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Qutlines
Responsibility:
o Policy-oriented quality and safety activities

Accountabilities:
o Patient-oriented & public-oriented healthcare

Challenges
Conclusions

WC Lee 2 %%@ 5




RESPONSIBILITY:

POLICY-ORIENTED
QUALITY & SAFETY EFFORTS

Healthcare authorities and experts
Initiated quality policies and
developed the Taiwan Joint
Commission to help hospitals

to follow




" Quality Policy Evolution

Statutory requirement (Law)
Medical Care Act s

Policy Formulation National Health Insurance
Health Care Network The satisfaction survey
Accreditation System Peer review...

Quality indicators, EBM...

Ql initiatives by hospital
TQM, QCC, ISO, Clinical Pathwa_

Involvement of Professional Associations

Taiwan Healthcare Quality Association ~
TJCHA..

Emphasis on Patient Safety
NPSG, Reporting System

2003 2009

WC Lee "?&iﬁ e
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\Taiwan Joint Commission on Hospital
Accreditation (since 1999)

Accreditation
&
Certification

/ Quality

improvement

\ Activities

Education

ASIAN SOCIETY FOR

Patient QUALITY IN HEALTH CARE

Safety

2013~2014

Disease
Prevention

& Health
Promotion

[SQua [SQua

Accreditation Accreditation

ORGANISATION STANDARDS

Since 2006 Since 2007

Publication
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‘ Quality Improvement Activities

PLAN

Efficient
Safe

Patient-
centered




Developing Toolkits for Hospitals:
Taiwan Clinical Performance Indicator

About 300 quality indicators

Acute care, ambulatory care, psychiatric care,
etc.

To help hospitals In:

o Collecting quality data on a regular basis
o Assessing performance

o Internal quality improvement

o Fostering inter-facility benchmarking

WC Lee 7 %‘{}’\@ Sec)




Toward One System,

Continuous

ﬁMeaSurement a—

External
auditing
[Public
disclosure

guality-based National
reimbursemen’  Quality

Core
Indicators

Hospital internal
surveillance &
o[SEUTY
improvement

WC Lee



Providing Training Programs (TJCHA)

Quality improvement

o Statistic process control

o Root cause analysis

o Failure mode and effects analysis
o Breakthrough series

o Team resources management

Advanced workshops
o Train the trainer and high-level managers
o Customized courses based on facility needs

WC Lee 9 %'f}l@ °




Quality Improvement Campaign

The largest quality platform among hospitals
In Talwan

Major dimensions:

o System-wide quality improvement |
o Institution-wide quality improvement
o Evidence-based medicine

o Quality control circle

Participants from China since 2012

K
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Patient Safety Campaign
In Talwan

2010
2008
2006
2005

v'Surgery Safety

v Team STEEPS/ Patient Safety Culture

v BTS Activity

v'RCA & TPR System

v'Taiwan Patient Safety Reporting system

2004

v" Highlights National Patient Safety Goals

2003

v'National Healthcare Policy Reform

Patient Safety Committee, DO

ee 11 H%&%@x\g
%“w wj 5
Comerist®




Growing participating facilities and
Voluntary Reporting (2005~2012)

6000 70,000
59745
4,611 | 50000

4000
3,910

- 40,000

3000
2,657 - 30,000

2000
- 20,000
1000 - 10,000

0 - 0

2005 2006 2007 2008 2009 2010 2011 2012

W Hospital il Clinic «s=Number of events
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Reporting Events by Categories (2011)

Medication 16,117
Fall 14,830

Tubing

Laboratory

Violence/Sucide

Security

Medical practice

Public Accident

Surgery

Blood

Cardic arrest

Anesthesia
Other

8,000

12,000 16,000 20,000

WC Lee 13 u?‘i/@j} .

