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BEZE R R R s T AR LS BB m R 1 - 251 HY 24T T R R IR
R o' g N 22 ORI S R B Rt e Blps A 22 = PR AR BT e Bt R Y B 2 5 =

TEBHEEENR A T ENS B AR TR 22 ErYEE - Bm A R R BRI
PERG o DU G I e N 55— A% BT (General Physicians ) AYEEZEME  HE41 - PROMS Bl
Patient-Reported Outcomes Measurement System AYEER » & B R AATEE i 2e AV EE TR 5T
TR - AR 2 L > RESAFE RS b ERAE R RIS LAV > DIRIR R AR
JE Power BI(Business Intelligence) iUy -

WHO 1+ & 248 7] 2030 4F 7 BH Bt i B Bl A\ 22 =Y SR WHO HY H AR 2 E R G -
WHO of ficer AHFLPRAL " ARME B » AEAEA S o —— B -

iR e B S R LR A

BT

i N 45 58 (Patient -Reported Outcomes) ~ AR THE (Human Factors Ergonomics) ~ AL

E(Artificial Intelligence) ~ P2 EE(Business Intelligence)
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B 2015 FHHT R BB BR N LR EB LR » — BB R, - 0B T 1A
(Y3577 FRAFIBEBEAS IR AE 2020 Fhe 1 EIPR R IR E ' E 52 & (International Society for
Quality in Health Care f&f# ISQua) {EFAMIE & milrBRHEIIENTE &4k 26 I - #id%2
T RREARORK 18FER) - AIERAEBENHRRMRE LAV ENRZE - 2T &k
HEARER 2021 = 7 HEZAT » WichkdR B3k - iR B R A 2 B RS & -

BERIAIHFEERKLL "Developing An Efficient Clinic Decision Support System Based
on Deep Learningy R @ ZEEFERMNER - 1S21SEABOM R B HET & DL B
SRS - BRI EEREE SRR AR -

ARSI EHA = - E— RS ERIIEIPE ST S rVERSE  H TR TR
FEAE B Rt Bl N\ e EAES, - S g 1 S AR 408k (WHO ) &8 1B o2 bt o e B L R

AFEARAVES S5 1R HERBEZHIATE - Bt R A\ 22 R AR A 5 B HE R A 2052 7

fﬁ o

=B

F—RbE - B &8 — R EET &R E L - 2800 T FinykeE | aofEzUE TR
a0 B amiy ERE AR EMEAVIREE S BN ARV T Iy BLEHY LB ITT IR - — Rl e
(General Physician, GP) ZRAFLERMFRFEMERVEFRIGEE - o] DU R A\ B B2 IR EL >
B £ EAVEREACR R BN LRV ERE - ARRU G BRI IR BRI - e
TIHBFEGER ARG > S En R

1. JWEMeasure) : EEESE " {5EE - MEALEHIRE R NARBIHVIEE > I EZEM

EEE 2 -

2. {21k(Stop) * {FIEHEFERBEIFLE T - s L2 RS B e Ay H AR — 2L -

3. EERE(Shift) © RFpSE RIS A K BB EEEE A

4. THREE(Give up) ° BEEHEAVRE - N EHER(ERFRE RENEE -

5. BE(Improve) : HEFIEREAGEE(EIGE BT -
4



6. %EBH{L(Be transparent) : [F{RENR 2 HAVERANEEE -

7. XHI(Be civil) : praECHAtLE -

8. fHEE(Listen) & MHFEZIE NRINVES

9. EZEEZE(Reject Greed) * FIRFERBIEEESE - A PATEHEAFEHE -

&M LMERE - BT (L - S OEE - RILEIHY B SR -
F—REVFE G T EE - BEAERA W AR E SRR B R DR - DAEL[E]

R A\ (EE R Ko I ISR PSR AC - AT B S AE R 200 Ry ol Dk FE B % (Par tnering ) Al JEEER

