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SOCIAL OBJECTIVES
Patient Centered: (11919418 qﬂmm?amiﬁ Y
ngh ANUATYINEE ThaNaznauaaInNFaINI3
Consumer vadp
Value (patient centeredness, accessibility, timeliness)
Clinically Cost
Effective Effective
CLINICAL OBJECTIVES ECONOMIC OBJECTIVES
Clinically Effective: fal#iAauaans Cost Effective: @j{”wmﬂd’nﬁal,ﬁwﬂ‘“u
mmﬁﬁﬂﬁﬁmmﬁm@@iagﬂm 8 NILRENA WTzTIRaNNgYLlaaan
TN Lmz@iag«j’ﬁhmﬁu ANNILVIBMIVNNG
(effectiveness, appropriateness, safety) (efficiency)
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Gk 1 VBP Domains and Weights, FY 2016
2016 2016
Erficlency 2015 Natlonal 2015 Natlonal
Process of Care Measure Threshold Benchmark " re n B
Fiorinolytic Therapy Received Within 30 q15% 00%
minutes of Hospital Arrival ' Median Medicare Mean of lowest declle
Initial Antibiotic Selection for CAP in 95 55X, 00% Process of Medicare spending per of Medicare spending per
Immunacompetent Patlent Care: 10% Spenoing Per | peneficiary ratio across | beneficiary ratios across
Prophylactic Antioiotic Selection for 00.07% 100% Patient Beneficiary all hospitats during all hospitals during
Surgical Patients Experience: performance period performance period
Propmyiactic Antoiotcs Discontnued 9R.09% 100% p 2
WIENIn 24 nours after Surgery End Time : 25%
Postoperative Urinary Cathether Removal
on Post-Operative Day 1or 2 L [ \ Effici )
Surgery Patients on a Beta Blocker Prior IEle 5
10 Armval that Recelved a Beta Blacker T3 100% 25%
During the Penoperative Period
Surgery Patients who Receved an
Appropriate Venous Thromboembaolism
Propryiaxis Within 24 nours Prior to i ULL
Surgery to 24 hours After Surgery
Influenza Immunization 90.61% 0B 88% 2016 2016
Outcomes Measure Domaln | ypresnoia Benchmark
Acute Myocardial Infarction
(AMI) 30-Dzy Mortaiity Rate Mortality B4 75% BE.24%
Heart Fallure (HF) 30-Day
Mortal BB.16% 80.03%
Patlent Experlence (HCAHPS =~ 2016 2016 2016 Mortality Rate ortaiity
Survey) Measure Floor Threshold Benchmark Prieumonia (FN) 30-Day
. Mortall BRITY a0.42%
Communication with Nurses 53.09% TIET% BE.07% L LIS s Martality Rate Y
Communication with Doctors | 57.01%  8040% | 82.56% Eam“_i]rggew Inicator Patient Safety| 0623% | 0452%
;T:;MEWEFESE of Hospital 1891%  B471% TO76% Central Line Assoclated
Bloodstream Infections Infections 0.465% 0.000%
Pain Management 48.96% 70.18% 7816% (CLABS])
Communication aoout Medicines 34.61%  62.33% T277% Catneter Associated Urinary - a010% 000
Hospital Cleaniness ana Tract Infections (CAUTI) MIECHons
4308% BA4.95% 79.10%
Quleiness Surgical Site [nfections Infections | 6880% | 0.000%
Discharge Information 61.36% B470% 90.36% (55I): Colon
Overall Rating of Hospital 3406% 6O.32% 8397% 551 Abdominal Hysterectomy | Infections 75.20% 0.000%
Sowrce: CM3
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Hospital staff:
Systems -to recognize other efforts
-to balance their capacity

Q2 RM, TaM, HA Surveyor:

ISO, HA, TQA

-to promote balance of
guality movement
HAI:

Spirituality Science -to keep alignment & work

Clients, EBM, KM, with all partners
Staff, ENV R2R, R-in-R
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HA Standards 2006 (2549)
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 |Standard| Organization | Training |

Indonesia 2015

Malaysia 2012/2016 2012/2016 2012/2016
Thailand 2010/2014 2013/2017 2016
India 2012/2016 2012/2016

Japan 2013 2013

Korea 2012/2016 2015
Taiwan 2016 2014 2013
DNV 2014 2014

JCI 2015 2015 2015
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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




| — 1.1 Senior Leadership

Senior leaders’ personal actions guide and sustain the organization through
vision and values, effective communication with staff, creating an environment

for success and a focus on action.

a. Vision, Mission, Values & Ethic

Vision, Mission, & Values
set, document, deploy, commit

5 Ethical Principles & Code of
Conduct

establish, guide decision/interaction

Legal & Ethical Behavior

c. Organization Performance

Environment for 2
1 Success

accomplish mission, Focus on
organization’s agility, action
safety culture, identify

learning, innovation,  needed action,
customer engagement  set expectation

|
' ¥

3 R Achieve Mission, Improve
Organization Performance
I it i
:
—» Practice —» Sustained

Communicate, Engage workforce & customer

Motivate workforce

Organization




| — 1.2 Governance and Societal Responsibility

The organization ensures responsible governance, fulfils its legal, ethical and

societal responsibilities.

a. Organizational Governance

Governance System

1 senior leader’s action, strategic plan, fiscal,
transparency, audits, stakeholder’s interests

Evaluate Performance 2 Improve
senior leaders, leadership — Leadership
system, governance effectiveness

3 Clinical Governance System
assure high quality of clinical outcome

!

c. Societal Responsibilities

Societal wellbeing

b. Legal and Ethical Behavior

Meet legal requirement
Adverse societal impact, public

1 concern, natural resources -

anticipate & proactively prepare

»  Monitor
Promotes 1
2 Ethical
Behavior . Responds to
> Breaches
3 Ethical Dilemma

mechanism to receive & resolve

v

Organization with good
» governance & societal

environmental, social, and economical

responsibilities
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Information management

Patient experience

Education &

Training A framework through which
, healthcare organisations
Risk / Clinical
Management | audit are accountable for
’ continually improving the
Clinical \ . . .
Governance guality of their services and
. safeguarding high
Openness ) R tieciionces 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



> ISOua ISOQua ISQua

EI'JQEi 19 Ethical Dil .
anuususavAtuNIwanIuweIUIa (20ANISUKIBU )
The Healthcare Accreditation Institute (Public Organization)

U A
HUINY
*  IIAULNNIIDILTALATRING

*  MILITILMAULRLIG amagnﬂaaa ﬂ?dgﬂ%ﬁﬂﬂ%ﬂﬁﬁiw

6 v V7= P-N

. ﬂ’hfaﬁ’@ﬂﬁﬂ’s’mﬁww"’uﬁﬂuEwawﬁwa@iamm‘”@ﬁﬂwaaLwaﬁ
LN

1
A v | = Y

* arlideynvesinunanddihonunasveniald

2

/ 1 o\

*  evazveaugnauivaiisdisiundslunmiaunudihoiduanuau?

(-2

=0

= U

o ﬁlwawmwﬁwamaa@fﬂaﬂﬁﬁlﬁﬁuﬂﬂmaaﬂaluﬂmm@iaﬁﬁﬂﬂizﬂ”u?
T RITREG

o §a3mwmaa;jﬂayﬂ”ﬂﬂﬁmuawimwmmaﬁ% aﬁ@iag 28
o mmanmwm%aﬁmmﬁu;jﬂam‘%a"l,&i

B ———



Ethical Dilemma (Macro)