MCM



National Patient Safety Goals for Hospitals

2004 2005 2006-2007 2008-2009 2010-2011 2012-2013
1. Medication 1. Medication 1. Medication 1. Medication 1. Medication 1. Medication
safety* safety* safety* safety* safety* safety*
2. Infection 2. Infection 2.Infection 2. Infection 2. Infection 2. Infection
control control /Hand control control control control
/Hand hygiene hygiene /Hand hygiene | /Hand hygiene | /Hand hygiene | /Hand hygiene
3. Surgery 3. Surgery 3. Surgery 3. Surgery 3. Surgery 3. Surgery
safety _ safety safety safety safety safety
/mark OP site
4. Patient 4. Patient 4. Patient 4. Falls 4. Falls 4. Falls
identification identification identification prevention* prevention* prevention*
5. Falls 5. Falls 5. Falls 5. Encourage 5. Encourage 5. Encourage

prevention*

prevention*

prevention *

reporting *

reporting *

reporting *

6. Encourage
reporting*

6. Encourage
reporting *

6. Hand-over
and

6. Hand-over
and

6. Hand-over
and

transportation transportation transportatio
safety * safety * n safety *
7. Hand-over 7. Patient 7. Patient 7. Patient

and _
transportatio
n safety*

involvement*

involvement*

involvement*

8. Patient
involvement*

8. Tu*be Safety

8. Tube Safety *

8. Tu*be Safety

9. Hospital fire
prevention *

9. Hospital fire
prevention *

10.Inpatient
suicide
prevention




Developing Patient Safety Goals for
Primary Care Clinics (since 2012)

Medication safety
Surgical safety (office-based surgery)
Fall prevention

WC Lee 15 %‘gg\% 'S¢




Hospital Accreditation

1951 USA
1958 Canada
1974  Australia

Run by third party (TJCHA)

1978  Taiwan

1989  New Zealand, China I
1990 UK 99% participation
1994  South Africa

1995  Finland, Korea, Indonesia Proxy of quality

1996  Argentina, Spain
1997  Czech Republic, Japan
1998  Brazil, Poland, Switzerland
1999  France, Malaysia, Netherlands, Thailand, Zambia
2000  Portugal, Philippines
2001  Germany, Italy, Ireland

Not Yet Colombia, Slovak Republic, Mongolia, Bosnia

WC Lee 16 "?%’é} { ::;. )

MM




Quality & Safety Auditing on the Whole
Spectrum of Healthcare Services

Health Ambulatory Acute Hospitals ~ Sub-acute Rehab Long-term
promotion services Ilinesses Care

*Health * PGY *Hospital accreditation ¢ Infection % Psychiatr % Nursing
Promoting training  %Teaching hospital control ic rehab homes
hospital * Diabetes  capability « Tradition centers  Long-
certification training  %PGY training medicine term care

*Non-smoking program kInfection control  Respirato centers
hospital % Physical  %Research Ethic ry care
certification checkup = Committee/IRB center

» Weight services > Critical care level  Respirato
reduction * Aesthetic * Disease-specific ry care
campaign medicine  quality certification

* Children hospital
* Psychiatric hospital
* Cancer care quality
* Specialist training

WC Lee 17 %‘{g\g\ @




‘ Quality & Safety:
Core Components in Accreditation Standards

Hospital management standards | Clinical Practice Standards

Rights and Responsibilities of

Hospital Operations Strategy Patient and Family

Staff Management and Support Medical Care Quality

Systems Improvement

Human R rce Management Care Implementation and
uman Resource Manageme Evaluation

Staff Education and Training Care of High Risk Patients

Medical Record, Information and

Communication Management Medication Safety
Facility and Environment Safety Anesthesia and Surgical Care

Patient-focused Service and ) )
Infection Prevention and Control

Management
Risk Management and Clinical Laboratory, Pathology
Emergency Response and Radiology

Discharge / Transfer Planning
and Continuity of care

%g
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\ Real-Time Feedback & On-site Evaluation
(Accreditation Clouding System)

Continuous quality evaluation

Real-time survey

Performance evaluation

On-site survey
Individual and systematic

Accreditation

Meslun.C
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ACCOUNTABILITY:
PATIENT-CENTERED &
PUBLIC-ORIENTED
QUALITY CARE

Hospitals acknowledge that they account
for providing quality and safety care to
fit patients’ needs and public expectation