%o FEATIRER

1. EEAFAYHE A B EASES (Bet ter patient and community experience) : FEFHH A
B~ UeEE AN S B DG & R A A 28 A

2. FEAHFHVSENRCER SR RIIEA] -

3. EHFMERRGER - e anE e

4. FEAFHVE(E IREE SR RAYRA -

FERE—RNE =0 - FEEEE PROMIS T-Scores HIEM - EEHE R
TEE)iE(E 44T > PRO /& Patient-Reported Outcomes AV4EES » B IR A EBh#HE4ER -
i MS RiliZ Measurement System > BLEMIE Z4: > T-scores HIZLBIEE(LAVBIZEAT
EROET  WNEFTR o B REEFRE YT - 2 AR - ESEE—K
BHYETR » FIE A AEREAIKIATTZ A -

PROMIS® T-Score Cut Points

80 70 60 50 40 30 20

H -
i
'
! P T
]
I

Very i
Guod Gnod Falri

Better health Ge.neral mpum:an = 50(50 :I1D| ' Waorse health
Adult Global Physical Health

Based on Hays RD, Spritzer KL, Thompson WW & Cella D (2015). US general population
estimate for “excellent” to “poor” self-rated health item. Journal of General Internal

Medicine, 30{10), 1511-1516.
Mew 2021
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L FEENER AR E A -

2 HEWESIE -

3. BPASLEE HAE PRI BRI BRI L) T -
4 B BB R A

5. I8 ERRE i e R A B 5 -

BT ErayEE K FEZEEHELE Human Factors Ergonomics » f§f# HFE » d B AR T
12 o BEEEER AL e LIREEE > CHEIRER > A\ TESRHENREHES - HER

T AR 2 T (1 > (B R R A ARGR UK B R AR L - IR EAYEGE A & E

NZEFHRE - ICER AR T (EEREAN TS 208 R eyl -

1.

BRI Situation Awareness © i EEEAE MG TEEHT - BHEE AN TEZAM L
AR A SR AT AVERETE R - B R HEIEE E BRI RE
ANTED BEGERAE AR REIER > REEEE Al Hsi ik am 2B =5 -
FEH LRGBS S A SRR RS M " SRSEERS 0
IR AR > A BREBRMEOAR -

TAF&far(Workload) . . ERbGIMTA AIEEE © /KA LAERE - IR AR - ATEE
KEFPHHYS# > & FE G5 SR EHEE - SRS R EGET T LU A8 T
TERVEIE - EEFEER LT > KGN BRYELRT © gt 0T ESETBE ) B
[F RS R ey - slEL e (R - SR B I A B & - St E M
HEEH -

HEMEHIfRZE (Automation Bias ) : FERAEEA M E HIE A LS SHIHRESIAS & -
(A (st PR AL 11468 R mT e b B3 R m RERY = -

AIfEFEIEEL(SHE (Explanation and Trust) @ A T ERAAHRAIE A EZ AE MR MMy
TRy > WA AT AR (Query) - BUBCD BB ElmzZ=RT RTREN: - T2 Al {E%E
YRR T -

NHE- N TERI4HR (Human-Al teaming) @ AL 0005 &

6



6. FI%k(Training) @ FEAEFERAMAAE AL AYFr i Q4ER R OrA B CRYSESEREE

7. B&RAfA(Relationship between Staffs and patients)

8. fmEAHRAAEE (Ethical Issues)

FORNS IR EEED) - SRS SRIGAEH - BAEA 400 Z0r0vES, - K%
mEENEE LT - B TERIEEE 5 AT WS AHRRRE - Al HYREEEIRE %
(BFRF T HEAE Bl 928 - > BI Bl Business Intelligence @ HFCEIRRREEEE > FHEWH
BALEREI - FEE 7RMNEZE R BT 28 E - HIE S iE BB R LRI IS

}

RetFfEl R B 23R ~ PGS EE A Bl 2R 2L BRSSO E R N\ 2 2RV E T RS E IR »

GIEBHYETT B IHVEE ] Power BI ARECEHERRA B EAVIRIEM AR ~ 7A5EHH] Power BI
AT EE > R EHH At B Rals - MM E RIS AR 230 N R B4 - SofhR
MEEZER] Power BI HYSTREALSRAZIMN A MAVIEEE L ERS - i {2 BT 2] AT HYTH
AT - LSRR RO RIER R & o FHHEARA Ay AT REME =oi sl 1Ed