1. ANAATEUINAMNINNULUSEEANTNIN (Balancing care

quality and efficiency)
2. 1351301 59n19127189U3N"3 (Improving access to care)
3. msa%"mﬁﬂéi'aﬂqumwel%amﬂm (Building and
sustaining the healthcare workforce of the future )
4. ﬂﬁi@ttaﬁﬂ%ﬂizﬂzﬁﬂﬂ (Addressing end-of-life issues)
o o A .
5. NNFIAAIIYULLAZDIYIETNVIALLAAW (Allocating limited

medications and donor organs)



N153MN1SAU Ethical Dilemma

values, principles, child protection
moral imperatives VS parents’
come into conflict preferences

clinical ethics
committee

https://www.bma.org.uk/



| — 2.1 Strategy Development

The organization establishes its strategy to address the healthcare needs, its
challenges, and strengthen its performance.

2.1 Strategy Development b. Strategic Objectives

Strategic planning process
1 planning horizon, key steps, key

1  Strategic objectives & timetable

participants, need for Address organization’s challenges
transformational change & agility 5 use org. core competencies,
Strategic opportunities N advantages, & opportunities;

2 identify & decide balance all org. needs

Address healthcare needs

Information analysis e
y healthcare needs of communities &

hhe"’“th probleams < G ?}eedS;_ 3 client; health promotion of patient,
g challenges, advantages, threats, families, communities, staff, &
environmental change, environment
potential blind spots;
ability to execute the plan l
_ Strategy Deployment
4 Core Competencies (1-2.2)
determine CC, support mission ]
Work system decision Strengthen organization
S collaboration, sustainability, performance

efficiency
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Mission/
Vision

Strategic Objectives ﬁﬂﬁuﬁq
a o (-] ¢ @ a\ Y
AFUNARANWS N LAl

Y

Results/KPI

|

Strategic
Objective

T

ANIINDUAWDIADNIT
NUNIBAITINDLNI 1S

Work
Process

Work
System

Strategic
Advantages

Strategic
Challenges

Strategic
Opportunities

Strategic Objectives 1%
Uszlaniann Strategic
Advantages Wiesla

Strategic Objectives
AduUdWaI Strategic
Challenges wWizsla

{n19%1 Strategic
Opportunities AMNI1TW
Intelligent Risk a&1913
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Financial
Tangible

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

SW.289L51HNSNY1N50S LS LAU/azUIN 1Y
Relational

[ U o
Custcl)mer Lﬂuﬂ’igtﬂﬁuﬂuﬂﬂ’iﬂiﬂﬁ AIMNATINTIIOYDIDIANT
Suppliers

Stakeholder

Competitors ]
Other partners Resource-based View for CC




| — 3.1 Voice of Patient/Customer

The organization listens and learns from patients/other customers to obtain

actionable information about their needs/expectations.

a. Listening to Patient and Other Customers

Listen to current Actionable information

patients/other customers —>  for service design &

need, expectation, feedback process improvement
Listen to potential or Actionable information

2 future patients/other = —>  for service design &
customers process improvement

b. Determination of Satisfaction & Engagement

Service design
(1-3.2a)
& process

improvement
(1-6, 11, 111)

Y

Irocl)eunt;fé/f Determine Satisfaction
a%ientglother —» appropriate method = Dissatisfaction
P for each groups Engagement

customers

Services that

meet needs &
expectation




= = =

—
o
L [SQua ISQua [SQua
a I u y a p a00USUS2VAUNTWANTUWEIUIA (DVANISUKIBU)
The Healthcare Accreditation Institute (Public Organization)

