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7. Performance Assessment Tool for Quality Improvement in
Hospital (PATH)
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% PATH (Performance Assessment Tool for Quality Improvement in Hospital)
A& World Health Organization, 2007,
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Performance
dimensions

Clinical
effectiveness
& safety

Efficiency

Staff
orientation &
safety

Responsive
governance

C1.
C2.
C3.
C4.
C5.
C6.

C7.

C8.
Co.

c10.
C11.
C12.
C13.
C14.

C15.
C16.

Core indicators

Caesarean section
Prophylactic antibiotic use
Mortality

Readmission

Day surgery

Admission after day
surgery

Return to ICU

Length of stay
Surgical theatre use

Training expenditure
Absenteeism

Excessive working hours
Needle injuries

Staff smoking prevalence

Breastfeeding at discharge
Health care transitions
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T1.
T2.

T3,
T4,

T5.

T6.
T7.

T8.

T9.

T10.

T11.
T12.

T13.
T14,
T15.

T16.
T17.
T18.
T19.
T20.

T21.
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Tailored indicators

Door to needle time

Computer tomography scan after
stroke

AMI patients discharged on aspirin
Mortality indicators with more
advanced risk—adjustment
Readmission indicators with more
advanced risk—adjustment
Pressure ulcers

Rate of hospital—acquired infections

Score on Appropriateness
Evaluation Protocol
Costs antibiotics/patients

Length of stay indicators case mix
adjusted

Cash—Flow/Debt

Cost of corporate services/patient
day

% wages paid on time
Survey on staff burnout

% job descriptions with risk
assessment

Staff turnover

Work—related injuries by type

Audit of discharge preparation
% discharge letters sent

Score on Appropriateness
Evaluation Protocol for geriatric
patients

Waiting time for day surgery
tracers
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F;eirr]:c;r:;?onncse Core indicators Tailored indicators
T22. AMI and coronary heart failure
with lifestyle counselling
T23. Patient survey score on access to
E::teenrtedness C17. Patient expectations T24, F(’::t:gnt survey score on amenities
of care
A& . World Health Organization, 2007,

L},

FHLbCh

Muths AAE7E wadEo] Ql2o)|x CIHI (Canadian Institute for Health
Information)e} 22 7|7tollA =219l A #2|E 38kl Qs ClHIE= °1d
of 7Rt A= BA=A|A Aot 3 AAIsHe] 2013900 BT &= WY
o
o] £2 WHO®| PATH 71'd4 &= 7|Wre=2 o] OECDS] Hoj= & A =

2AE g A839 FY(inputs) -2 (processes)—AHEd A3} (outputs and

outcomes)®] =22 IS AR Hol EFAY

Eele PATH m9le] 29 o) JRuhs, R8sl Ads, 584 9oL
sl



Mg Hada ool Jigx Eat =x S

=

Demographic Context
Cultural Context

Health System

Hospital Inputs Hospital Outputs and Outcomes

—

Social
Determinants
of Health

Economic Context
Political Context

(O3 3] FHLiCtel WM HEN
A& Canadian Institute for Health Information, 2013,
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Dimension Examples of indicators

* Indicators are needed on hospital/primary
Hospital leadership and care/public health integration and consideration
governance of patient needs when making resource

allocation decisions

Quality and quantity of * Total beds staffed and in operation

Hospital hospital resources * Total budget or expenditures

inputs Efficient allocation of * Nursing inpatient services total worked hours
hospital resources per weighted case
Adjustment to * Indicators are needed on the extent to which
community and local hospitals work with community organizations
needs and respond to local needs

Hospital innovation and  |* Indicators are needed on information technology

www.hira.orkr® 17
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Dimension Examples of indicators

implementation in hospitals, knowledge transfer
learning capacity activities, quality improvement activities,

performance measurement activities, etc.
Access to high—quality * Emergency Department wait time for physician
hospital services assessment

* Use of coronary angiography following AMI

Appropriate an isSi
pprop and * 30—day overall readmission

effective ) .
* 30—day surgical readmission
Hospital * Nursing—sensitive adverse events
outputs Safe * QObstetric trauma

