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BRI - AETE R

(HEEHR A S A BB R BUR I B B ##% — David Bates
David Bates » NFIESHR - 1a b0 4 2 PT (@ RRPURBVE BB - M3k
800 LR A » WA RIS B KR - Y928 - HEER
AP - BRI R B Br MR S R - H T AL B R B
&allefFEateE - B2 Dr. Bates iRt & s sy smid 240 - -
1. BT 34 FRITENLEEANELER AR E LR EREE
ERREEIE T RE (R - TR 180 EXHE - HFHEHEE Y BWH
i ARSE R - BIANBE B A ER AR B A I A SR R e R 3t e
R~ LRI 2 B A H AT ARS8 R R -
2. BIREMEEARZMEETLMEFER  WEANETHE - TS
AR IIE LR - ARSRIR AR - RN R TR TR -
3. BUNEB AR AT B R ARSI AR S % - MBI 7Y
BEHULIEM - wR D A I SESEERFTEUE S « S5— 7 AIRT B -
GERIETEIE - SRS S HIREE - 2RKIGENEheE A R B by AL - 40
BT AT B T B TR R A L MR T AR LS = - AR
R PR B R A » N E TR ERRACR » BB R
PETHERR G E B [EIR BB A ORI FR A P2 - (RIS
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4. {EVEHBINVEEIEE RIS 2 - B 60 B A E AR &ALk - JE 0l
2B HATEEEE RS A R AR A R B s
BE RS G ERBRECH - RS - &2 4R LR RSO T R

A1 NP 8 s SR BT » RIS R 5% A B T 5 P R 1 R i

B0 > ERILSE BT R (T B (R R AR - HRT235A4Y 30 &

R A AR SR - B A RRCH - S8 A AEEE CR

FE » 7 NETBEIRNEIZE 0 » DSBS IR AR 2 » AR B
REEE 25% » Nk DEEFRETEL ©

5. Dr. Bates &3 : HATEE SR &ML A HE RIESR

EHULIEE A BB iR RG] - I s = R

e HEMEEAHE RIIRE BRI CABRRIRE » R

PRI HE— 5 F B L S SR R BB HE T 0T AR BRI

B AR R B RRE -
(/O e R BB 2 BRIEER B ORI E % — David Cutler

David Cutler » B (/N EERGE R ER (R CIEREOBEREUY - 10 R B

HIFEERML :

1 RAFAVE RS % o cEEEE 0 DUERHRER - R AR g eig
TERVIREE - Bl pm s S (FNF - AR I AT e M AR e
1@ MG A S > SR (i S i B R (g -

2. HAEMEEBIEEHE—EFH I » 2t ponBEREes T8

FE45{+ (Episode payment) - 1401 : S+ RRRAEG BEHAMTE - AP
B S AR TAT AR S M R A - (I - B
THRERHEAA - SREE S » SRR AV HIRIE S B E 0 SR A
TR EE: - i AEE T UERER - SR E
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PR EGEE Y SE S > PRI TR RS - s
A DUETELE Cgesm ~ BRI PRIR ~ 2RV B B R AR KSR
ROV SR - A IR BRImHTR AN » BRI
AL 1] DUR SRR - A pm R S as SR E R -

3. ARIEEORbA 7 5 am AT (Capitation payment)#y 75 w3 - $F
HEEgorbE A - REE A G R A EHEVER - ERRE
FAEMANEER - RS EFE e EILE) - B TRV R ORR
FEHGRREA G RAA § A AR R > BT (R (BRI B B
B BT M ERE R A B AE » BB AR » G585
AT (A R FEAEHET TR RO PR RS - S (B PR EERS - A TR SR 4a T
(Episode payment)is -t [FEIAVIRRE 5 £ L aMEHIERERA S
EIEH N B g 2 R - & AN BBE A Ly EIRY EER LR ES
Do R EERIE T E o B NS, o

4. SHEHE A REIIR I (Health Account) - {52/ ER  NIELIEREIRF
RS MAENENEREREER  EERHABRFERNEE T
f R FEERVEE RTREA S - i AT RER L RERL B TR LR » 8RS
—HEERAPE - ERE BRI - WS HEEHE A fRERIR 5 S0
JH BHIPEE -

(F1)e5 A2 OSCE H.0)F{F£—Susan Elizabeth Farrell

Susan Elizabeth Farrell » 15 {3 A& OSCE ( Objective Structured Clinical

Examination, = #{HVERPREE S I5Ee) Ll 2 > EEAEHEE OSCE » L HZ

BT BIRA SR & Fat = (G F-IR EE - Fring ~ ENE ~ B B

%) > RIS B E AR - ST A FE -

1 B dHERIE  HEsREEAE —REEF  BRAEH
EAERIHYESED ~ AR ~ 1t T A BBUSHRANS - RISk 2L
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OSCE sl Ryl (B8 S ey BB AR SR SR AT AL I 5l > Eie— T8
BB VERSHE R TAIISR - EmHRLbagn - 3cA 6 (EMIRL > 247
BB A TEAIE - A RE RSB B -
EUTINOETHIBIR S FIIRETE - TR AT =g A
5 BRSNS AR ~ LHEUGERAT R T S RS
ABZE - FIRA IR I h B ARG BRI -
BT R e AR LB S E - el T A& > (EHAEED
B TallSrdE 2 1 > W0 H AT DL B F R AR W TR -
EENE TRV IR & Fat & - EENE RS0 2.4t (Emergency
Medical Services » EMS)t BN AISHIGIGR - EIERYRGE RN F4E
WigEEREH - BEHSBEEATER - Wit > IR RGEETR 2
HEeEABR AR - SRR RGESED R - (ES2BRAA
ARG T DA SR
SR H AT IEAE HE R B e 1A B4 RS T35 (Hospitalist) - BEfe 12 /6% Rl 2
HECHRA T AR AT A A BRI SR 1% 58 e L A 5 TRy
R IUEERAE AR EERIERET] - TEREFEG IEEH R
ARARETR > T Rk N B e B E e Z I 2 00 > NI
BEE EIE R AT 25 B 1 B S TR e 2 (R T =B 73 3
B TRMEEEERGRE T EZNEL T -
SEE B AT BRI (PA system) : SEEBIELERRHVAUS » B RERHE IR -
dits 3 FEIAMBIEEAIIGR - A 2 FRME L R AR PRI - H1%
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e A Ehe e - (B2 A BB ) - RItL - BERTEVEHYTRE
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RIS o W E gL ERREE TR - R RE A
BICEENK - EREEEZ T » —R USRS - R2E - B
TP ER NHS HEFTEIIE & RS ILEEISRES BN ER -t n] DIBL E Y
FHEATEA A » (A HARE A 5 W DABLEE G {F - MEf TR AT
HEIISR -
(—+)Hospitalist ££ Surge Capacity & Border System > f %,
1. Border System : jj5 \— HAL T2 BRIAIE FRUERT - £ —ERF R
ARG o AEA Border System » & SR FIAREN N FIT
2= REGER A - B Bl il B T8 E sk FEFE - £ BWH £y 4 /NI »
HoABE AT BE By 6-8 /NG AREE -

2. EBREWNAFEMEREE - BWH g I HEE T /aB ANk IE5RE Surge
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ehaaa PR G B RTENEE A & - B HEIVEFELIE - # 5 —(EEA
PHBBEZRABEZHHMER - PR E B BEEE R - THER
EUESET A 4EE - BRI AYIRERE - B2EHEE ISRt &
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REbe (#2848 1,000 fHARIR) $7aR » ERA1G DA A S LE B e AR AV BRI
FEER > QURAT - BENEFTEZIALIM - ZAMME PA SRZRACER
B4R - PA TRZROREEM > (NI PA 24 sE B EET > AR
ARIESEIRTE o PA SESEA R T B AR (T Bl PA B -

o] Tl B BB B 255 38 2 e ol s i ) T o e 2 L [ AL 2 B e O (e £
TR o HERBE R AGEA - A e DU ik B AR T BRI - B
TRT O THEBZ TN EZ - AR e EE B RIVSAEE
(0 i B GEE RE A0S - T B R B B s e A A Ut PR it TR A
fil PR IREE 2 5 ISR E - H 2001 SEFAULIU4 PA BB R - 15
7 PA FESSBIRVA S &C8RaRAE - 2 H AT R PA WHFE AR /SR -
2002 £ - H{ef R AR #0s B bia S [ EEUZHY PASTE] > Mk
H SRR A TREEN > —_EHIE RIS PA SE - FIRdE LS
ORI BN S BB B B ST I LIRS RIS S i SRR - a%at S
PRI R P TSR Bl BB S EH PASAET(E > £
[EREENAENE - WiRSE TRARARAYIAE -

14 F5EFEMA(/E)EE Christie Lucente(/5) &5
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(1) A <7 Hr FE 4 — Dr. William Hsu

1.