Ce—a — —8& — . B—a B3

®

g L Doing

Asthma patient Drive to hospital was hectic Spenta while finding Checked with person Waited for the turn The woman at the. Sent back tosit irected to go to Pedeiatric Had to wait in their Nurse comes in, asks towait for Wait for doctor to give: Had to wait for financial Went to find the car.
needed attention parking space, had to park behind the reception. reception called and waitagain department. We found our waiting roam, until the doctor. Doctor checks the prescrif paper work, it took 30
inthe garage patient's name to check ‘way to e patient, calls respitory techni- mins or more.
what waswrong with Name was called cians, Patient is treated back to
the patient. after we waltad
for awhile.
™ (1
® ® ® ® ®
"He (my son) was having “There were lots of stop signs *I'had to carry him on my back "You get slapped in the face “There s nossign to tellyou “Triage nurse sent us to the "\ & " s, they *| almost said | am out of "By the time |
ahard time breathing.” on the way to memerial that all the way to the ER™ The There were ped department, they gave thirsty . water genuienely cared ...cons were here ... we waited & waited & olt.” - -
made me upset! firstthing you sae I the pink signs with information signals, no ona took us thers, fountaion wasall the Youwara laft alona to figure waited ... then nurse said
D

ugly stuff on the wall,

Amious, elieved, Ex
& Relieved, Exh

Frustrated, Dissapointed -
Amiious, Uncorfortable, gk dentof reat
Discontent Questioning their logic Neglected,

Confident

Customer Focus Excellence
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| — 3.2 Patient/Other Customer Engagement

The organization engages its patients/other customers by serving their needs
and building relationships.

Need &

expectation of

a. Service Offering and

Patient/Other Customer Support

Determine healthcare service offering

1
patient/other - :
customers 5 Patient/other customer support

seek information, obtain services & support

(1-3.1)

Determine Determine which
3 patient/other = groups to pursue
customer groups for healthcare

) 4

b. Patient/Other Customer Relationahip

1 Build & manage relationship

2

Manage
complaints

L

A 4

Recover confidence, avoid _
similar complaints

Aggregate & analyze

Improvement throughout the organization (1-6.1, 11-1) —

A 4

>

Serve patient/other

customer needs &
expectations

}

Engage patients &
other customers




| — 4.1 Measurement, Analysis and Improvement of Organizational Performance

The organization selects, gathers, and analyzes appropriate data, uses
review finding to improve its performance and promote learning.

a. Performance Measurement b. Performance Analysis and Review
. Use in tracking Analysis & review
Data & KPI daily operation, trend, projection, comparison, cause & effect | —
select, collect, L overall performance, I v
align, and progress on achieving 1 ASSESS
> integrate objectives & plan . :
org. success, progress on achieving strategic
_ \/ objectives and action plans, respond to change
Comparative | 2~ Support |
data —— decision- ¥
select & use making = T e
Performance Improvement
Voice of patient/| 3
other customer — T el Priorities 1 Deploy
centered culture :
select & use for improvement = throughout the
& innovation organization
Performance measurement system
agile & responsive to change 4
- Improvement & innovation (1-6.1, 11, I111)
A

Learning |e
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| — 4.2 Information and Knowledge Management

The organization ensures quality and availability of necessary data and
information. The organization efficiently manages its knowledge asset
and embeds learning in daily operations.

a. Data and Information b. Information System Management
Quality of data & Information 1 | Reliability of the information system
1 verify & ensure: accuracy & validity,
integrity & reliability, currency Data & information security
—_— _ : — 5 confidentiality; limit access; protection of
Availability of data & information cyber-attacks; detect, response, recover
5 for staff, management, patients/other from cyber-security breach
customers, external agencies;
user friendly, timely 3| Social media & patient information
confidentiality, correct identification
1 y
c. Organizational Knowledge
Scientific Workforce Build new Kn_owled?_e US;
1" evidences — knowledge —»  knowledge @~ —» M mn_oval 1on.
adopt collect & transfer from different sources strategic planning
process
5 Best Practices Embed learning
identify, share, implement 3 use knowledge & resources in the way it operates




| — 5.1 Workforce Environment

The organization manages its workforce capability and capacity to accomplish
the work of the organization. The organization maintains a working
environment and supports a climate that contributes to the health, safety and
security of its workforce.

