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Key Characteristics of the Healthcare Criteria

for Performance Excellence

Nonprescriptive
& adaptable

Complex
leadership
Structure:
Admin &
Healthcare

Baldrige Health Care Criteria for Performance Excellence Framework: A Systems Perspect
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Diagnostic assessment -> Actions
-> Performance improvement

Organizational Proflle:
Environment, Relatlonships, and Challenges

Focus on result
Use composite score
l -> ensure balance

of strategies
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Goal alignment
Measures -> deploy
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Part | Organization Management Overview HA Standards

Leadership

4t Edition, Effective 1 July 2018

Measurement, Analysis,

& Knowledge Management

Part IV Results

Workforce Health Care Results

Patient/Other Customer
Focused Results

Workforce Results
Leadership Results

Operation Key Work Process
Effectiveness Results

Financial Results

Strategy

Patients /
Customer

Part 11 Key Hospital Systems t

Risk, Safety, & Quality Management Part 111
Professional Governance Patient Care Processes
Environment of Care

Infection Prevention & Control

Medical Record System

Medication Management System
Diagnostic Investigation & Related Services
Disease & Hazard Surveillance
Working with Community
Patient Care Processes

Access & Entry
Patient Assessment
Planning

Patient Care Delivery
Education & Empowerment
Continuity of Care
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Information management

Patient experience

Education &

Tralning A framework through which
\ , healthcare organisations
Risk \ / Clinical
Management ; audit are aCCOUI’ltab|e fOI’
| ; continually improving the
Clinical \ . . .
. Governance  /° guality of their services and
! safeguarding high
Openness ) L i standards of care by
creating an environment
Research . . .
and in which excellence in

Development

clinical care will flourish.

three key attributes:

« recognisably high standards of care,

« transparent responsibility and accountability for those standards,
« and a constant dynamic of improvement
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Physical Resources
Land, Building, Plant
Equipment, Supplies

Organizational
Technology

Knowledge : Core

Brand Equity —_— » Resources =—»
Reputation Competency

Intellectual property
Culture

Human
Knowledge
Skills Intangible
Motivation | Resources
Innovation
Communication abilities
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1.AMUENSSUMSINABNSsSUNa:msuua

Pharmacy and Therapeutics Committee

L 2.aananiazgoyagus:sisu
Labeling and Leaflet

3.1nsoviovnduiwomsisenodwauirqwa
Essential RDU Tools

4.A0WASAUNSTOOUAAINSMOMSIWNEIa:WUDd
Essential RDU Tools

5. msqiamuanWonUaoanguovUs:51NSNaUWIFY
Special population Care

6. 95asssulumsdolsan

Ethics in prescription
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-1.Z2 RISK IVIahagement System

There is an effective and coordinated risk and safety management system to
manage risk and to protect the safety of patients/service users, staff and visitors.

a. General Requirement

2 Risk assessment 4" Report for incident, 5 Manage of safety priorities
medication, fall, accidents, injuries, adverse event, near miss WHO priorities, Thai National
infection, identification, hand-over, report, investigate, take action, Patient Safety Goals

nutrition, equipment, long term training, documenting, RCA, design, communicate, make
condition inform client awareness, implement
2| RMS support 1  Risk management framework 6 Evaluation

RM policy, RM plan, foundation, effectiveness of risk & safety

) Implement
RM process, risk org.’s arrangement, management program
register, incident risks to be covered

report, monitor & Design Learning

oL p ss
review, Improvement ﬂ
Improve ‘ Effective risk & safety

management program

b. Specific requirements

Health and safety 2 Buildings, space,
program for personnel equipment, drugs, supplies control, medical record
(I-5.1 c) (1-3.1, 3.1, 6) (1-4, 5)

3 Infection prevention &
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The Healthcare Accreditation Institute (Public Organization)

Mandate and
commitment

Design of framework
to manage risk

Continual Implementing
improvement risk management

Establishing
context
Risk assessment

Risk identification

Monitoring and
reviewing framework

Risk Management Framework

Risk analysis
Risk evaluation

Risk treatment

Risk Management Process

consultation

Communication and
Monitoring and review




RISK MANAGEMENT PCESS

Establish the Context
P * Intemnal & external factors
* Objectives

» Appetite for risk

Risk ldentification
* Describe the risk
» Find risk source or trigger
« Potential consequence

Risk Analysis
* Understand the risk
+ Determine level of risk

Risk Evaluation
» Consider risk v appetite
« Determine acceptability

Risk Treatment
.« Treat

+ Share
* Retain
« Avoid

oAuMwaniuwevia (@VANSUKIBU)
oA

(Public O
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The Healthcare Accreditation Institute (Public Organization)

[=

1. Risk Identification

Risk Register

A F G H | J K
; Risk Identification Risk Analysis 2. Risk Assessment
i Risk ID Risk Title Risk Description Quarter (f'r'gﬁ:::::dq’) c°'("15n‘ig:‘z:')ce Risk Level
3 1-5 15
4
5 A0t QL ] 0
6 Q2 0
7 Q3 0
8 [l ¢ 0o |

Risk Monitoring & Review

Establishing
context R . -
Risk Monitoring & Review
(| _
Risk assessment - Residual
Risk ID @k Owr% FRewew D;te L ast Result of Review Risk Risk Status
Risk identification requency eview Level
active/closed