BWH 3 ToM 2 B2 FH 34T - SR A SR 4 b Ly B TR B
Joaquim Havens 1t (5T NHEF B ER 3 45R5 VIER - /NS VIR - HEZED)
b S EMEREN Tilam B ~ BBEIERETilo - SRGVIRRAIEIE T-ioS
TSGR (Emergency Surgeries, EGS) 5 A Abe - SELT >
DFSSE RAERTE R 8096 /545 » IR SRR R E F-ITAEE ~ BT ~ ff
S S B B R A -
LB F T E AR ER - AR R RS S FlrEE -
FHEFA—E 300 8 ARG EINTir AR - BB ALEMRIET
JRBR LA IR B B R AR TR B e S - bR T RS
T o @R R a e - B LIENSR BRGNS it - BlansezoitTiE
GERG SRR B IR SRR B AT S B B E » RE B T
Tl AT -

B FAHHTT > SRS B AP AVERROATR - A2 B AR -
[ 2 F R AERLIHT H Y -

(St =) iRz hREERE Boston MedFlight

1.

Boston MedFlight 7t 1985 ELIIREFIM: BT822 hRGEIRBRER
AR R > Rl B G A TR Rt T e ey > SR ol R R I
P22 o R i B ERGE A e s iR - H R SRR At e E B
SR B G S A TS - G DA AR T N\ 2 B i ik
TERGE L Z 40 - DU S YA LR A\ IR 23 15 51 7 5 1

BES

Hpil Boston MedFlight Edjf7{-fiFHF[& Beth Israel Deaconess Medical
Center ~ Boston Medical Center ~ Boston Children's Hospital ~ Tufts Medical
Center ~ Massachusetts General Hospital ~ Brigham and Women's Hospital
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4.

FAFBRGEEHGIE - FLEFR I EER A X KR I e AR -

Boston MedFlight ¥o& )& s stE &

1)

)

(3)

(4)

Ze oh B F4% & (Helicopter Transport) @ Boston MedFlight k& 5 7
PR FEEGEREEH A - SRS B - EE A8 s
RERUIT B —% 0 HRANAEHERRE - BE ARSI MEREN oL
FIEETRETT - HETHEREEE 54U Boston MedFlight #7552
56% - P4 1,800 (f: - SPHEEERHE) 4.9 1

b ERGE S 24 A %55 (Ground Transport) : Boston MedFlight #5 5 &
s R e 2 EERGE H(ICU-level) » AR EEHDHC (A Koo 2 (G&
wh - R A8 > EHREERT B & —% - HHER
HE54(5 Boston MedFlight #75> 40%LL |- - 2013 4£ Boston
MedFlight 3 ET 775 H51A 1,123 £ - SPEEEREY 31 -

28 PR OB 48 ik (Airplane: Transport) = & i A BT A5 Ll B R 5
o MOALIE TR AR o F FITRIEHET T2 > 140 Boston
MedFlight ¥ H By % 2 55 B o P 1 R SR e BRI A

B ZE oRGEH AU s g AR BRIy #8 ] (Certificate of Need) -
HVAHE EMAERIRS - Boston MedFlight REEEITESH 25% K E]
BERITRGE - 75% Ryle bRt » G ZEIR0R E 22 N EhRGE B BoRGE
HIH -

FEIRGEREAUIE H - A — B R T4 (> INEE A ER R
BERBAEMER > HREREEE S h RGeS F -
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7% 4 223 Boston MedFlight

BSGER

BEEHPIED

BRPR - AatEreH

(Z-PU)j 14 52 E B& e (Boston  Children's Hospital) ~ 2 H - 740 FEE 0
(Dana-Farber Cancer Institute) &fBHT « A% » K BT+ (Beth

Isreal Deaconess Medical Center)
L AR S fhEE RNV ESERT - 4K - TH5 B R (Boston Children's
Hospital ) ~ ZH}- /A E 5.0 ( Dana-Farber Cancer Institute ) Kz Fij#itHy
MGH ~ BWH %4052 B Bl TR DK B LU AR » Hrpog 05
HERD - ©F 140 FEESL > BISMHREELEF - S LR Ry DIbT

FUIRE Ry LR SO B e - R MR S e [ e B e 2 S EE R e s B S
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BEHY AR - NS B ARG E AR T 20 - 1BKETHT ~ 2
B aRH R TR E A
B - sl - AEEESET L ERESEESZE
[EEGERK - TESR RS AEE - HEATRER > fiaam 7
AL SRS ERTAVIGGTE - AT 1-2 L& IRB HEEHE
F5 > HHEINESN Rt B AT Heat E BRIkt 2
SRR 0 AT AR AT E 2B B AR ER L
LM - BHAETEUITERE A ERE - fJERREEAGEFRER
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KRR ERE Y~ EA-AERET OB - DLEd - IE el e
SRIVE il

Bk L E R b S N

R TR E R B R

42



=

R e B e R

R e B B e IR S

;
'— ( =
’ ’l
n .
bl LY

i

combuating Tuberculosis
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e LU BRI SRR

1919 FF LT E R Ry TB /M &
e ERREY R B =25t
FHTIEZE SR, - SRR e A B AR SR
e TB Al EERAY A1) » 4 1891
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EHS-AEE T ORI EROEENC | EA-AREET O BT EERUEE)

AR DT B
s A B 5

BRAE © ASTERE

(E+R)KLIE EMS BEEEBEHEHE RE

1.

Boston EMS Ry iBffeE N 2 Ea BRIt it & - R A4t
{8475 5 (Boston Public Health Commission) - {&J& i A #S % - Fefit
BRI 5 1 Boston Fire AIEHYHITEG % - ARETIES > W& A5
[EIiF B - SR IE S o W 911 B 0 A EIRIE S -
Boston EMS #7E 350 44 B S B ENTREERIT & (EMT) K4k
RagE R i & (Paramedics) - 2Bt R EAVEIGEHTRGE - BRIEEHE
KA 300 4 » R4 AT 2 116,000 4 » Ry =i N E% i B CHY EMS
Z— o FEARIERTEL » =T 24 SRGER IS > Hrp 19 §f it
AKanti(Basic Life Support, BLS) - 5§l il 2t 5 = P& oy afofanila
(Advanced Life Support, ALS) -

Boston EMS Fiti £t ATRGEER A B R Al - LIKGE & & 5150 HEr
REE NS RE - RIBRANARRER - AATEREER
TAlEEm AR E BN o REGEER 80% RiEm A » Rt E )
HIRGE N BT R —ReREER i B - 75 20%)E 755 Rl e %
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RS SCRGEERT S ) -

EABGER G SRS ¢ B EMT 355 > HE EMT &Ba—FLl > 78
P52 16 FHESeBEERI BFllR > SEREFEIRIETR » (VA 20%0Z51& S
K RN 80%ZHE 2 B IR - Bk S B ye E R hill s f i

B HVHEBTRER = oREE T R -

"

1)

(2)

CESIGEE
AT B B T > S — AR AR BRI > EMS

FIEBUGIG 5P =2 RN R kB B S TR TR S - S5V A
BB RS Ryl R FL R EMS #2451 - 2R EMS FEpE FH 8
VI 2 BT > By 1RO LR I S s B EEY) (E FETE -
AEERET > LARERFRE -
—RBEANRF TR A EE > N2 5K - RGN
HIREA LA I EAME » B Rt R 2 21 > INERE EERC A S8k
Bt 2 - AEREREGHR AfG DRCE R ERIREREEZ
M 2 o BGE B B R AR SRS AT - s afoRan i fin B RGE =
ERE B OEE - (FOP RIS - 5 - AR E - BFRELRE
TP - BRI - NS SR B B e R aas - H
HEREFRGEEAE 0 EHEARAT - BEERGEA E UZBy
ARSI E - ek BB R TR R R 52 - NIt
FERIBERT BRI Beig nl (R & VIS EC - AR SRS -