[%—LL BT R FH&ER T = BRI = TEFS - AR ——BRAL - B5eiELt AT /Y
#P > BIFERSUE > B EEE T — e

€ O @A O bipseppsoverbicom

« oot | < EulE Power BI FAFBRUERIE > DL
| R E BRI ERESE -

RV 5
SRV RERB SREAMBAR
e s

& EEEEA 1 chart KEREMEH=
g E R R A B 58
1% o (ERERFRER S R SN -

g B ® B @& oo

T E Ay A T Chart FARgBIGH &2
5B 48 /NIFHY A EY -

<~/ FEHE P chart, BEERE—

=
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O
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=
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PSSV =K - iR BGOSR GRS Y H T - FRETHE ] AT BB ZEAR MR
& o EEAE 2017 FEakEt kY e N B REF e AHRAIIERYAE S - EFERTEM 705 28
PR~ TR~ AR SRR R R B AU 2 N B R eSS - 18 2017-2020 » AY(ERE
WAER T SEEEHHY 250,000 SEAEBe ARYERL - S5 2900 EHVRERCH: - LB RIEEE]
HEAAREIRRAEL > SR TEMI AT REFEEE Al BE A T2 \ B B NG IGE S anV B B FR ALK
BEMBCASRCHEN S & - B RER AR 7R EME - Hoi g —(EiE 2 piEsR ey
Automation Bias #fAl##ee ? 55 —{E RIS SRR A DURE AN AV BRI 2 DU E
AYE FPELN ] 2 55 = (ER R E B AR S e e AT model PR sRAVASE ? T =(ERIEEE
5 FERE——VEE - ETHIR > AN LIERVEE e R T — MERETAEH AL /Y
KCBR B AT IVEE - EAEIRVBIREIE T - lEEE A —EAFENEE -

ERER T AV S - A ESOE WHO 15 28 A 2030 4F - A RIS Rean B Bl A%
AIERNS > WHO I H AR EATSERESY Zero Harm. TFFA S ISQua President Prof. Jeffrey
Braithwaite. WHO of ficer &HFLBRAL " RME H AR - AEEREAE 2030 FELARTZEE] - iR5I40 T ¢

1. ELEBCRDE IR BRI HIEE (Policies to eliminate avoidable

H

harm in health care.)
2. EAEEMELSE (High-Reliability System )
3. EEARRAZMZEM: (Safety of Clinical Processes)
4. WANFEHISE (Patient & family engagement)
5. {EFETIEENZE - FERZ4% (Health worker education, skills and safety)

6. Eifl > e JEfmEEE (Information, Research and Risk management)

7. 1E ~ PkEEAEI%E (Synergy, partnership and solidarity)

b eI R —K > EEEEE A EEIRHVE R AR ALAE COVID-19 Crisis B - ZHAE
AER TAERIAL_EFREATAE - BlEE A REPRIVBE R (&R m £ » ARG R EEE
e~ —DN THAY SR B AN - — i LoREYAREESET - (i B B e i AR i
T B AT 18 B AR R B2 5] T Rt m] Sy 45 g
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1. BEIFEEFRERMESEE (1SQua) 2—ELlE 8 RATRTIRS A EHE - B0 e
R R ERIEE - BT 30 ZHAC M —EBIN RS 2R B RO fER B A 4
Ay §AEEEAE ISR ~ At = ~ IMNER ~ SR EERE A R DU GR B IR MY &
R ORISR S EE S B B SHEAR E IR L EAVIEE HAE - B 20006 4L - ER A5
#rAz4HAR (WHO) IEZU NGOs » /2 H AEdpE b BV B s s B Sl RG-SR 8T - 5
91E 2018 4R - ZEEEHHER AP IR g - EFEGH a8 ISR ga 8
B o BEZERT © LR T B R BB e 2 A BB LG S BRI EEVE & -
BERBE i HE i R BRI 2 A AR R > — R a2 e — R AR -