Risk analysis

Risk evaluation A01

Risk treatment

° = Aa oA A o Vlv ~ 61
Nﬂﬂ‘iﬂguﬁm’l&m'\m‘m'ﬁﬂﬂ’m%ﬂ ALNE LA

Communication and
consultation

v |
I

fdawialassaazls
. ‘széi'uqﬁammfmﬁﬂw,l,ﬂao'[ﬂashavls

. msﬁmsﬂ%’uﬂ‘gammmsaﬂ‘sﬂ’w

1 Risk Treatment Plan -
Risk ID Risk Transfer & Prevention Risk Monitor & Control Risk Mitigation QI Plan
2
3 nasaslasiukasanlanauae MIARINLAEAILAN WUIVMIUSTINANILAEWNE Wiawdnaulusi Wiavi g iu
4
5 A1
6
8
1
NN JIN
3. Plan Risk Response 37
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@1887149LT% Global Patient Safety Challenge: “Clean Care is Safer Care (2005)", “Safe

Surgery Saves Lives (2008)”, “Medication Without Harm (2017)”
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Patient Safety Goals

¥@' Patient Safety Gaals
KA

Patient Safety Goals : SIMPLE

e
1 -
\ . ' -
[ TR e, L ) e ——
P — 1
J N R
2

SIMPLE 2008
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Patient Safety Goals / Guides : SIMPLE

Safe Surgery

Infection Control ——

Medication & Blood Safety

Patient Care Process

Line, Tubing, Cathether

Emergency Response
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2P Safety Goals

Patient Safety Goals Personnel Safety Goals
Safe Surgery and Security and privacy of information

Invasive Procedures and
Social Media (communication)

Infection and Infection and Exposure
Prevention Control

Medication & Blood Mental Health and Mediation
Safety

Patient Care Processes Process of work

Line, Tube & Catheter, Lane (ambulance), Legal Issues
Device and Laboratory regulation (medical legal)

Emergency Response Environment & Working conditions

dszniAiduanaanulaannsaaslssinmnagluuazgsuLisnis
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nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

S: Safe Surgery
51: Safe Surgery and Invasive Procedure

Patient Safety Goals 5 st Safe surgery incidents

53 : Safe Operating Theater

Sa fe S u rge ry a n d au'i;:jmi %mﬂﬂﬁmmimmﬁm SIMPLE
. )

I nva S Ive P rO Ce d u re S (PS101  Wrong site, wrong person S11
CPS102  Foreign body S11
(PS103  Internal organ injury or Accidental puncture or laceration* S1.1
(PS104  Perioperative hemorrhage or hematoma* SL1
3 e (PS105 nmlmin%w'éuqmEjuﬂm:wiwnwciwﬁam:wﬁaaﬁuﬁ S11
I n fe Ct I o n P reve nt I o n CPS106  shindilaelimen S11
a n d c o n t r o I CPS107  mvwrmmedeumsiua e vismaala e mmminga S11
CPS108  SSI:Surgical Site Infection 12
. . (PS109  Postoperative Acute Kidney Injury Requiring Dialysis* §1.3
M e d | cat | o n & B I o o d CPS110  Postoperative Hip Facture* 513
(PS111  Postoperative Respiratory failure* §1.3
S a fety CPS112  Postoperative Sepsis* 513
(PS113  Postoperative Wound dehiscence* §1.3
. (PS114 ﬂw:mniwﬁuwmQﬂqaﬂaﬁnﬁimﬁmmﬁmﬁﬂmﬁuﬁ 13
Patlent Ca re Processes (PSL15 ez Venous Thromboembalism (VTE) v 514
(PS201  armeuneniendifnbesfumessiuamin 52
. (PS202  mmamitlavumduszwinendatuilon ASA PS |, 11 52
LI n e’ Tu b e & cat h ete r’ (PS203  imnelsdamel 2 Sobuidimensariesns re-intubation within 2 hrs, after ex-tubation) 2
. CPS204  wlitimeserniinlenlliun: §2
PS301  Frmulbilsendimasiunstebaviaiinasermuhen e dilouttihn $31

Device and Laboratory i 2
- Emergency Response earning with Experts (RCA)

CPS305

Uszmadvanaanulas - o

‘ .
“ CPS307  mdlawmenmdumeciinn viansinauladulanlididdnantenm dhaneiasinsi $33

mybilfRmduseunszummsnusiiwiiniimsiia

o oo Ly o 2y P
mi‘maumi‘mm&wﬂun‘amumnﬂwr&;mmima‘auw‘amiﬂi‘:mﬂummuﬂmu $3.3

*gwaearn AHRQ, Patient Safety indicators
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1.2 A. mw%’uﬁﬂ%audamwm&gnmaaﬁaﬂu

A. ANMNUIVHNATOUADRIAN
(1) 29ANINFIUTLRATOUABANVHGNVBIRIAN (societal well-being) NI LUATU
FILIARDN RINN WRZLATHINI.

ﬂﬂ&lmqnmaaﬁaﬂ&lﬁ'\%éa WIARBA

+ MIAANITLENINAINT N1IDRINENAIK N1vaan1zlanian

« N3 recycle %30 reuse (ﬁﬂéawamﬂ%’gﬂ)
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Alignment of Patient Safety Indicators
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S = Surgery related AE
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S = Surgery related AE
R = Delayed response
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