45



% 6 SehitlE EMS IR HEE

M RE

At O

K1H EMS

BRPCR © At
CETNAREEGETRREERE
ARHEE R 1-1H Gillette Stadium SRR RUEISS - [R5 2 H4UR
FERGEHERE By BWH T2 =54€ AN B INIEAXAIH i & FE[E BWH
S EETAMEGEE R RFERERGHEE - BIRSBEHERE

st ~ NBECEEUEE: - BRI MM 4 - BB TE > Bui% -
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= EEEES  BRRREEE
(—) IR
1. Sweden Quality Care (SQC)
SQC ¥ Rs¥mill s 5% B & M i B RIS AT > % 2007 1
FLVE IR SE - SQC Bl HUE 3 2% IRGEARAE ~ B2R RBURF AL R

. A
A > EHE =R IEE

i B A B - T ik

15 Swedish Quality Care $2{it 7 A%
ERIASE ¢ Swedish Quality Care

2. Villa Agadir
Villa Agadir fi17j% 1999 4 - SR B LAVIR IR S R B (T T HREAR
% o B Vardaga SEE T 2 SBIEET R — o $HEIEETD
SHEEH > Vardaga SEEIER S EEE 245 Qualimax®E Bt T & i

BonE ZZEE > s BT IR S B H AR E T PDCA

"Vardaga REHLE KRR LI R Y —  (EHIL 80 ([EEl (R A TR » A
FRALfE o I R H B OIS - B 2014 4 - EEI BT A4 7,000 A - LAY 1.6 (T -
* Qualimax S5 HeREAYE T FIRE - 374 - 2028 ROCPRAC S IO ATH A R L TR 21 {BIHEE0E R
SPHPEE - S8 ALY 0~2 ZFE - FREEE T —K -
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16 Villa Agadir 455214
ZRAE © Villa Agadir

Villa Agadir Sl(EEH 6 (HEN > FHEA/EE 9 BFERH - 3£/ 1
(EFBE - 7 7 B o B AW L EE  HetE TaS
EIE - BRE R (AT - IEL O RIB O P R ORI EER R - BT
ARV — R P BRI AT M = i B SR B Al g TR M T3 2
TR (IR B B AT (R - Soa A NI B B Bs At (24
i on call) - FREEEERFECE TR « BURMKEEELIF AN BHYaE - 3
TREMHAREER (3 Fl) - BRI Fyrm PR FRINEE RS
% > il Vardaga A FE N EIME S 0E]  E AR A SR « 7225
BEJTH  EHEBEMEGTHE TP & TRKE ) BEERE
g JvE T AT, TIEREESRE  MILEREERERGNSE -

\
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% 8 VillaAgadir &35

Villa Agadir F-& #1755 Za/iE Villa Agadir S EEBEFEHTER

BRPOR © AstErEE
3.  Famntaget Omsorg

Famntaget Omsorg® 77 2009 4F » —BAIRY 5 e » TEHE
Bl bERIEENR - EfEER ) - JSE2ERE) - b SRR K H
B 2 IR LHERKAEESENVERIEE - by SHRB &
£ o HoaHIaE L E S - % Swedish Institute for Quality (SIQ) HY
RSEEA - EARF S IR BURBIE P ZFHK BRI S & (E
NIGE ~ BRER - (M - 6% - BEE Y. 5 [FRILIE 18R
SRR - BAIARR T BT - JEXRRG B ZNEHE L ERE (L - THEL
JFTRHE A SRS MER M NI % 5 AT RE (RIS 22 HoAth A [F) BT 2 iR
% NI ER E R U & 2 E PR — A e R i A RS
Bz %5 (manager) - % 2014 FHYE FinE SR ERUR - 88%HYE
¥ B Tt 2 IR Em S - R EEIREE N2 Silviahemmet & B iE T

ZERERERE > B EZ anE KA

*# % 2016 £ Famntaget Omsorg 75 3 {Ej2%E - 70 R & T -
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EENS BB T 2 AR5

17 Famntaget Omsorg f& it 2 AR5 5a A
ERlAE © Famntaget Omsorg

4. Attendo Kampementet Elderly Care Facility

Attendo’pi T FS 1985 4F » Ry bBRA B EfE R IEAE S - THTEA
KSR F RS H R et B e B e - KB
fe R REE B R B - Attendo SEE(HE T (28 A 1 TIRGE BB H
SEHT > BRI NEETE 248 (AQL6) £y Attendo H{THAEE -
HEERHY B E P IR ~ SR E AR T - HEST - Attendo JRRY 2008 £
e A ED AL E F5 %L (The Quality Thermometer ) » #+31L A& M=
ikt 1%-100%HY5F 5 - Kampementet st Y an'E 77 80 Rs 90% » #5
Attendo ££E[ LR 84% f = o

Atte d?

18 Attendo FRiZ5HEAL ke PN A E i B AL
BRI © Attendo » AT EEELH

*Attendo T 1985 4 o Ry dtBUARY S (R R 4L > DA A R SRR Ry F A 1
feft 7 B IE R RBUR AR B 2K - 2015 4E Attendo e EISEEICE 11.8 {357T ~ TH{EEE 16.3 (E3<
To AT AR 2.4 B [R5 ~ P S0 SRR 500 Stk - IR A 2.4 & -
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Kampementet /& Attendo £E[& » {ir /A Fr L O stermalms » AyfE
{8 R R IR R R 2 R - Kampementet HEA{EE K 96 E 5
IR SBAE » Hrh = et — I - = e R A e e
EMEERES RWAE  SEBSHAAHEE - LEERABE
A A YA RBIECE 6= - SPA & - g oG8 = - bk -
Kampementet 1117 J& (X B S BIVIEE A B R IR - WA E E
HEE L S B E SR EMEE R > DURSTEIREEIGERIEL Silvia sister
G1F » WIhER KA T TIEEES) -

MEATERIMETHIES - FEE A SRR BP0 - WA 5E R

B E S AR DR ERE N B2 G AFER - HE T
BT ROUE R EEEFEUR - HARIZ BB Nt
5t B A B DU R R T S B R IR S G

7% 9 Attendo Kampementet Elderly Care Facility 5515

Attendo Kampementet #j5 & e fifif 22

T oriee BRI S A bRl B 2 fE A

Tt LR SR B

BRI © AT
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Helsinki Roihuvuori Comprehensive Service Center ( Roihuvuori CSC)

City of Helsinki 2R FFGMEE AEH] - Beax " (@FEEEEF L
tefit e AYEDER ~ 1818 - EB) R RS > sEE S - HiE
R 2B BN NBILAE Z el AR B s fE o Uy 5 it B <
FrEfadE ~ RIS - RAtE=Cny H PSS RS 0 - 550
City of Helsinki /Mg ftE50AE ~ ZEBR ~ S G B RE RS > I
TEREEE S o RIS - #HE R S IR R o B N i
RHVEE G AR 0 s Kustaankartano CSC -

Helsinki Roihuvuori CSC £y City of Helsinki fE N iV—ZR¥B& R AR

Hhugy o City of Helsinki Jii Y%L & RIAR S 00 2 SRR S 52 Ry iR IR B
FENERR IR EE 2 8 R e B it BFRR S R REGE) (GESE S -
FREtE L E) - TRERALRRTE ~ RIUEE) ~ (S -~ SSEUEE)

HTHERZRE | BOBREES—TRE0BIeE

REZEE | ReZERBsRESS

ERZTER | smpespmercuEms

— BT HERE LG -
FERRE (M | ESRFEZERBSES - U2

& 19

ZEERRRR ) S2F5

s SARTS ~ S SR
FRM A 2 R R P/ OB E T R IREA

EXREDE | gumesms . pepzEb
FANTERAE | MEEEESL . SEANERE B
B B ERIR - R4 R 3
SEIEHZE - HORMZ « RERE
= 54

WiER 2= AL Comprehensive Service Center #2{it > iR A

ZklsikJE © City of Helsinki

SPGB S B R G - RIS EZ E BRI > NITH
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3. University of California San Francisco Medical Center (UCSF Medical
Center)
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M oo it > H RS IS E B RTS)  Vacations(f2< Transportation
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(elderly care)zk, Special accommodation 2 F53K » RIJFE{— & HEETEEM
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&% 2 Mrs. Caroline Szyber 781 | i #i B & 5% & Mrs. Caroline Szyber 378
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2013 FI R E e A B A B R S Y 632 (BEIOT - HrpitE
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(—)ISQua
A 1985 fEER T HIFS R LS e (International Society for Quality in
Health Care » LUNfdif# ISQua) - fEAEHESS 31 (EAEFHAYER - Bl H AT AL
'Etpe (Japan Council for Quality Health Care » DI 5% JQ ) &F2EITEE 33
R -
A0 1ISQua FEFHYENF » JRATRFRNEE H &R U bRER -3 &R E
FAZH%HIEE ERERZEERATES HEGSERE - IAEER
FRIEEFIN S S - e FE A Y R AG 2