MGG A BN ERATRAG > JEE AT o ETEEERAE - G BT GRS

F(EHEHR WHO 1EZCAY NGOs 4H48%) » sEREEN—L5@E H > s RE SRl 2[5 28l
B P o

2. ERERTIEAEFERTEESL - RS R BT iR 2 RIS HOEOR - BEEEREARA=
HEEN - fALRREE - GILEE RN - Wt B E A B - HdbE
ANy S 7 AV #EB) BT (Business Intelligence) A& » fie o th A8 R — L 0] DIRET THY
AfTErE ARV g _ LRV = SEIAN DEVRES B TR & — SRS MY UE

3. NHEGEEMEEIEEE - EHiiEr LB BRI T -
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Future ISQua Conferences

ISQua's 38th International
Conference

Brisbane, Australia
17th - 20th October 2022

ISQua’s 39th International
Conference

Seoul, Republic of
Korea

27th - 30th August
2023

SRS GAEBNEIAR BRTA > IR E 21T > an'E TR S B R A T o

BEEENEE - ETRRIEIRYTE & -

Schedule kal
All Sessions My Schedule
Monday Tuesday  Wednesda
@& 18 19

09:00
17:00

Primary, Community &
Integrated Care

Primary, Community, and Integrated C...
Plaza P3 & P4 & P5

@

09:00
12:30

Quality Improvement 2030: What
do external evaluation
organizations need doto do to i...

@ External Evaluation
Plaza P2

@

13:30
17:00

Towards Zero Avoidable Harm in
Health Care [WHO lead session]

@® World Health Organization (WHO) Ses...
Plaza P2

@

17:30
19:00

Welcome Reception
Great Hall 3&4

&

Schedule 5d

All Sessions My Schedule

Tuesday

Monday Wednesday Thursday
17 (18] 19 20
09:10 Plenary - The Value of Patient
10:15

Reports about their Health and
Health Care
Great Hall 1&2

[/

10:45
12:15

DIGITAL FRONTIERS IN
HEALTHCARE AND THE
EMERGING ROLE OF HUMANF...

E-Health, Data, and Innovation
Plaza Terrace Room

10:45
12:15

LEARNING TO COPRODUCE
HEALTHCARE SERVICE:
CURRENT APPROACHES, EXPE...

Co-production with service users
Mezzanine Meeting Room 4

11:45
12:00

THE EFFECT OF PROMOTING
THE SEAMLESS INTEGRATION
OF HOSPITAL DISCHARGE PRE...

Primary, Community, and Integrated C...
Mezzanine Meeting Room 1&2

13:45
15:15

Primary Health Networks:
Innovation in Responding to
Local Primary Health Needs

Primary, Community, and Integrated C...
Mezzanine Meeting Room 4

13:45
14:00

USING DESIGN THINKING TO
REWRITE THE PATIENT
JOURNEY IN THE FIRST 100 DA...

Co-production with service users
Plaza P3 & P4 & P5

2022/10/17 & AP HEITHE

2022/10/18 {E AN &eHEIT 712
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Schedule

All Sessions

Wednesday

WELVLLUMIING AN LITiviLiNg

CLINIC DECISION SUPPORT

Monday
17 18

Tuesday Thursday

20

[ RV

14:20

SYSTEM BASED ON DEEP LEAR...

® E-Health, Data, and Innovation
Plaza P2

&4

My Schedule

Schedule

All Sessions My Schedule

Wednesday  Thursday

Welcome to Korea
Great Hall 1&2

Tuesday
18 19

09:00
09:15

1

14:25
14:40

USING ARTIFICIAL
INTELLIGENCE TO PREDICT

POTENTIALLY PREVENTABLE H...

® E-Health, Data, and Innovation
Plaza P2

09:15
10:15

Plenary - Leveraging
coproduction during the Covid 19
crisis

Great Hall 1&2

14:45
15:00

AUTOMATED IDENTIFICATION
OF POSTOPERATIVE
COMPLICATIONS IN SURGICAL...

® E-Health, Data, and Innovation
Plaza P2

10:15
10:45

Morning Break
Great Hall 3&4

15:00
15:15

TOWARDS IMPROVING
NEUROREHABILITATION BY
REMOTE MONITORING OF PATI...