* Hospital-acquired infections

* Restraint use for mental illness

Person—centered . . o
* Patient experience indicators

* Cost of a standard hospital stay

Efficiently delivered
y v * Average length of stay

Patient survival and

degree of health * Hospital standardized mortality ratio
recovery and heath * Patient reported outcome measures
protection
Hospital . . . L
P Responsiveness to * Indicators of hospital coordination and
outcomes . . . . . .
community served integration with other health service providers

* Indicators relating the extent to which the
previous 2 outcomes have been achieved to the
resources used

Hospital value for
money

A& . Brownwood, May 2015,
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O ®¢H]1(Hospital Compare) ¥ ARIEE Fsto| Hedn H7HE1E 30

— Y ¢ AJo|EX CMS (Centers for Medicare and Medicaid Services)2]
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— olyst RFEELS CMS, HYA(Hospital industry), TJC (The Joint
Commission), NQF (National Quality Forum), AHRQ (Agency for
Healthcare Research and Quality)Q} 22 & - W7t Hof olg|uAA=E 7+
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Measure category Examples of indicators
* Participation in a systematic database for
General .
information Structural measures cardiac surgery
* Safe Surgery Checklist Use
Hospital Consumer
Assessment of * Responsiveness of hospital staff
Survey of .
o Health care * Pain management
Patients . . . .
. Providers and * Cleanliness of hospital environment
Experiences . . .
Systems Survey * Discharge information
(HCAHPS)
Timely and Acute myocardial * Median time to transfer to another facility for
Effective Care infarction (AMI) acute coronary intervention

www.hira.or.kr® 19
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Measure category

Readmissions,
Complications,

and Deaths

Use of
Medical
Imaging

Hospital
outcomes

Number of

Heart failure (HF)

Surgical Care
Improvement Project
(SCIP)

Emergency
department (ED)
throughput

Preventive care

Children's asthma
care (CAC)

Stroke care

Blood clot prevention
and treatment

Pregnancy and
delivery care

30 day death and
readmission rates

Surgical
complications

Healthcare—associat
ed infections (HAI)

Outpatient imaging
efficiency

Medicare spending

Payment and Value
of Care

Medicare volume

Examples of indicators

Evaluation of left ventricular systolic (LVS)
function

Prophylactic antibiotic received within one hour
prior to surgical incision

Prophylactic antibiotics discontinued within 24
hours after surgery end time

Emergency department volume
Median time to pain medication for long bone
fractures

Immunization for influenza

Home management plan of care (HMPC)
document given to patient/caregiver

Venous Thromboembolism (VTE) Prophylaxis
Assessed for Rehabilitation

Venous thromboembolism prophylaxis

Percent of newborns whose deliveries were
scheduled early (1-3 weeks early), when a
scheduled delivery was not medically
necessary

Chronic obstructive pulmonary disease (COPD)
30—day readmission rate

Acute myocardial infarction (AMI) 30—day
mortality rate

Complication/patient safety for selected
indicators

latrogenic pneumothorax

Central line—associated bloodstream infection
(CLABSI)

Surgical site infections from colon surgery (SSI:
Colon)

MRI lumbar spine for low back pain

Cardiac imaging for preoperative risk
assessment for non—cardiac low—risk surgery

Medicare spending per beneficiary

Heart attack payment

Number of Medicare patient discharges for
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Measure category Examples of indicators

Medi
p;?eﬁ?sre selected MS—-DRGs

% MRI (Magnetic Resonance Imaging), MS—DRGs (Medicare Severity—Diagnosis Related Groups)
A} Brownwood, May 2015,
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O RANDE: 43h7} Aute] 28l dis) el vl X2 FEFHDamberg 5
2011)

— 2 3FAHquality improvement)
— % 37 (public reporting)

A1l W3] (accreditation, certification, credentialing, licensure)

]

— A& Z-&(payment applications; e.g., financial incentives, tiering, narrow
networks)

O tiF /et TSt Al ot

— 7HYt CIHI = Your Health System’ 9 AO|Eo= ALA], 44T avby,
O]—X-]k] 747%/&3] ﬂx].TAUd as /\4 ALB| A AZAA Qo)
H|1L lolElE AlFstal Q&