\\>§v

3L BHELH AR (LR RIS
ZRICH © 15Qua ~ Zat s
AEAES EIEAE S TR — RS S B R % (Building

Quality and Safety into the Healthcare System ) ;> 45& ISQua ji» 2015 FEE AR
YRR ay - i " RARAYPREL ¢ 8 ROk MRy (@ IR E (Change and
Sustainability in Healthcare Quality: the Future Challenges) | & R A A&
HE > WA 105 45 10 A 16 HZE 10 A 19 HERAFRE 4 HAYE 33 & 1SQua 4
&7 DU ARSRHIHRER - D08 Sk S8 MERY (LR BGEE i B ( Change and Sustainability
in Healthcare Quality: the Future Challenges ) | f A& FH » $5 8 (i 17&

1. &gy B R4 (Cost of Quality at the System Level. )
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2. HENEEZEERRETT (Improvement Science for Quality and Safety. )

3. YNEHHIEFE £.%% (External Evaluation Systems. )

4., HEHHBEEWI MBI ZE (Using Education to Support Quality
Improvement. )

5. DAIABHUCAYEEE (Person Centred Care. )

6. {EFEFEHNAYH Iy (Health Information Technology. )

7.  Care Across the Continuum

8. =EFEEZ K IIEEEEAVIEZE SE (Quality Care in Developing Countries

and for Vulnerable Populations. )

75 O 2
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Change and Sustainability in Healthcare Quality: the Future Challenges

24 @R B R A (Cost of Quality at the System Level. )
HEE S E B2 2RI (Improvement Science for Quality and Safety. )
o SNEPEVEE(L 22458 (External Evaluation Systems. )
H A E B E VL= (Using Education to Support Quality
Improvement. )
DI BT HEEE (Person Centred Care. )
- {EBFENAYR T (Health Information Technology. )
Care Across the Continuum
-« HEPEIR K GTRIGREAIREE S (Quality Care in Developing
Countries and for Vulnerable Populations. )
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HHE TWE K244 (Learning at the system level to improve healthcare quality
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Learning at the system level to improve healthcare quality and safety

. HEEETE (The Patient’s Voice )

. (REFEIEHEENVESE (Data to Drive Health Policy )

o FENEE LMIC SYE (Sustainable Quality Improvement for LMIC)
o ESTEAHAVEZEE (Regulations Influence on Governance )

o RARZ S 295 (Understanding System for Safety )

- IBEFEEESEAIZLE (Education Through Learning and Sharing)
. Eﬁ(ﬁlﬂziﬁﬁﬁjﬁ)j’aﬁ ( Generalisability of Improvement Outcome )

o BEIEEM =B FESS L ( Disruptive improvement and adaptive change )
. uuﬁiﬁi#éélﬂ’]fif%& ( Quality and Safety in Crises )

- OHEEENSE (Quality in Mental Health )

- (H&SE (Quality in the Community )
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IEDLI

International Emergency Department
Leadership Institute

For detailed course
descriptions and to
register, please visit

www.lEDLI.orG

EOED £ &

Amsterdam | Netherlands
5-11 November 2016

< 5 T
Whiar 1s |EDLI?

Do you have the strategies you need to lead a successful emergency department?

Are you struggling to adapt your ED to today’s heaithcare changes?

The IEDLI program is designed to provide ED leaders with the skills and knowledge they
need to operate successful emergency departments in any part of the world. This one-week
course consists of over 35 hours of interactive lectures and workshops will help you:

« Establish the ED's role within the hospital

» Educate and motivate a new generation of emergency physicians and nurses

» Improve efficiency and control costs

» Decrease overcrowding

«» Develop quality improvement programs

» Form a strong administrative structure

The International Emergency Department Leadership Institute (IEDUI) is taught by Harvard
Medical School faculty and other international experts. The IEDLI program will challenge
the way you think about the problems facing your emergency department.

2016 Courses

« ED Design
2-day intensive course on ED design | 5-6 November 2016
« Leadership Essentials Course
5-day course for students new to IEDUI | 7-11 November 2016

« Certified Emergency Department Executive (CEDE) Certification Course
3-day course for Leadership Essentials alumni | 7-9 November 2016

« Continuing Executive Education Course
2-day course | 10-11 November 2016
Open to both new and returning students. This course will explore timely topics relevant to ED
leaders. Perfect for gaining the educational credits necessary to maintain CEDE certification!

Eann CME crepir! (Penpine EACCME ApprOVAL)
An application has been made to the EACCME® for CME accreditati
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IEDLI 2016 Press Kit

About Us:

The International Emergency Department Leadership Institute (IEDLI) is a one week
course designed to provide emergency department leaders with the skills and
knowledge they need to operate successful emergency departments in any part of the
world. IEDLI is taught by senior ED leaders from within the Harvard system and also
top content experts from Europe, the Middle East, and around the world.

The IEDLI program is a one week course designed for doctors, nurses, and administra
that consists of over 35 hours of interactive lectures and workshops that will help you:

e Establish the ED’s role within the hospital

e Educate and motivate a new generation of emergency physicians and nurses

e Improve efficiency and control costs

e Decrease overcrowding

e Develop quality improvement programs

e Form a strong administrative structure

The IEDLI program will challenge the way you think about the problems facing your
emergency department. Together with ED leaders from around the world, you will
explore leadership topics that offer solutions to the challenges of emergency care
today.

This year IEDLI will be held Amsterdam, Netherlands, 5-11 November 2016.

The 2016 IEDLI Press Kit includes:

e Our Save the Date as a compact image for use in simple emails (in both JPEG
and PNG format)

e Animage with the date and registration link  for IEDLI 2016 that can be used
on website sliders, as the event photo on a website page, or as quick email
reminder (PNG)

e Aone page flyer with information about IEDLI 2016 that can be handed out at
events or in information packets (PDF)

e A small image for website sidebars, complete with HTML code for easy click
through to the IEDLI 2016 registration page (with the red background and a
transparent background)

For more information or questions, please contact Casey Lonabocker
clonabocker@bwh.harvard.edu
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PAS

THE US EXPERIENCE AND THE
DEVELOPMENT OF THE PA PROFESSION
ABROAD

BRIGHAM AND Enira NPAEP
@ WOMEN'S HOSPITAL Z3 22

What’s a PA?
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“A PA is a nationally certified and state-
licensed medical professional. PAs
practice medicine on healthcare teams
with physicians and other providers. They
practice and prescribe medication in all 50
states, the District of Columbia, the
majority of the US territories and the
uniformed services.”

“PAs are health care professionals
licensed to practice medicine
with the direction and
responsible supervision of a
doctor of medicine or
osteopathy.”
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What do PAs do?

PAs can:

PAs’

Take a medical history

Conduct physical exams

Diagnose and treat illnesses

Order and interpret tests

Develop treatment plans

Counsel on preventative care

Assist in surgery

Write prescriptions

Make rounds in hospitals and nursing homes

What do PAs do?

specific duties depend on:

The setting in which they work
Their level of experience

Their specialty

State laws

* Each state has its own PA Practice Act, licensing
requirements, scope of practice and prescribing laws
and other regulations.
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PAs work in all specialties and settings

Hospitals

Physician offices

Rural and urban community health centers
Nursing homes

Retail clinics

Schools and university-based facilities
Industrial settings

Correctional institutions

Uniformed services and other federal government
agencies

History of the US PA Profession

* In the mid-1960s, physicians and educators
recognized there was a shortage of primary care
physicians.

* Eugene A. Stead Jr.,, MD put together the first
class of PAs in 1965 at Duke University Medical
Center

— Four Navy Hospital Corpsmen who had received

considerable medical training during their military
service.

