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* QA (Quality Assurance)
QI (Quality Improvement);
* TQM (Totall Quality:Management)
¢ Quality Gircle
* CQl (Continuos Quality.Improvement)
e Accreditation
e Indicator' Measurement
e Audit

°* QADQIH 2
Accreditation =
Traditional QA = “Bad
Apple“ Approach 2
® “Quality” could be
“cheated”

> Evidence-based Medicine

> MTA/HTA (Medical /Health Technology;
Assessment)

= 1S0/9000

¢ Critical Path

Practice Guideline
» CS (Patient Satisfaction)

— Quality or' Amenity: 2

® “Quality Improvement” or

“Cost Containment”?

- Health care isnot “prodcuts”

* Respect for Autonomy, of
Medical Professions
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QC Tools
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Data Tally Sheet catter Diagram Histogram

Tree Diagram Relation Diagram ~ Pareto Diagram

oooo4

QUALITY

FITNESS TO SPEC

IPHQD‘,’F;!';S"\ ——D> SPFC
(SERVICES)

FITNESS TO USE

PRODUCTS =5 CUSTOMER

)
A/MACK

SPEC

INCORPORATION

Experience
Inspiration

Braveness
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Management of Patient
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INITIATIVES ON QA OF HEAUEH CARE
ANDHEALTHSSERVICE
Medical Profession <
(ERS, JCAH, Provider’s satisfaction)
Government
(MedicallAudit) efficiency)

Patlé’n(;&a\vyers Y
(autonomy, patientsatisfaction) "\

Consuine{su
(diversity of quality/andlexpectations){ ;
Hospital Administratois
(hospital management, consumer, satisfation)
Health Iiisurnnce
(managed care, efficiency)
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(quality.is'embedded in “procedure’)
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(no “perfect?standard)
Oo000ooo0oooOooooooooa (“causing factors” rem phase of PROCESS")
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Phylosophy of TGM

© Quality first == “cultural revolution”
@ Consumer oriented s “product-out’ to “‘market-in”
® Priority.concern: s “relevant few”
© System oriented’s= “next process|is customer”
© Management by fact s ‘KKD? to “science”
@ Participation = ‘industrial democracy”
@ Dynamism of quality ‘== “continuousiimprovement” (KAIZEN)
© Process management = “ quality mustibe built into:each process”
@ Problem solving approach «= ‘defects are treasure*

outcome-oriented process management
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ALL RESULT OF SURGICAL TREATMENT WHICH
LACK PERFECTION MAY BE EXPILAINED.BY ONE
ORMORE QF THE FOLLOWING/CAUSES

« Error/dueitoilack of technical knowledge ‘or/skill
¢ Erroridueitolackiofisurgical|judgment
¢ Error duejtollack{ofcare or equipment
« Error due tollacklof/diagnostic skill
¢ The patient’s unconquerableldisease;
(These are partially/controllablelbyjpublic’organization)
¢ The patient’s refusal of{treatment
(These are partially controllable/by/organization)
* The calamities of surgery orithoseaccidents and
complications over which we haye noknown!control

(These should be acknowledged to ourselvesjand to the public,
and study directed to their prevention)
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ASSESSMENT | STANDARDIZATION
Accreditation Minimum Standard
Licensing

INTERVENTION
Renovation
TQM/QI Com.

Ql Project

Q. Circle/Q. Team

STRUGTURE

PROCESS Medical Audit Practice Guideline
Perform. Ind. M. | S.OP. (manuals)
Peer Review Critical Path

HTA & Cochrane Prog,

OUTCOME *Incidental Case R

#M/M Conference

QOutcome
Indicator M.

Achievement Target
National Stand. Appr.

SATISFACTION | Consumer Rating| Social Marketing
u Patients CS survey QFD

n Care Providers
u Population

QAPROGRAM  MBaldr.QAw.
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