a. Workforce capability and capacity

Workforce Management Plan

1 specify capability & capacity,
> f}é,b r%spong/ibi"tyfj . c. Workforce Health & Safety
work assignment
New workforce members = Orientation Health & safety program
2 recruit, hire, placement, retain; assessment, protection, workload,
verify & evaluate qualification =  Review privilege 1 vaccination, handling,
occupational hazards, violence,
Prepare workforce legal requirement
3 ensure continuity, prevent
reduction, minimize impact Health Promotion
: « accomplish org.’s work 2 role model: organization &
4 Organize & manage workforce - -« capitalize on org. CC individual level; learning and
sreinforce patient focus actions of workforce

\ 4

- : Health examination

b. Workforce Cllmate Accomp“Sh the Work 3 pre_emp|oyment_>basic status,
of the Organization regular->detect work-related
1 Workplace health, safety, 3

Healthcare of the workforce

security, accessibility . alt
Healthy 4 ill or injured WF: evaluate & care;
Support staff | & safetvy |° exposed to infectious disease:
2 policies, services, benefits y care, work restriction




| — 5.2 Workforce Engagement

The organization engages its workforce. Its performance management system,
learning and development system support a high-performance work

environment.
b. Workforce & Leader
Development
Organization culture

1 conducive to open communication, good performance, Learning & development system

empowerment, engaged workforce i :
P dad Org CC, strategic challenges, action
plans, CQI, safety, innovation, ethic,

a. Workforce engagement & performance

2 Key drivers of WF engagement 1 ' ANNovi
determine for different WF group patient focus, spirituality, health

3 promotion, application of new
knowledge, continued education

3 | Assess WFengagement =» Improve WF engagement

Evaluate effectiveness&efficiency

2 WF engagement, WF performance,
Performance management system organization performance

4 | Evaluate comMpgﬂggt?on Good performance Career progression

at least —p  reward, ~ —p atientfocus 3 Succession planning

annually recognition, Qﬁtigovréﬂggt

incentive
Engaged & Motivated Workforce Capable Workforce
gag P
v

High Performance




| — 6.1 Work Processes

The organization designs, manages and improves key health care services
and work processes to deliver value to patients/other customers, and to
achieve organization success.

a. Service & Process Design b. Process Management & Improvement

1 Key healthcare service requirement

¥ ~Implements the
2 Key process & requirements designed key work processes
\ 1 \/

— Use of data/KPI

Process design Control & improve

3 evidence, guideline, technology, org.
knowledge, patient value, agility, safety,
other quality dimensions
\ 4
Document control for policies,
strategies, plans, processes, minutes

5 Key support processes
meet key organizational requirement

3 Improve work processes
Improve service, performance, core <=
competencies; reduce variability

Deliver value to

patients/customers,
organizational success
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Human Centered Design
http://dschool.stanford.edu/

Prototype
ﬁ'lm']adaﬂaam)'mﬁ"aad'\gifaﬂmzman
azlsrﬂﬁﬁaé‘lugmmumﬂmw L NS

AANITAY post-it NS, NANTIHN

A & A a ]
UNUINANNA, NN, 92DV, interface,
storyboard

Prototype

Empathize

o Y 6 1 %7 7 | -9 P=| a o 1 (- 6
¢ %".IJ?;E)']%’NE%%”)&I?’]‘.IJé‘l‘.’liﬂ’l%ﬂ'ﬁﬁﬂl,ﬂﬁl Nﬂg:]ﬁ&l‘l/‘l%ﬁ LazIINIulszaun1Iob
* @AWW insight 1N@1131g innovative solution

*  NBIFIAN 9 ALFILANNER [19al — empathy & human centered
L —



| — 6.1 Work Processes

The organization designs, manages and improves key health care services
and work processes to deliver value to patients/other customers, and to

achieve organization success.