— Based the curriculum of the PA program on the fast-
track training of doctors during World War |l
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History of the US PA Profession

First PA class graduated from the Duke
University PA program on Oct. 6, 1967

PA concept gained federal acceptance and
backing as early as the 1970s as a creative
solution to physician shortage

During the 1970s-80s: PA programs across the
country are established in growing numbers

History of the US PA Profession

By 1990: PAs have prescriptive rights in 30
states.

In 1995: 29,000 have graduated PA programs
By 2000: 47,000 Practicing PA and PAs in all 50
states have prescribing rights.

2009: Education Forum that endorse the
master’s degree as the entry-level and

terminal degree of the profession and oppose
the entry-level doctorate for PAs
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As of Dec. 31, 2015, there were
approximately 108,500 certified US PAs!

Distribution of Physician Assistants: 2014

How are US PAs educated/trained?

Graduate PA programs

* Average of 27 months in length, but some
programs are part-time over 3 years

* Require the same prerequisite courses as
medical schools

* Most programs require prior healthcare
training and experience
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How are US PAs educated/trained?

Graduate PA programs

» Courses in basic sciences, behavioral
sciences and clinical medicine

* Examples: anatomy, pharmacology,
microbiology, physiology, therapeutics and
more

* Clinical rotations

How are US PAs educated/trained?

Graduate PA programs

Include >2,000 hours of clinical rotations

Family medicine

Internal medicine
Obstetrics and gynecology
Pediatrics

General surgery
Emergency medicine
Psychiatry

Other electives
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Tuition Costs for PA School

2015 v

Physician Assistant Program

Cost Comparison Table

3 Most Expensive 3 Cheapest in State 3 Cheapest Out of State

* Long Island University * CUNY York College * CUNY York College
$106.000 $13.041 $22,200

* Margquette Unlversity = Stony Brook Unlversity * D'youville College
$102,600 Now York $22.500 $23,000

* Now York Intitute of * Madical Unlversity of « Nova Southeastern
Technlogy $102,000 South Carolina $22,943 University, Orlando

$28,080
www thepalife.com

i thepalife com

How are US PAs educated/trained?

Post-graduate programs

* After completing an accredited graduate PA
program

* Typically full-time study of 12-24 months duration

* Follow several models including fellowships,
graduate degree programs, and residency
programs
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How are US PAs certified and licensed

1. Graduate from an accredited program

2. Pass the PA National Certifying Exam (PANCE)
administered by the National Commission on
Certification of PAs

3. Get licensed by the state they wish to
practice in

US PA Certification Maintenance
1. Recertification exam (PANRE) every 10 years

2. Complete 100 hours of continuing medical
education (CME) every 2 years
— Category | and category || CME credits

— Includes Self-Assessment CME and Performance
improvement CME

3. Complete other licensing requirements by state
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What’s a PA-C?

The “C” signifies that a PA is nationally certified.
* Graduated from an accredited PA program
* Passed the certification/recertification exam

* Completed continuing medication education (CME)
requirements

PA-S — designates a PA student
PA — designates a PA who is not nationally certified

US PA Specialty Certificates

“CAQ”" — Certificate of Added Qualification

Four core requirements:
1. Category 1 specialty CME
2. 1-2 years of experience

3. Procedures and patient case experience
appropriate for the specialty

4. Pass the specialty exam
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US PA Specialty Certificates

Cardiovascular and Thoracic Surgery
Emergency Medicine
Hospital Medicine
Nephrology
Orthopedic Surgery
Pediatrics
Psychiatry

What’s a PA
anyway?
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A Pain the US is NOT...

* “Doctor in training”
* “Medical Assistant”

» “Assistant Physician”

* “Physician’s Assistant”

In the US, a PA can be either:

* Physician Assistant

* Physician Associate

* There are only two schools in the US who call their PA
graduates Physician Associates
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In other countries, PAs may be called:

— Physician Associates (Example: United Kingdom)

— Clinical Associates (Example: South Africa)

Four Major PA Organizations (US)

NCCPA IXIFPA
% AAPA : A
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NCCPA

Certification. " Excellence.

The National Commission on Certification of
Physician Assistants

Established in 1974.

Only certifying organization for physician assistants in the
United States

Determines the certification and recertification
requirements for US PAs

%AAPA

American Academy of PAs
The national professional society for PAs
Founded in 1968

Represents approximately 104,000 US PAs
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Xnen

— 56 Chapters: 50 states, the District of Columbia and
five federal services

— 27 Specialty organizations: Individuals working
within a specific medical specialty

— 8 Caucuses: Individuals sharing a common goal or
interest in healthcare access or delivery

— 19 Special interest groups: Individuals sharing a
common goal or interest

AAPA

Publications:

* PA Professional — AAPA's monthly member
magazine

* Journal of the American Academy of Physician
Assistants (JAAPA) — A clinical, peer-reviewed
journal published monthly by AAPA
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PHYSICIAN ASSISTANT
EDUCATION ASSOCIATION

Physician Assistant Education Association

Only national organization representing physician assistant educational
programs in the United States.

Provides services for faculty at member programs, as well as to applicants,
students, and other stakeholders.

Founded in 1972 as the Association of Physician Assistant Programs and
adopted the current name in 2005.

Publishes the Journal of Physician Assistant Education

PA

Accreditation Review Commission on Education for
the Physician Assistant

The accrediting agency that defines the standards for
PA education and evaluating PA educational
programs within the US

Currently 199 accredited US PA programs

All provide or are moving to graduate level program
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US PA Salary — 2013 AAPA Salary
Report

Figure 3. PA Compensation: National Median and Major Specialty Area

National $100,000

Median $90,000

Primary 596.000
Care 585,000

Surgery

Pediatrics

Internal
Medicine

Other
Specialties

o 20,000 40,000 60,000 80,000 100,000 120,000

B Salary « Bonus Salary Only

AAPA 2013 Salary report

US PAs and “ObamacCare”

* ObamacCare - The unofficial name for The
Patient Protection and Affordable Care Act, a
health reform law signed on March 23, 2010
by US President Barack Obama.

* ObamacCare is controversial.
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Basics of ObamaCare

Offers Americans new benefits, rights, and protections in
regards to their healthcare

Set up a Health Insurance Marketplace where Americans can
purchase federally regulated and subsidized Health Insurance

Expands Medicaid

Improves Medicare for seniors and those with long-term
disabilities

Expands employer insurance coverage
Requires most people to have insurance coverage or pay a fee

Introduces new taxes and tax breaks, among other provisions

Does ObamacCare affect US PAs?

* More Americans insured -> more demand for
healthcare -> worsening physician shortage -> Will
more PAs be needed?

* Recognizes PAs as primary care health providers

* Commits to expanding the number of PAs —

scholarships, loan forgiveness, and funds training or
600 new PAs

* Development of new payment models

* PAs are eligible for incentives for primary care
providers
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Globalization of the PA Profession

Australia Netherlands
Canada Saudi Arabia
England Scotland

Germany South Africa

Ghana USA
India

International Academy of Physician
Associate Educators

“Physician Associate” is intended to be inclusive
of Physician Assistants, Clinical Officers,
Medical Assistants and all those others
sometimes described in the literature by what
they are not: i.e. as ‘non physician clinicians’

* https://iapae.com
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What happened with PAs in Taiwan?

* Taiwan experimented with a PA model of care
in mid 1980s-2005 due to a shortage of skilled
medical trainees

* Effort to formalize the education process met

resistance from Taiwan Medical Association
and organized nursing

* Legislation to legalize the profession was
defeated

* All PAs became Nurse Practitioners

1l oF th Wmerican Acatsmy of $hy
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GLOBAL PERSPECTIVES

The Development of Physician Assistant
Education in Taiwan

Chi-Hui Kao Lo, RN, PhD
Fooyin University, Taiwan, Republic of China

The firsz physician assiszane (PA) program in Talwan was
established ar Fooyin University. In 2002, Peng Tu Chang,
MD, the founder of the university and Fooyin Hospital, saw
the peed for PA education in Taiwan and had 2 vision for
addressing it He shared his vision with Professor Chi-Hul
K20 Lo, who started 10 explore the possibility of developing a
PA educational program in this counuy. The shorage and
uneven distribution of physickans in Taiwan is quite apparent,
and because of this, some hospitals have adopred the practice
of emploving PA-like personnel to carry out the hospitals
day-to-day, routine medical woek.