® E-Health, Data, and Innovation
Plaza P2

10:45
12:15

Strengthening IPC in Primary
Care

@® World Health Organization (WHO) Ses...
Great Hall 1&2

15:15
15:30

IDENTIFYING FACTORS
ASSOCIATED WITH ENROLMENT
INTO A NATIONAL COVID-19 P...

® E-Health, Data, and Innovation
Plaza P2

13:30
14:30

ASQua Session - Approaches to
Safety and Quality during the
pandemic

Patient Safety & Quality Improvement
Great Hall 1&2

14:30
15:30

Plenary - What we have Learnt
Great Hall 182

15:30
15:40

Poster Awards
Great Hall 1&2

15:40
15:50

Conference Closing
Great Hall 1&2

2022/10/19 {E A8y T

2022/10/20 {E A& HEI T2
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Data Collection
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based on Deep Learning.

nt Clinic Decision Support System
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CIFAVAERE - B FF A HEER Y
52 o TFFATER T FRIO(E ELa5EAE
FARYERE o BHEERUI s o TFF
A By James Robblee, AEZNIZ
RHVESHT

BRISBANE CONVENTION

James Robblee & EXHIBITION CENTRE

Physician
UNIVERSITY OF OTTAWA HEART INSTITUTE

<
)
@
®
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S~ HESEERLPABAHEIEL - [SQua President Prof. Jeffrey Braithwaite MIRA A =i

R A —E AR LR - sUeAwE T > BAMA DS =808y bR B E
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3 3

2022/10/17 BYHeE_E » 1SQua resident Prof. Jeffrey Braithwaite fE & _FE@EER REGD »
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A knowledg In'o or‘lmplomontatlon
strategy was no more effective than
disseminating recommendations for the
promotion of evidence-informed
inpatient weekend allied health
services

Mitchell N Sarkies'2, Lauren Robins?, Megan Jepson?, Terry Haines?
1 University of Sydney, Sydney, Australia

2 Monash University, Melbourne, Australia

Funding: NHMRC Partnership Grant (APP1114210)

| Acknowledgement: Monssh \)mverslly, Monash Health, and the Victorian Department
ol Healln and Human

Disseminating recommendations No significant enect was found for the primary outcome atthe cluster level
nd b ing are key vs. control B18.11 [95% CI -8,721.81, 8.758.02] p=0.997;
i i broker versus control §1.24 [95% CI ~6,992.60, 6,995.07) p=1.000;
ewdence into routine clinical

104, 0,65] p=0.651). There was no significant effect for the secondary
outcome of length of stay at ward level.

This trial compared the effectiveness
of two implementation strategies to
facilitate evidence-informed hospital
management decisions for the
provision of inpatient weekend allied
health services.

1

Design and setting: multicentre, single-

blinded, three-group parallel cluster

randomised controlled implementation

i__ trial conducted in Australian and New
Zealand hospitals between February

2018 and January 2020.

Procedure: Randomisation took place
2t the level of individual hospitals or
hospital networks. Hospital managers
who were responsible for inpatient
weekend allied health resource
allocation decisions.

Interventions delivered over 12-
months: 1) waitlist control 2)
dissemination of evidence-based
practice recommendations; and 3)
access to a knowledge brcker in
addition to the recommencations.
Outcomes: The Pprimary outcome was

the alignment of weekano alli
Provision with prax s Hikh)

nswmmemnhons

e i
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Tawm=

'USING POWER BI TO IMPROV
EXAMINATION RATE OF DIAB
Yun Hsieh', Ji Jhen Chen!, Tzu Chich

Raising the fundus examination rate of diabetic patients

the outpatient medbcd
can_efeciely rodce tre inedonce of dabetic o o
According.

