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Exploring the Relationship between Shared Decision Making and Health
Promotion: A Case Study of a Teaching Hospital in the Northern Region
Chiu-Chun Lai, Ling-May Li, Wei-Ta Chen. San-Chi Lin
Keelung Hospital of the Ministry of Health and Welfare

Background and objective Methods/intervention

‘With the
treatment options have become increasingly
complex, leading patients to feel confused due to
difficulties in understanding medical terminology.

of medical The project, spanning from November 2022 to
October 2023, emphasized SDM courses, literature
reviews, facilitator training, and the development of
Patient Decision Aids (PDAs) to aid paticats in
This project, exemplified by migraine wrestment understanding medical options and decision-making.
and smoking cessation, utilizes he Shared Assessment and improvement followed the SHARE
Decision Making (SDM) model to guide paticnts in ~ steps:
exploring treatment options, assisting them in  SEEK: Engage patients in decision-making.

i their it and i HELP: Assist patients in exploring treatment
their personal preferences and values to jointly  options.
devise the most suitable treatment plans. ASSESS: Evaluate patients' values and preferences.
REACH: Achieve consensus with patients.
EVALUATE: Assess patients’ decisions.

(PDAs ¢ Figure 1)

Results

Conclusions/lessons learned

85.0% of healthcare professionals agree that this
auxiliary tool contributes 10 doctor-patient
interaction. Among the 94 participating patients, the understanding their medical conditions and
age groups of 4049 and 50-59 cach account for  formulating the most suitable treatment plans.
27%, with males comprising 48% and females 52%. dditionally, it the of
88.9% of patients perceive an overall average patient empowerment and effective
agreement level of 4.44 regarding the impact of  communication in achieving positive health
decision-making (on a scale of | to 5, where 5 outcomes.
indicates the highest agreement and 1 indicates the
lowest agreement). (Figure 2)

Guiding patients through treatment choices
using the SDM model can assist them in better

2SOM [ BE] BERHE (V-4

Figure | © PDAs Tools f
Management
pital - Shared Decision Making (SDM) - Patient empo

Effectiveness of the barcode verification system in a
hospital
Chen, Ling-May LI, Wei-Ta Chen, San-Chi Lin
Mm"mdﬂnﬂwnmurwmwm Keelung, Talwan
Backgmunﬂ and abjsclive )

In the past, at a regional teaching hospital in northern Taiwan, when pharmacists filled the
automatic medicine packing machine, they only checked with the naked eye. It was not only time-
consuming, but also caused errors in medicine verification. This clinical study was conducted in
order to understand whether the intraduction of the barcode verification system in a hospital to
assist in checking medicines can improve the accuracy.

Methods/intervention
ThnphamﬁﬁcmmmaGTINbamndannmamedldnspad(aglngboxhnnamt:uds.and
inputs the GTIN into the computer's XLSX file, and prints the QR Code into a small paper card
and sticks it on the box of the. packing When filling
‘medicines, the pharmacist opans the XLSX file and then uses barcode reader to scan two places,
one{st!xeBTlNonmmanepeﬂwmbm and the other is the QR Code on the medicine
box of the  packing The function in the XLSX file will compare the
above two places, and save it in the XLSX file,

Results

Before the use of the barcode verification system, from November 2018 to October 2018, the
error rate of filling medicines was 0.013%(2/15077). The incidence rate of near misses is
0.537%(81/15077), After the use of the barcode verification system, from December 2019 to
December 2022, the error rate of filling medicines was 0%(0/59825). The incidence rate of near
misses is 0.165%(99/59825).