.l ¢ Supply Chain Management

i ?eulgalinoe; EI\J/SLuI?;f { Feedback
{ Deal with poor
TOR performance serformer

1 d. Innovation Management

Strategic opportunities
Financial & :|—> Innovation

other resources

1

Deliver value to
—p  patients/customers, |«

organizational success

e. Clinical Education Management

Clinical Education Program is

approved & monitored
by governing body & top leaders

Sufficient resources
clinical staff, patients, facilities, technology,
other resources

Clinical teaching staff
identify, clear accountability

Adequate supervision
uniform learning experience, legality

Agreement
expectation, level of practice

Compliance with organization
policies & procedures

Create good attitude on quality
role model, included in all quality programs

Evaluation
learning aspect, quality & safety of services




| — 6.2 Operational Effectiveness

The organization ensures effectiveness of its operations to deliver value to
patients/other customers, and to achieve organization success.

a. Process Efficiency & Effectiveness

b. Safety & Emergency Preparedness

1 Control overall cost of operation

Adverse events, Cost of inspection
errors, rework & test
prevent minimize

Cycle time, productivity, other
efficiency & effectiveness factors
incorporate into work processes

Safe operating environment
1 accident prevention, inspection,
RCA, recovery

Emergency preparedness
work system & workplace;
2 prevention, management, continuity of
operation, evacuation, recovery;
continuity of information system

Effectiveness of
Operation

Deliver value to

patients/customers,
organizational success
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High Value Healthcare

SOCIAL OBJECTIVES
Patient Centered: (11919418 qﬂmﬂiéamiﬁ Y
ngh ANUATYINEE ThaNaznauaaInNFaINI3
Consumer vadp
Value (patient centeredness, accessibility, timeliness)
Clinically Cost
Effective Effective
CLINICAL OBJECTIVES ECONOMIC OBJECTIVES
Clinically Effective: fal#iAauaans Cost Effective: @j{”wmﬂd’nﬁal,ﬁwﬂ‘“u
m\mﬁﬁﬂﬁﬁmméwﬁmv@iagﬂm 8 NILRENA WTzTIRaNNgYLlaaan
TN Lmz@iag«j’ﬁhmﬁu ANNILVIBMIVNNG
(effectiveness, appropriateness, safety) (efficiency)
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lI-1.1 Quality Management

There is a concerted and coordinated effort for quality management at all levels.

a. Quality Management System

3 Integrated & coordinated implementation 4 Teamwork
(QA/QI/RM/PS) communication & problem solving,
definition, align with strategic plan, integrate daily operation, QI team, clinical lead
& coordinate at all steps, quality structure team & system lead team
t -
9 Leaders 1 Quality management framework ~ Self-assessment
; Varieties of method, consider
SUppor Implement various requirement (patient,
po||c|es’ Concepts . S
o professional, organization,
PILELIES, & : . HA standards)
cultu re, review ontext Purpose = Design Learning —
& monitor, Criteria/ \& )>/2/ 7 ‘
Knowled
solves obstacle nowledge Imprave Evaluate &
I g !

guide QI 4"
10 Publish information 6

: : | plan Ql plan | Measure
Service, patient care result, €=—— . Q — : <
org. performance implemented established performance

4
b. Patient Care Quality Implemented «—— QI plan < I
1

2 . T 3
Patient care review =—p Identify target » Monitor performance

clinical population
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Needs & Experience
of Patients
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IHI CQI Model
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-1.Z RIS

vVianagement 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.

3

2. RMS support
RM policy, RM plan,
RM process, risk
register, incident
report, monitor &
review, improvement

Risk assessment 4
medication, fall, accidents, injuries,
infection, identification, hand-over,

nutrition, equipment, long term
condition

a. General Requirement

Report for incident,
adverse event, near miss
report, investigate, take action,
training, documenting, RCA,

inform client

1  Risk management framework

foundation, ' Implement !

org.’s arrangement,
Design Learning

risks to be covered
- ﬂ
Improve

5 Manage of safety priorities
WHO priorities, Thai National

Patient Safety Goals
design, communicate, make
awareness, implement

Evaluation
effectiveness of risk & safety
management program

Health and safety
program for personnel

(1-5.1 c)

b. Specific requirements

2 Buildings, space,
equipment, drugs, supplies
(1-3.1, 3.1, 6)

Effective risk & safety
management program

Infection prevention &
control, medical record
(11-4, 5)
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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