’ % T D
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‘ Hospitals Compete with Each Other on
Quality of Care in Taiwan
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Incentives for Quality Accountability

To keep the edge in quality of care

To maintain competitiveness among peers

To attract more patients and market share

To satisty patient’s expectation

To fit external audit and accreditation

To get higher reimbursement (P4P)

To earn international and academic reputation

WC Lee 22 %%@ N




Quality Perspectives

-rom
-rom
-rom

—-rom statutory to voluntary requirement
-rom safety control to risk management

orofessionalism to patient-centeredness
paper-based to cloud computing

point-of-care to continuity and

Integration of care

Addressing healthcare workers’ resilience

WC Lee 23 %%i“/?\ 526




Value-based Quality Strategies

Hosp. accreditation
External qua||ty audit | Nosocomial infection

control inspection

Community Patient safety
healthcare ~ —— Patient-centered +— system
Quality & Safety Reporting System (TPR)
National Patient Safety
Care Goals

/ Resources & \

_ — Ql Initiatives
Education/training budget
Quality Indicators
Post-graduate training HQIC
o QCC ~ BTS ~ RCA
Quality improvement related FMEA ...

training

; % AT
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'Public Advocacy and Participation
Annual Patient Safety Awareness Week

| 0/7~08

Patient 7 Patient Patient count on Patient
safety, safety, safety, you safety,
| care |join | engage and me | respond
2005 2007 2009 2011
medication safety  Hand hygiene Speak Up Surgical safety
Informed consent
2006 2008 2010 identification
check your Wash hands Partnership
medications home between patient

and phySiCigg | ee 25 |%‘i@§ :
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Challenges

Economic recession and budget restrain

Growing medical demands far more than NHI
budget and reimbursement

Unlimited access and high service volume
Increasing expectation on quality
Unwillingness to pay more

Intense physician-patient relationship and
growing number of medical disputes

Shortage of nurses and critical care doctors

WC Lee 26
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Conclusions

Government and professional 39 parties play
Important roles in initiating quality policies
and providing quality tools and training

Hospitals move from responsible to
accountable for providing quality care

Taiwan has achieved highly-accessible,
affordable, efficient, and timely care

Pursuing patient-centered and high-value care

WC Lee 27
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President, Asian Society for Quality in Healthcare
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Agenda

e Introduction

e Where we are?
e Where we go?
e Conclusions




Challenges for Clinical Practitioners

e Growing volume of services
e Increasingly complex technology

e More coordination and collaboration between
oractitioners

e Heavier workloads and less workforce
e Larger amount of data to be handled

e More fragmented workflow due to switches between
tasks

e Wider gap between the technological reality and the
application requirements




“Smart Hospital”

Hospitals introduce the advanced
Information and communication technologies to:

e Improve the processes and outcomes of
medical care

e Improve efficiency and reduce waste in the
processes of medical services

e enhance the teamwork and multidisciplinary
care







Digital Hospital Everywhere

Supported by the strong ICT industries and highly-
educated practitioners, many hospitals have widely
adopted ICT in daily practices for the past 10 years:

Hospital Information System workforce less
Electronic Medical Records (EMR) paper less
Picture Archiving and film less
Communication System (PACS)

Mobile Hospital walt less




‘ NHI Smart Card Major Components
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http://epaper.pccu.edu.tw/photo/2004518121320.JPG

Performance of Smart Card

@ © ¢ o

@

Merge multiple paper cards into one
Convenient to people

Real-time check of premium paid status
Timely information on “where and when” patient
recelved services

Validate utilization at point of care
Prevent fraud

Tracing function to those with suspected
communicable disease

Timely cost management

A driver for hospital computerization



Implementation and improvement of
Inpatient CPOE
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‘ COWS

(Computer-on-Wheels)




Electronic Medical Records

e Paper less and space less

e Information exchange among clinicians within
a hospital

e Patient’s information exchange between
hospitals to facilitate continuity of care

e Enhance privacy and confidentiality
o Patient safety
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\ Barcode Systems for Patient Safety
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High Risk Results Reminders (HRRR)

Radiology
Reports

&, G
e

Lab Results
'—i:)."