It is no easy tagk 1o estaldish the fisst PA educatioml
progeam In a coantry where people have only 2 vague potion
of what a PA [s and where there is finde consensus on what a
PA should do. Many pieces of the puzzle musgt be put into
place. Filled with passion tor making a PA program in Taiwan
a reahity, Professor Lo has researched PA fiterature from the
American Academy of Physician Assistants (AAPA) and APAP
and has held numerous discussions with such pardes as the
minister of bealth, the president of the Taiwan Medical
Assoclation, key figures and Jobbylses from major natoml
political parties, and various schotars in an attempt 1o solicit
opinions and reach « oa a proposal for this firse
educational program.

Knowledge and infrastructure for the Sedgling PA tield in
Talwan are Inadequate In many respects, To help bulld this
Infrastrucwire, Foovin University actively promotes exchanges
between Talwan and counties with established PA praciices

through measuees such as hosting conferences. Three US PA
experts—Richard Rohrs (president of AAPA), James Cawley
(former president of APAP), and Roderick Hooker (a profes-
soe based at the US Department of Veterans Affairs j—were
recently ovited w participate in a PA conference in Taiwan.
They provided valuable insghts and expert opinions oa the
development of the PA profession and comiributed to the
conference’s success and wide aendance, Professor Lo also
atended AAPA’s anmual conference on behalf of Fooyin
University, Open and multiticeted exchanges with scholars
from other countries and representatives fom AAPA and
APAP, as well as visits by PAs from vadous regions, contribute
greatly 1o the development of PA edocadon in Taiwan.
Gradually, the puzzle pleces are falling into place. Talwan's
firsm PA educational program 3= wking shape ar Foosin
Univessity, Credit classes began in the fall of 2003 and are
backed by a well designed PA curriculum and excellent ficulty
and teaching materals. The PA curriculum is for 3 years and
is based on the model deseloped by APAP member programs
and the accredimtion standards of the Accreditation Review
Commission on Education for the Physiclan Assistant (ARC-
PA) The curdculum consists of both didactic and climical
courses, for a total of B2 credits, with 1,224 dinical houss, To
fulfill its priocity of making the PA program easily accessible ©o
interested students, Fooyin University offers classes in three
large Talwanese cites. Three muajoc hospluls (more than
1000 beds), all well established and widely percelved as
forward thinking instisions, are afliflated with the PA

Feasure Editors Note: This summary of the status of programs in the Nethedands aod Talwan is part of a contnuing sedies
of artiddes concerning the development of PAdke programs in other countrles. Bach countey hus utlized the US physician
‘asdstant concept 1o develop an educational program that trains & new type of health provider. These programe cleasly
demonstrate the adapuability of the PA model to meet the workforce need in other countries, —Clwistine Legler

Authoes desiring to contribute to “Global Perspectives™ should tarward submissions to Christine Legler, PA-C, DHSc, MS,
APAP Intecnatoral Affsirs Commives Clair, 4637 NW Immla Ct., Portland, OR 97229. Telephone: 503-531-0534; e-
mail: Chrideglitcomeast.net. Both visual and written media will be considered for pablication. Visual meda should be

sccompanied by a brief marradve.
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Tre DeveLorsenT of PA EpvcaTion in Tarwan

program. Smdents enterdng the PA program at Fooyin
University benefit from tormal parwesships with personned
associated with these hospitals; clinical teaching resources,
such as senior physicians; classrooms; and plenty of modern
equipment. At this beginning stage, 105 and 94 smdenws,
respectively, have enrolled in the first and second semesters of
the PA classes.

Stortly after the start of the credir class, a PA bachelor’s
degree program was established in the fall semester of 2004
Despite signiticant etfort at the time, the proposal for PA
educational programs was refused by the ministry of educa-
don, and PA legiclavion has not yet been passed. As 2 resalt,
PA sdents are being recruited by the Department of
Nursing. In the fisst year, 57 smdents pasecd the enwance
exam. All of them were female, had an associate degree in
nursing, had more than 3 vears of clinical experience, and

worked full-ume. Of the 57 students, 40 wansferred from the
credit classes. They entered the program as sophomores and
will graduate in June 2006. Upon completion, graduates from
the PA tacheloc’s degree program will be granted a BSN
degree with a PA certificate.

Many surveys show that the health industry swrongly
agrees on the need for PAs in Tadwan, Joint effocs between
Fooyin University and various partners are bearing fruit, and
the infrastructare necessary to create 3 robust PA profession is
being developed. In the near future, once legislation has
passed, Foovin Univessity plans on recruiting full-time
students to BS of MS/PA programs. Further eficets 1o pase
PA legidhaton and foe the esablishment of PA educational
programs will be consistent. Hopefully, the deselopment of
PA profesdon will be snecessfol in Taiwan,

The Development of Physician Assistant
Education in the Netherlands

Esther M. Verboon, MSc
PA Graduate Program in Utrecht

The pramary reason foe the deselopment of physician assis-
wnt {PA) educadonal programs In the Netherlands was the
discrepancy between supply and demand foc health care
providers, The need for health care workers was increasing
while the supply ot (paraymedical and nursing practitioners
stagnated. Although medical schools have expanded the
numbers of stsdents they are training, it is still not enough to
overcomne the problem of a shortage of physicians,

There is also a growing undesstanding that a reorganizi-
ton of tasks among health care professtons bs very necessary,
The delegation of tasks from the highly educated and expen-
sive doctogs to other health care workers should help prevent
waiting fists tor patients and make bealth cure moee eflicient.
Less complex medical msks can be wuken over by PAs and
nurse practitoners (NPs) so thar phiysicians have more tme
for complex rasks. These new professons also offer a second
career for nurses and other health care pronviders.

The social recogrition of the need for reorganization of
tasks in health care, combined with eflective lobbying of the
medical professon and educational woeld, as well as politcal
and finanaal suppoet, made a flying saare possble foe the PA
profesdon in the Netherlands. Beginning in 2001, the first PA
students were educated throogh the inidative of the depart

ment of Cardiothoracic Surgery in the Unsversity Medical
Centre of Utreche. This first program was developed based on
the educational experlences of PAs in the United States and
was the precursor of the current Dutch PA gradnate program

In 2002, a sevonsd, moee general PA program began, based at
the University Medical Centre in Leiden. During 200203,
Health Acidemy Utrecht, together with the University of
Professtoml Educadon in Nignegen, and with consuludon
from US experts and dedicated physicians, worked wogether
w develop a national PA curriculum. This process was subsi-
dized by the Ministry of Healthcare, In Oczober 2003 the PA
program curriculum was accredited by the Durch Flemish
Accreditation Institute.

The program performance is also hravily subsidized by the
Ministry of Healtheare and the Ministey of Edacation. [n this
way the government stimulates bat also controls the growth
of the laboe market for PAs, After starting with four students
in 2001, there are now approximately 200 PA smdents at four
programe and 14 students have graduated, In addition, 3 large
number of health care instmtons in primary and secondary
care are tyvolved in educadug PAs. The students are working
in the following deparuments: primary cate, candiothotacke
sirgery, orthopedics, general surgery, anesthesia, pediatrics,
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BWH Researchers Identify 7 Emergency Surgeries With Biggest ‘Burden’ | BWH Bulletin - B 1/2

@ Bulletin

BWH Researchers Identify 7 Emergency Surgeries With
Biggest ‘Burden’

Saven surgical procedures account for about 80 percant of all admissions, deaths,
complications and inpatient cosls atiribulable to openalve emerng | surgery

(EGS) inthe U S, according %o a recent study led by Brigham researchers.