Conclusionsfiessons learned
This dmlcal mudy shows that using the barcode verification system can improve the accuracy of

pl filling packing machine, and improve patient medication safety.
Bglquncu QQHPH
The health-promoting hospital use the barcode verification system to improve patient medication
safety, increase clinical pharmaceutical care service time, and help people restore ideal health.
Keywords
stomati dicine packing ine, barcode verification system, QR Code, accuracy, near miss

Analysis of the current service situation of public long-term care institutions - taking the
Nangang long-term care institution affiliated to Keelung Hospital as an example
Yu-Ju Chen, Su-Zu Cheng, Wen-Chen Yao, Ling-May Li, Wel-Ta Chen, San-Chi Lin
Keelung Hospital of the Ministry of Health and Welfare, Keelung, Taiwan
Background and objective
The proportion of the population over 65 years old in Taipei City isas high as 19.75%, the second highest in the
country. Taipei City's consumption level and cost are relatively high, which bas led to the migration of some
institutional operatars. Therefore, the Ministry of Health and Welfare used the space saved by the public sector to
renovate the medical institutions under the ministry. Rizhao's residential long-torm care institutions serve s
demonstration sites and continue to build long-term care resources.
Methods/intervention
According to the Executive Yuan's "Public Service Base Preparation-Renovation Plan for Long-term Care and
Welfare Base Renovation”, the remaining space on the 3rd. 4th and Sth floors of the Nangang Pul Office will be

rented 1o provide services for 71 beds in i wation and 16 people in tyle day care. .
the first public long-term care in th The, license will be approved in September
2022 and operations will begin in October 2022.

Results

As of December 2023, residential long-term care institutions have admitted S0 beds, and day care services have
reached 18 people. 77% of the residents come to Taipei City, with Nangang, Songshan, Neihu, and Xinyi Districts
accounting for 72% in that order. The majority are 62% female, the average age is 82.5 years old, 84% are over 75
years old, 78% arc below 60 an the Pap scale, 40% have becn diagnosed with dementia, and 40% are diagnosed
with dementia. Those with pipelines accounted for 32%. The satisfaction of residents and their families with
institutional services reached 98.5%.

Conclusions/lesscons learned
Retaining long-term care talents depends on i the working and equij wages
-lnd b:neﬁls.-nd strengthening education and training of talents, such as cooperation with care and service training
policy 1o open special classes for intemational industry-university
«cooperation, or the training of foreign manpower.

Relevance to HPH

Create an age-| wmhmmmmmmmmmarmmcmmmw
treatment for the goals of ‘health and pn ting diseases as the:
institution’s efforts.

Pubic ofices, Keohung Hospital. Narigang long-term cae ingitutions

Pap scala analysin

112ywar of overall satistaction

l.m

Using information technology to shorten shift handover time for nurses in acute
psychiatric wards

Chen Huizhen, Cheng Suzu, ¥ao Wenchen, Yu-Ju Chen, Ling-May Li, Wei-Ta Chen, San-Chi Lin
Keelung Hospital of the Ministry of Health and Welfare, Keelung, Taiwan

Purpose:
Use information-based operations to improve nursing staff's delay in leaving get off work due to shift
handover issues, thereby improving satisfaction.

Method:
2023.01.01-2023. I:B 30 Conduct l?lin Wﬂlmﬂu and satisfaction survey based on NIS nursing
the system, nurses can only complete nursing medical record
system is. and with this project.

writing. Anoﬂlnamlswm:hm
The main reason s improvement.

Resuits:
2023.07.1 replaced the new version of HIS the online
nursing handover information system, held multiple consensus mmhga In the hospital, gradually
revised and adjusted the needs of each unit, jointly key projects. 10 the
attributes of the unit, and integrated nursing The records were checked and tmnshrmﬂ to the shift
operation system. All medical were via shift orders
were cancelled. The shift handover time was shortened from 30-45 minutes to 5-15 minutes. The
overall improvement was 90%. The overtime rate was originally 80%. It dropped to 0%, and the
satisfaction score of 12 nursing staff increased from 0 to 100%. Promote informatization to clearly
care for patients’ health and safety issues.

Conclusionsilessons learned

Promoting computer informatization can help integrate nursing information and simplify processes, and
increase tha time : ;penl caring for patients.

The information-based shift operation system can reduce repetitive work processes and help improve the
qulllyefpluamm
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