Pawer Bl can present a large amount of data graphically and
intuitively and dril down the data to expbre in-depth and

we cocrdinated with the director of the ol o making the leaders master the curtent

Then
Ophthaimology Department to estabiish a fast chan

ovdor symom vas g/ dockrj i
patients who haven't undofwno Tundus axareinatin fo
5 should be referred to the Ophthalmology
for further examination, In December 2021,
patients in, the Metabolism maintained Al (Artificial
Intell raphic examinations.
g

BEZEAES & LA powe r BI 2R 2 3 Sk
SN EITT)

Bt E TR RE R REE A
FRosE i g B A TR AR B R R

Imperial College b Thes: use of, and ot smes for, inflammatory bowel ¢ -
ISQL"UI:&O“ = El ervices during 1 e Covid-19 panuemic: a nationwide
RS bservational study

L MDeputy’, K Sahnan, G W

1 3 [ KPat Bolskaite, A e, A

s S s s steatat. At Ay
o s et

< Bums, A Hart, O Faiz
4o London

Introduction Aim

* Comparing cohorts admitted

* Inflammatory bowet disease (IBD) from January 12015 to January

=\ investigate the use of, and

:?'rvnoes :ya;: been i 31 2020 (pre-pandemic) and
fected by the Covid-19 care during the Covid-19. from February 12020 to
pandemic. pandemic. January 31 2021 (pandemic),
* Delays in refevral to  secondary Meth Autore ive integ:
. egressive integ-ated
care and access to investigations. od moving average forecast
and surgery have been : models were run to estimate the
exacerbated. o ional study 1BD admissi
using administrative data for and procedures for February
England 2020 to January 2021.
Results

Forecast vs. actual admissions for acute colitis and Crohn’s

Results Discussion

fge decrease in attendance to hospital for emergency
Btment were observed for both acute uicerative colitis
C. 16.4%) and acute Crohn’s disease (CD, 8.7%).

* This stuay has found large decreases in
‘emergency and elective activity for 1BD.

senices on a national scale during the

Ppandemic?

res and investigations showed decreases in
jume fromRgbruary 2020 to January 2021.

= Thousands fewer patients have attended
hospital for acute IBD during the first year
v of the pandemic

- There is likely a significant burden of
untreated IBD in the community.

- Patients with IBD may experience ciirical
harm or protracted decreases in qualy of
life if care is not prioritised.

Refemnces

T
S

THE APPLICATION OF ALIT()!\IATFD SYSTEM TO
IMrko\'r THE EFFICIENCY AND ACCURACY IN
AGGREGATION OF UNPLANNED READMISSION

WITHINI4 DAYS AFTER DISCHARGE

‘G i Chisag, Ming-Hu Shen, Chik Yuy Chang’, Chrun Ming Shid’

1 Quality Mamagernent Desartmens.

2 Department of Cardiobogy . Taipe Medscal University Howpial, Toipel, Tabwis

DATA

Taipes Medical University Hospa Tainan

INTRODUCTION N RESULTS t

1. For the past years. if took about 9 days per month to collect dats. Now users can
finish in the reason for readmission on information system, then system will

vert the data to in simple charts by Power BL. For clinical
department, greatly improve the collection of indicators and the timeliness of dat

In the post, the indicator collection

required high costs in manpower and time.
Firs., the Quality
Department staff need to download the list

ion patients within 14 days per

month, and send it 1o clinical department
for retrospective review. Aflee onc.weck,,
clinical department reply the judgment of
the reason for the paticnt’s readmission. It
caused problems include lack of
efficiency and objectivity in judgment of
reasons for readmission.

Teview,

2.4 otal of 109 rehospitalized paticnss within 14 days of discharge from September
imission patients are judged as

the patient to Fospital for the first time
(n=174) arc judged as unplaancd by physician
ital (regarded as new method). According (o the

¢

who admitted the patient 1o re-
Chi-Square Test Stat it
could find more unplanned readmission patients (P<0.0001).

The purpose of this study is to improve
the indicators collection throu;
‘automaticity increase the timely
intervents enhance the hospital
medicxi quality and safety.

1. In order

ly improve the it i obj
i import

tively fudge the reason for patient readmission. analysis the standard
operaiing discussis ings.
2. Use the Chi- ;qu...e Test Satissical Asalysis o cxplnrt whether di

make a signifi

difference in

The automatic collec icators and the improvement of the accuracy could help fo detest problems, iniervetion 1o improve
| immedistcly. snd also enhance the hospital medicallgualiey u-i safety. In addition, during the project improvement period. cross.
sooperatian will but also virtual he patient safety cuiure.
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