduction

Shdmualﬂa&lzmnznfdsalﬁ and desability in Taiwan, ranking fourth in the top ten causes of mortality.

“ alForu Using Quality Control Circle to improve execution rate of ischemic stroke reperfusion therapy

Reperfusion therapy, pri: (12) and rt-PA therapy, has shown
e e e
Certificate of Attendance implementstion rate stands st 3.4% for reperfusion therapy, with srterial thrombus removal ot 5.5% Fotential

reasons indude the absence of 2 stroke interdisciplinary team, unresolved thrombectomy team support issues,
limited collaboration with other facilities, and stroke awareness gaps ameng high-risk patients. Consequently, our
. .

1 cartify that improvi eperfusi By
Methods
JIAYILIN Forma way
improve, and use the brainstorming method to draw a
fishbone diagram. The important factors are voted by (Coordinate and interdisciplinary
the circle members, and past clinical practice experience train i
altended the. is asked After the rule, 12 real causes were found, and 5 thrombectemy activities inside
major items were summarized: —
4 Imsuficient manpower for health aducation | )
thrombectomy
International Forum on Quality and Safety in Healthcare 2023 ")"‘

T
I

P o 283
« Winrna N

CEm

held at the Meibourne Convention and Exhibition Centre equip

u| Unclear referral process to [
other .“"'i'.'! with fire Optimize the
and
hospitals process
Tuesday 31 October 2023 a

Wednasday 1 November 2023 o
” 2022 e mplamentation ute of

202 The Implementation rate of
=cantn xchemmic rlos cmpariciion

The Intemanonal Forum b e 17,908
Melboume vot Sean arprng e il of 24 CPO
T e S akaraon of the Sy &

ket i el I
A e door 10 puncare sme or . The mumber of people womstered

thrombectomy was shortaned from from other haspitals to our hespital
Dr Ashisy McKimm 173 points to 155 points. ncreased

for thrombectomy was i
Director of Partnership Development from10to 15
o behiT of BAL s Instituse for Huathcare bnprovsot Conclusion

We enhance stroke care quality in the Hsinchu region through standardized procedures, interdepartmental

discussions, 3 feedback system with the firs department, and inpatient stroke health education. Our hospital's

strategic location as the primary destination for severs stroke cases reinforces our commitment 1o regional
thus

Key Word : Quality Control Circle , Stroke E-mail : GO3255@hch.govtw
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Improving the efficiency of sharing decision-making management with
information system madel
Hsing-Jung Li' - Ming-Vuan Hsieh! ~ Jia-YiLin ! + Chih-Cheng Wa!

! Center of Qualiry Mensgemens Narionsl Tatwan Usiversity Hospital Hsin-Chu Branch, Hin-Chuz Tafwan

Introduction

This work was performed at a Metropolitan Hospitals in Taiwan. Team members include 20 medical
departments and Center for Quality Management staff.

Our hospital initisted Shared Decision Making(SDM] in 2018 but faced challenges with traditional
methods, prompting a shift in implementation mode to enhance clinical staff engagement. We employ
decision-making PDA for case acceptance, initially in paper form, requiring significant manual effort for
data organization and storage. This approach lacks efficiency and leads to decreasing staff
i ion willi Data i fized, hindering real-time tracking of

implementation across the hospital.
Methods

in 2022, we'll integrate an online electronic medical record system into shared decision-making, providing
medical staff with easy access 1o case records, PDA, and evaluation forms. This system offers flexibility and

efficiency in tive of time and location.
The following are interventions: SDM information system
L. coordi nd hospital

2. Promote SOM functions within medical department
meetings and create an operation manual. S

3. Monitor monthly unit implemantation and provide
feedback during 2

a education ining leagy

5. Integrate oM into hospital performance indicaters.

6. Establish a “medicabpatient shared decision-
making” section on the hospital's website for

information access.

Result Conclusion

For this improvement project, the center for Quality 1. Through the subsidy of the electronic system, the
management has been annuslly tracking case  administrative affairs of medical personnel are
acceptance by SDM theme. In 2015, the hospital  reduced, and the willingness of personnel to
accepted 304 SDM cases, and began to accept cases  implement SOM is improved.

electronically in 2023. As of August, the number of cases X =

ctepted has reched 1,060, With an average of 133 2 IN the past, SOM topics were limited to the use of

cases per month. the development tzam, and the topics applicable
to each medical department will be listed on the
Execution of SDM from 2018 to 2023 system; during data analysis, if patients in other

m medical departments are found to need it, they
will also assist in referral or use of this tool .

=. The PDA is converted o online filling, so patients
have mere time to read the content of the PDA
repeatedly or discuss suitable treatment methods
with reistives and friends at home, which
improves the patient participation rate.

Key Word
Ber e w0 om0 = ew Shared Decision Making(SDM), System

E-mail - gov.tw
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