Pathology
Reports

HRRR
Knowledge Base
and Engine

e-m_ajl

complete
info.

Mobile phone

=1

@’{

Culture
Reports

> short msg.

HRR Monitor

Nursing station

Department
chairs

&

5

Physicians

High Risk Results Detection and Surveillance with ICT

)

Patient
Safety

iTh



Reminders for Medication Safety
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Medication Reconciliation System
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Integrated Information of Critically-ill
Patients at ICUs

Severity scoring

e EMR
LT R AN P A O L I I N L.
v e v v v — - P
i Vv mew
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N\

Nutrition

Bedside monitoring

. - -

Nutsing/PACS

EBM/Library

Source: Taipei Veterans General Hospital
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‘ Ubiquitous Care (uCare)

D Registration Medication

Z ) :
o Billing J
On-line/iCloud Calling N
— §§§
Boctor visit e -

Tr—

Prescription J

SN

<
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Source: Taipei Veterans General Hospital
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Information Shift

e From healthcare workers to patients (and their
families)

e From professional to practical

e From passive to active

e From retrospective to proactive

e From random to precise and personalized




Smart Hospital
Smart Information

e The information our patients need In
making a smart decision in medical care.

e The Information healthcare workers need
to practice smartly.




Department of Health,
Lo Executive Yuan,

Inter-hospital Exchange through National EMR Exchange Center
R.O.C(Taiwan) = = =

EEC Gateway EEC Gateway

- R — I
Hospital providing ’ : Hospital requesting I
f‘\
i National EM.R. Exchange EMR
Center (EEC)
: DICOM '
. N . § LeNnguay
‘}.. 2.Access
) > 3.Download
&,
3
> N

1.Patient’s Consent

2
2 NHIIC Card TC—
——" 3.Physician’s Card




‘ National Health Data Center

Bureau of Health
Promotion

AN

Local I—Te1alth Bureau National Health
Data Center




‘ Patient Experiences and Empowerment
— Before Care, At Care, After Care

SMART Hospital (Process + System)

Source: Dr. Seong Hyeon Yun, CIO




To Access Personal Health
and Medical Information
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¥ Taipei Medical University Hospital
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Tele-Homecare and Monitoring System
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‘ Integration of Individual Health
Information and Medical Records




Conclusions (1)

e The importance of making correct
decisions based on obtaining the right
information at the right time is absolutely
critical in healthcare services for patients
and providers




Conclusions (2)

ICTs have been widely applied to hospitals
In Taiwan and approached the goals:

e To Improve efficiency and reduce waste in the
processes of medical services

e To Improve patient safety

e To empower patients and their families before,
during and after medical services
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Qutlines

Taiwan’s Healthcare System

Training and certification
. the status quo

Major challenges
Perspectives
Action plans




Context of Taiwan’s Healthcare System

Population: 23 million

Government-run, mandatory, single-payer,
universal health insurance

About 6.7% of GDP
Hospitals: about 500

High-volume services, high accessibility,
affordable cost, satisfied quality

The need for different level healthcare
managers varied
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Healthcare Management Training:
the Status Quo

School-based training programs
o For students

o For healthcare workers

o For high-level managers

o For international students/managers

Hospital-based training programs

Certifications
o By Tailwan College of Healthcare Executive (TCHE)




Categories of University Providing Healthcare
Executive Programs in Taiwan

Medical University:
Initiated HCM programs; through School of Public Health
(under the Division of Higher Education)

General University:
Business/Management schools (relatively new programs as
compared to traditional programs at medical university)

College/University under TVE:

usually 2-or 4-year programs, primary by private-owned
colleges

o TVE (Technological and VVocational Education)




/" 1.National Taiwan U )
2.National Yang-Ming U
3.Taipei Medical U

4.National Taipei U of Nursing
and Health Science

5.0riental Institute of

\__ Technology Y,

Yuanpei U

@ )