The saven procedures are ranked in terms of thair overall “burden.” which is defined by
hove frequently they occur, result in death and cause complications, as wel as ther
costs. Lead investigalor Joaquan Havens, MD, of the Center for Surgery and Public
Haalth, and his team found that partial colectomiss—removal of part of the
colon—carmed the biggest overall burden. Small-bowel resactions, cholecystectomies
(removal of gallbladder), oparative management of pepbc woer disease, removal of
partoned (abdominal) adhesions, appendectomies and laparotomies (opening the
abdomen) also topped the fist

Joagiim Havens

“Given the high prevalence nationally and high prapoction of burden with these seven
procedures, this study could lead to bettar clinical decision-making, patent outcomes and cost savings.” sad Havens

Emergency general surgery encompasses the care of the most acutely ill, highest-risk and most costly general surgery
patients. More than 3 malion pecple are admitted to hospitals in the U_S. each year lor EGS diagnoeas. Thes papulation of
surgery patients = al particulary high risk for posloperative dealh when compared fo patients undergaing the same
procedures under non-emergency circumstances

Preventve measures, such as undergong a routine colonoscopy of mentionng the onsst of heartburn to a primary care
provider, can lessen the likeliheod of having 1o undergo thees procedures in an emergency setling, Havens says

“By reducing the number of people who need these surgedes and making it safer for thosa patients who do need them,
e can make an important difforence in people’s health " Havens said,

Over the lour-year study period, Havens and his leam analyzed more than 420,000 adull patients who had been admitled
with EGS dagnoses and undergone operatve procedures within two days of admssion, They, o ther knowledge, are the
first Hiers lo use ar By represanislive sample to dentify EGS precedures.

Share this:

hitps://bwhbulletin erg/2016/06/3(Vbwh-researchers-identify-7-emergency-surgeries-wi...  2016/7/19
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Brigham and Women's Hospital
Massachusetts General Hospital

Daves)

Brigham and Women's Faulkner Hospital
Cooley Dickinson Hospital

Martha's Vineyard Hospital

McLean Hospital

MGH Institute of Health Professions
Nantucket Cottage Hospital
Neighborhood Health Plan
Newton-Wellesley Hospital

North Shore Medical Center

Partners Community Physicians Organization (PCPO)
Partners HealthCare at Home

Spaulding Rehabilitation Network

BWH Brookside Community Health Center
BWH Southern Jamaica Plain Health Center
MGH Chelsea HealthCare Center

MGH Charlestown HealthCare Center
MGH Revere HealthCare Center

1
i

Boston Healthcare for the Homeless
Codman Square Health Center

DotHouse Health (formerly Dorchester House Multi-Service Center)
East Boston Neighborhood Health Center
Geiger-Gibson Community Health Center
Lynn Community Health Center

& | Martha Eliot Health Center (Jamaica Plain)
Mattapan Community Health Center

fT | Neponset Health Center (Dorchester)

&% | North End Waterfront Health

Salem Family Health Center

Peabody Family Health Center

South Boston Community Health Center
South End Community Health Center

i =l R e

>
o
i

Upham’s Corner Health Center
Whittier Street Health Center
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The Partners Asthma Center
Partners HealthCare Connected Health
Partners HealthCare Personalized Medicine

494% | Partners Online Specialty Consultations
aTE | Partners Innovation
Mongan Institute for Health Policy
Partners Telestroke Center
Partners Urgent Care
§ Partners HealthCare International
Center for Integration of Medicine and Innovative Technology
o ph Dana-Farber/Partners CancerCare
my Harvard Clinical Research Institute (Harvard HCRI)

(http://www.hcri.harvard.edu/)
Ragon Institute of MGH, MIT and Harvard
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KEY CONCEPTS OF SHARED
DECISION MAKING IN
SIMULATION TRAINING

Tsung-Hsi Wang, MDD, MPH, PhD

Secretary General

Ministry of Health and Welfare; Faiwan :

WHAT IS SIMULATION BASED TRAINING

v Simulation 'is a technique to replace or amplify
real-patient experiences with guided
experiences, artificially contrived, that evokes or
replicates substantial aspects of the real world in a
fully interactive manner.

v As an educational strategy, simulation provides the
opportunity for learning that is both immersive and
experiential.

v Simulation-based medical education enables
knowledge, skills and attitudes to be acquired for
all healthcare professionals in a safe,
educationally orientated and efficient manner.
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The CanMEDs framework describes seven key competencies
required for physicians to provide high-quality care.

Rajesh Aggarwal et al. Qual Saf Health Care 2010;19:i34-i43
BM] Quality

& Safety

Caopyeght © MY Pudishing Group L33 and the Healh Foundasion AT 1ights resaned

T
EY CONCEPTS OF COMMUNICATOR
ABOUT SHARED DECISION MAKING

Key competencies Enablmg competencies
1. Establish professional therapeutic | 1.6 Adaprt to the unigue needs and preferences of cach
relattonships wath patients and thetr familics | patient and to his or her chinical condiion and
circumstances j

2. Elicit und synthesize accurate and relevant
information, incorporating the perspectives
of paticnts and their familics

: ‘
3. Share health care information and plans 3.1 Share mformation and explanations that are clear,
with patients and their famlics accurate, and nmely, while checking for patient and famaly
understandmng

3.2 Disclose harmful patient safety incidents to patients and
their families accunately and appropnately

4. Engage patents and thete familics n 4.1 Facilitare discussions with patients and their families in a '
developing plans that refleet the patient’s way that 1s respectful, non-judgmental, and culturally safe
health care needs and goals 4.3 Use communication skills and strategies that help

patients and ther families make informed decisions
_regarding their health

5. Document and share written and clectronic
mnformation about the medical encounter to
optimize clinical decision-making, paticnt
safety, confidentiality, and privacy
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SHARED DECISION MAKING ( SDM )

The increasing interest in patient-centeredness and communication
between clinicians and patients in health care (1982)

— Charles, 1997
Both clinicians and patients be involved

RE I
Both parties share information Decision Analysis

Both parties take steps to build a consensus about the preferred
treatment; and that an agreement is reached on the treatment to
implement

— Knowledge - Communication - Respect

H"ﬁ’) gS

WHY DID TAIWAN START PROMOTING
SHARED DECISION MAKING?

— Taiwan Patient Safety Goal - Encourage publics participate in patient safety
announced by Ministry of Health and Welfare since 2004

The proportion of publics who is willing to respond, and to cooperate with the
medical staffs for safety issues is increased during 2013 -2015.

— Taiwan Patient-safety Reporting System (TPR) Annual Report (2014) : 31.6%
communication problems between health care providers and patients among
Communication factor of patient safety events
(The cause of events is a muitiple choice, there were 623,000 reporting events in 2014, of which 7,236 were

caused by communication, and 2,288 were communication gaps between the health care team and the
patient or family)

Do you agree to cooperate with the medical
10 l::‘lf in the sumitgl{)x"ﬁc of skin nutzfg?

=
=

= vl = 4
27 Els 2137
e - _— —
2013 2014 n1s

® Agree @Dwagree 8 Unknown

[l[lll[[lllllllllﬂlllllﬂ
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WHY DID TAIWAN START PROMOTING
SHARED DECISION MAKING?

Common Causes of Medical Disputes from Court during 1987-2013 (Ministry
of Health and Welfare):

The diagnostic procedure is not described in detail
Dissatisfied with medical procedures
Lack of trust in medical relations
+ Dissatisfied with medical quality
— Challenges :
+ Patients with multiple diseases ( increased complexity )
« Too many patients/physician (limited communication time)
+ Big gap of health knowledge between medical care providers and patients
< Barriers in patient-physician relationship

%%\

pl‘

ARED DECISION MAKING ( SDM ) PILOT STUDY 2015

medc s
< Invite medical institutions to implement and promote SDM st
< 11 major topics o

16

47 audiolvideo tools from 19 institutes .
34 medical institutes(12 medical centers - 22 regional teoii o
hospitals) participate Porcutaneous Tramskamingl
The tools are health education materials, lack of clinical Cretmary Aialopiaty

decision-making support content
“ Questionnaire collection from 632 patients, 127 physicians Seifaa

80-90% satisfaction on the implementation of SDM pilot Ty R
Study eufing swgery

12.7% physicians consider spending time increased Ammincentess
The ease of use and the diverse content of tools are Degenarative anhrits

Sipgeed FE—

Different versions of language, e.g.: Mandarin, Taiwanese,
Hakka are suggested amsieciamy

Simple and concise content including pictures, animation, or
interactive forms is suggested

Discugumic Back P

Totsd
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* At least 22 medical priority topics chosen in 2016
* Patient Decision Aids Campaign: at least 50 patient decision aids chosen from hospitals

* Development of 4 patient decision aids with medical associations: obstetrics, orthopedics,
Cardiology, tracheostomy

'+ To facilitate both health care providers and demanders finding
resources conveniently