Establish the Context
« Internal & 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 acoeptabllity

oAuMwanuwevia (@VANMSUKIBU)
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Risk Register: 1. Risk Identification

The Healthcare Accreditation Institute (Public Organization)

H - & R Risk Register Templatexlsx - Excel
FILE HOME INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW ACROBAT
B3 e 5
A B C F G

Risk Identification

. Date . - . .-
Risk ID | Source Added Risk Title Risk Description

2
3
4
5 |AO1 | | 13/06/17
6
7
8
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Risk Register: 2. Risk Assessment

[« 2 =

FILE HOME

H5 -

M- 1 s

INSERT PAGE LAYOUT FORMULAS DATA REVIEW

Jx Ql

F

Risk Identification

Risk Register Template.xlsx - Excel
VIEW ACROBAT

Risk Analysis

= <z <
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1 K

Risk ID

Risk Title

Risk Description

Quarter

Likelihood
(frewquency)

Consequence

(Impact) Risk Level

1-5

1-5

|A01

o
ww_kaDOO"dG‘\(h-b-UJN

PJ — —a 3 a2 3 _a
O W e~

S]
ry

[ ot |

Q2

0
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Risk Register: 3. Plan Risk Response

The Healthcare Accreditation Institute (Public Organization)

H - - 0] = Risk Register Templateadsx - Excel T E - x
FILE HOME INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW ACROBAT Signin

L1s - e v
A L M N 0 -

Risk Treatment Plan QI Plan

Risk ID Risk Transfer & Prevention Risk Monitor & Control Risk Mitigation QI Plan

= 3 i = = P e
wasmsilasfuvazaralauauada AIRaAINLazaIual LUINTUTILNIAITULAEE Lﬁ'ﬂ“"l daauluig waarih v ﬂ'ﬁu

A01
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Risk Register: 4. Risk Monitoring & Review s,

The Healthcare Accreditation Institute (Public Organization)

H - HD- 0] s Risk Register Template.xlsy - Excel
FILE HOME INSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW ACROBAT

wi1s - I

A P Q R 5 T U

Risk Monitoring & Review

Review Date Last
Risk ID Risk Owner i Result of Review Risk Risk Status
Frequency | Review Level

active/closed

2
3
4
5 A01 0
6
7
8
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Organizational Factors Organizational Factors

Local Workplace

Local Workplace

Factors Factors
Unsafe Unsafe aﬂﬁ%q@ﬁa@h%
Act Act

Assess

A 4

Plan

a‘gﬂﬁ human error

Educate

\ 4

Discharge

-

Monitor & reassess
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Local Workplace Factors Organizational Factors
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PARIF IV ORGANIZATION PEREORMANCE RESULTIS

The organization demonstrates good performance and improvement in key areas, i.e.
health care results (including health promotion), patient and other customer-focused
results, human resource results.

Outcome, care
process, safety,
functional status;
health promotion

V.1
Health Care Results

V.3
Workforce Results

WEF capability & capacity;
WEF climate, hgalth & safety;
V.4 WEF satisfaction|& engagement;

Leadership Results WF & leader

V-6
Hevelopment S EREL
Results

V.2
strategy accomplishment; Patient/ financipl return,
communication & V-5 Other Customer- financigl viability,
engagement; governance, Key Work Process Focused Results budgetary performance
fiscal accountability; legal Effectiveness Results

compliance; ethical behavior
& stakeholder trust; societal
responsibilities

satisfaction, dissatisfaction,
performancé, of key work perceived value, retention,
processes & support recommendation,
processes; preparedness for building relationship
disasters or emergergies;
performance of supply Chal
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High
Performance
Organization

Learning
Organization

High
Reliability
Organization

Living
Organization
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