1.Chung Shan Medical U
2.China Medical U

3.Asia U

4.Hung Kuang U

5.Central Taiwan U of Science

Technology
\_ /

National Chung Cheng University

fl.Chang Jung Christian \
University
2.Kang Ning University
3.Chung Hwa University of
Medical Technology
4.Chia -Nan University of
\_ Pharmacy & Science )

fl.Kaohsiung Medical University

2.1-Shou University

3.National Sun Yat-sen
University

-

4.Fooyin University )

1.Chang Gung University
2.Ming Chuan University
3.Kainan University

Tzu Chi college of
Technology

LA

f 1.Meiho University
2.Tajen University




Summary of Healthcare Management
Training Programs in Taiwan

Mainly provided by private universities or
colleges

Very few schools have doctoral program (3/26)

Numbers of E-MHA program has been rapidly
Increased for the past 5 years

TVE colleges and universities has high numbers
of undergraduate courses (both full time and part
time)
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Challenges

Over-supply:
o Healthcare industry is confined due to global budget

payment system and reduce the demand for master-level
healthcare managers

Too many programs and students at
undergraduate level

o First-line health-related position is not necessary open for
undergraduates in healthcare

Few International cooperation

Thesis requirement is a big burden for both
faculty and students, especially for EMHA
students
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PROFESSIONAL CERTIFICATION
OF HEALTHCARE EXECUTIVES
IN TAIWAN




Goals of Certification Programs

Meet the challenge of healthcare competitive
environment

Meet the regulation and public expectation
2 The minimum standards of hospital operation
o Hospital accreditation measures/indicators

Meet the concept certification (licensure)
leading better quality of care
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Taiwan College of Healthcare Executive

TCHE
o Found in 1998

o Board of directors include healthcare leaders,
academic professors and policy makers

Members (year 2012):

o Organization members: 75
o Individual member: 3282 persons

TCHE official scientific journal

o Journal Healthcare Management (quarterly
published, started in 1998)

=
n",‘.;’
Dr. Lee [li(= =8
7 ‘
: ¢




Types of certifications

Healthcare executive:
o since 1991

Higher level of healthcare executives:
o since 1991

Pre-certification qualification test:
0 since 1998
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Tests for Certification

Two stage Tests :
o Written test

o Face-to-face interview (after passed the written
tests)

Time for application: January, annual
Time of written test: March, annual
Certificate i1s valid for 3-year

Continue education are required for renew
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\ Examination subjects
by type of Certification

Higher level

. Healthcare executive
healthcare executive

Subjects Subjects

Healthcare policy and

: Medical law and regulation
law/regulation

Strategic management General management

Advance in healthcare general |General healthcare
management management




Pre-certification Qualification Test

To encourage current MHA or
undergraduate or non-healthcare graduated

students
pre-eligi

to obtain pre-certification status,
oility status will be awarded.

Three ty

nes of candidates

o Junior and senior students
o MHA student before graduation

0 One yea

r after got MHA and 3-year after graduated

from BS In healthcare program but are in
healthcare industry
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Examination subjects

General healthcare management
Medical records

Medical informatics

Health policy

Medical law and regulation
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Challenges

Certificate of Healthcare Executive has not
been officially recognized by

o Healthcare authorities

o Healthcare organizations

o Other healthcare workers

o Health insurance payer

Content of tests

o Lack of core competencies and widely-accepted
standards

o Validity and reliability
o How to test “Leadership”?
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Major Challenges

Incoherence and disconnection among
education/training, examinations, and market
need

Over-supply and under-training
Lack of core competency framework

The professionalism and value of healthcare
management training and certification has not
been widely recognized
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Perspectives

The core competency framework drafted by
IHF/ACHE/PAHO fits Taiwan well

Efforts to link education/training programs
and healthcare market needs/promotion

Increasing demand from China and other
developing countries in Asia and Pacific
Islands
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Action Plans

A large-scale survey measuring healthcare
leaders’ and students’ self-evaluated core
competencies will be conducted late this year

The core competencies for both school- and
hospital-based education/training programs will
be drafted before 2014

The TCHE will adopt the core competencies
framework into Its certification programs

The Asian Society for Quality in Healthcare
(ASQua) will call a meeting in 2014
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Oriental Perspective of Management

Leadership

Professiona
management
skills
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