( http://sdm.patientsafety.mohw.gov.tw/)
3. Implementation of SDM

-+ Training course : 9 SDM related courses (1 international confere -‘* — ——
-+ Call for implementation : at least 100 hospitals were invited
* E-learning courses . SDM related courses, video for
publics and clinicians
l‘ * Evaluation measures . questionnaire survey from patients,

clinicians, and medical institutes......
@ ‘;%.i -‘:.:

22 MEDICAL PRIORITY TOPICS CHOSEN IN 2016

Questionnaire
survey

( 103 Medical Convene meetings Voting by Ministry of Health
to collect the topics

on April 15 task force and Welfare
Health-related (22 topics)

Associations )

Approved by

Associations *
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Medical conditions, diseases, diagnosis, surgery
Gynecolegy and
internal medicine Surgary Obstetrice

1.Diabetes mellitus 19.Inguinal Hernia 36.Cervical cancer 47 .Cataracts
2 Hypertension 20.Breast Cancer 37.0varian cancer 48 Cardio-pulmonary
3.Cholesterol 21.Hemorrhoids 38.Menopause Resuscitation
4.Rheumatoid arthritis 22 Varicose veins 39.Childbirth 49 Hospice care/End-
5.Angina Pectoris 23.0steoporosis 40.Birth control of-life care
6.Epilepsy 24.Prostate cancer 50.Long-term care
7.Leukemia in elderly 25.Degenerative arthritis 51.Blood transfusion
im0 rmanbant e Pl

syndrame 27.Colon cancer 53 Temporo-
9.Complex coronary heart 28 Patients with severe cardiac disease  41.Developmental mandibular joint

disease underwent non-cardiac surgery retardation disorder
10.Arrhythmia 29.Peripheral arterial disease 42.Attention deficit
11.Atrial fibrillation 30.Abdominal aortic aneurysm repair hyperactivity
12.lung infection 31.0ral cancer disorder(ADHD)
13.Thyroid Disease 32.Brain Injury 43.Patent ductus
14 Trigeminal Neuralgia 33.Digestive system diseases arteriosus
15.Chronic kidney disease endoscoplc surgery 44.Cryotherapy
16.Dementia 34.Endoscopic Surgery for 45.Intraventricular
17.Percutaneous coronary Cardiovascular Diseases hemorrhage(IVH)

Intervention (PC1) Choice 35.Nervous system diseases Endoscopic  46-Autism
18.Alzheimer's Disease surgery

DEVELOPMENT OF PATIENT DECISION AIDS

Topics chosen

*Vaginal or Caesarean delivery

Development ©
*Angina treatment options 3

Document or video
developed by R&D team
(physician, nurses, EBM
term respirator use experts, publics
representatives)

*Ostegarthritis treatment options

*Tracheostomy options for patients with long

Pilot test Revision | Implementation Effectiveness evaluation :

» Patient decision Patients decision *Open « Questionnaire survey from
aids were used to aids were revised resources on patients, clinicians
evaluate the according to the Medical « Questionnaire survey from
availability, ease outcomes of pilot Decision Aids hospitals, including
and concise study Sharing incentives, resistance factors

contents for Platform for SOM implementation
patients by pilot

« Satisfaction questionnaire
study

about Medical Decision Aids
Sharing Platform use
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A d

Chronic kidney disease Cataracts 5 2
?::‘ce care/End-of-life 15 2 Degenerative arthritis 4 0
Percutaneous coronary 13 4 Cryotherapy 4 0
intervention (PCl) Choice = 5 3
Diabetes mellitus 13 2 SERRRS
Tracheostomy 10 5 Yens : g

Attention deficit
Colon cancer 8 1 hyperactivity 1 0

disorder(ADHD)
Dementia 8 2 =

Hypertension 1 0
Breast cancer 7 2 Peripheral arterial 0 0
Digestive system diseases 6 3 disease
endoscopic surgery Cervical cancer 0 (0]
Atrial fibrillation 6 2 : )

Angina Pectoris 0 0
paeopeans » 9 Others 41 18
Tooth implantation 5 2

Total 173 57

-4/ £

ATIENT DECISION AIDS( WORKSHEET) i

Title (including “choice”) Ask an answerable question

W

R T LR

Suitable subjects/conditions

sl 75 AT A Introduction including disease,

treatment or examination options
R R .21 UE L "
Ask Patient’s preferences
AR A AT o A AR R N S kR SRS

Stepl :'Comparison éach options: benefits, risks, side effects, costs, alternative

Mm
Step2 : Understand patients’ preferences ~ considerations

m
Step3 : Understand patients' perception

W
Stepd : Confirm whether the patient has made medical decisions
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Implement Materials

* Log-in the platform * Posters
*Planning the SDM * Promotion video for publics
implementation strategies « promotion video for clinicians

*Developing patient « E-learning courses
decision aids

 Diversified promotion
activities

e Implementation of patient
decision aids

* Monitor use

PUBLICS PROMOTION

< Be aware of advantages/disadvantages of each options

* Patient Decision Aids
* Evaluation questionnaires
e Site-visiting

v Think about considerations and preferences
" 8 A R R B =

by yourself EhERECENNEX

v Talk about your expectations and the most concemed|

issue to your health providers

EREANRANZS nanN
@erananannersrn
@nuaranne ' i
CEL LI E LR R :

|'Il il

L L Ld
“ASRAARA NTImen T
L g ety e e -

R il
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http://sdm.patientsafety.mohw.gov.tw/Public/Medialnfo?sn=11&id=1167

&7

VAGINAL OR CAESAREAN DELIVERY

L@

hitp:/ /sdm.panientsafetv.mohwgov.tw/ Public/ Medmlnforsn=118&id= 1146
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* Authority management * Patient Decision Aids use
* Databank management * Log-in personal account
* Patient Decision Aids * My favorite interface : PDA
management El‘ » H,Q list
* Expert review board d Provide FOA * PDA prescription for patients
* Consulting services System manager o g Feedback 4
maintain \
SDM Platform Patients decision aids
(g sarm patentsafety mobw gov tw)
Use PDA
* Patient Decision Aids use
* Download/Read PDA prescription
PDA: Patient Decision Aids « Feedback
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(EXAMPLE OF KNEE OSTEOARTHRITIS)

@ If the patients have very serious pain, hardly move, taken medicine and accepted
other treatments, but they haven't felt better, etc. Doctors might offer the decision
making aid of “Should | Have Knee Replacement Surgery” to patients.

» If the patients don't belong to the above case, doctors might offer the decision aid of
“What are my options for managing knee osteoarthritis?” to patients.

I have knee
osteoarthntis

How 1s osteoarthrtis
P - nEaslIan 2

attecting you? svee wommwny, v

What are vou doing

O manage your

osteoarthnos?

ammTHEn w18 S/PTHERNR - aAEee
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SHARED DECISION MAKING MODEL
FOR CLINICAL PRACTICE

Deliberation
Initial Preferences Informed Preferences

&
{ Choice Talk ] L Option Talk J [ Decision Talk

.

Patient Decision Support
Brief as well as Extensive

Aae .
- -

HOW SIMULATION MODELS CAN HELP ACHIEVE THE
CULTURE OF SHARED DECISION MAKING ?

v Healthcare provider training
v Patient education

W

Design context

Simulation of the situation

Participants interact with standard actors
Standard actors respond to context settings
Analyze and discuss situations

Summary of learning objectives

Apply to clinical practice

Improve patient safety

. - . - - - . -

127



THANKS FOR
YOUR ATTENTION

E-mail : SDM@jct.org.tw
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CALL FOR
PAPERS

LONDON _
2017  —

34" International Conference

Learning at the System
Level to Improve Healthcare
Quality and Safety

Tracks:
1. The Patient’s Voice 7. Generalisability of
2. Data to Drive Health Policy Improvement Outcomes
3. Sustainable Quality 8. Disruptive Improvement
Improvement for LMIC and Adaptive Change
4. Regulations Influence on 9. Quality and Safety
Governance in Crises
5. Understanding Systems for Safety 10. Quality in Mental Heaith
6. Education Through Learning 1. Quality in the Community
and Sharing
1-4 0ctober Abstracts accepted from
Wednesday 19 October 2016.
QEII Ce.ntre, Deadline nsy‘ls February 2017.
Westminster

For more detalls en how to submit

an abstract please visit www.isqua.org
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