— b|= CMSE HYH| 1 (Hospital Compare) ¢ AR|EE
AE ZAL, ZAAAT aaby, st E A Yeat AP o
Aupa) /A /o) AEE|ek AFY oo P} %
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— 92 CQC (Care Quality Commission) $] Ae]EofA] Hg% 2 ?HHPZﬂ, Q ok}
=&, oA, 83 ZE(caring), H-2(responsive), 2HE
Tt 9 Xﬂ—‘f]—% saol taf 4B sa= sk %1%

O A& g9 tjix% Fe|= PAP (pay for performance)”} 1.9, OECD %7=
drtolm, Aol g, ¥ Xmol o tfekdt FeiE 2Fskal 33{Cashin F,
2014)
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Country Primary care Specialist care Hospitals
Australia @) @)
Austria
Belgium O
Canada
Chile 0 0
Czech republic O
Denmark
Estonia
Finland
France @) O O
Germany 0
Greece
Ireland
Israel
ltaly
Japan
Korea @) @) @)
Luxembourg O
Mexico O
Netherlands @) @) @)
New Zealand @)

Norway

Poland O

Portugal O

Slovakia @)
Slovenia

Spain 0 0 0
Sweden @) 0
Switzerland

Turkey O O
UK 0 0 @)
us @) 0 @)
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Part HE LfE

Part 1: General questions

on quality policies

1. Overview of key quality of care policies
2. Legal framework for quality of care
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Part HE UHE

3. Professional certification/licensing and re—certification

4, Accreditaton and other external quality assessment
mechanisms

. Medical devices, blood—products and pharmaceuticals

. National audit studies and performance reports

. Practice guidelines

. Quality indicators

The ability for patients to influence quality and policies

on measuring patient experiences

10. Public reporting

11. Financial incentives

12. Patient safety and medical malpractice

13. Infection control policies

1. Is this data available at a NATIONAL level? (hospital
in—patient data, primary care data, cancer registry data,
prescription  medicines data, mortality data, formal
long—term care data, mental hospital in—patient data,
patient experiences survey data, population health
survey data, population census or registry data)

2. For each type of data available at a NATIONAL level:

a) Which national authority is the custodian of this data

b) What estimated proportion of the target population or
health service is covered by this data?

c) If the proportion is less than 100%, please explain
which  population groups or health services are
excluded from the data.

© W~ o O

Part 2: Information
infrastructure for
measuring quality of care

For each type of data available at a NATIONAL level
(hospital in—patient data, primary care data, cancer registry
data, prescripton medicines data, mortality data, formal
long—term care data)
3. Please indicate if any of the following sources are used to
create the dataset:
a) Data entry from paper medical records
b) Data extracted automatically from electronic medical
records?
¢) Data entry from paper insurance claim records?
d) Data extracted automatically from electronic insurance
claim records?
e) A survey questionnaire?
f) Another information source: Please write in
4, Do you have standards or guidelines for collecting the
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data.

5. Do the data elements adhere to a global health data
standard or this data is coded by assigning standard
codes using a classification system?

For each type of data available at a NATIONAL level
(hospital in—patient data, primary care data, cancer registry
data, prescription medicines data, mortality data, formal
long—term care data, mental hospital in—patient data, patient
experiences survey data, population health survey data,
population census or registry data)

6. Does this data contain records for patients (persons)?

7.a. Does this data contain records for patients (persons)?

7.b. If yes, is there a patient (person) unique identifier (ID)
generated or used exclusively by the facility?

7.c. Is there a form of a national ID or health service ID
system in place or could it be used to link this data to
another data set?

8. Is this data used to regularly report on health care
quality?

9. If you answered Yes for any type of data, please provide
examples of the indicators that are used to regularly
monitor health care quality.

10. Please provide up to three web links or references to
any recent publications of health care quality indicators
based on any of these datasets.

11. Some countries are encountering difficulties regularly
monitoring health care quality. Please indicate if your
country is experiencing any of the following challenges
and, if yes, please explain the nature of the challenge
that you are facing.

a) Legal or policy barriers to the collection or analysis of
data. If yes, please explain the challenge you are
facing.

b) Concerns with the quality of the data that limit its
usefulness for regular quality monitoring. If yes,
please explain the challenge you are facing.

c) Lack of resources or technical capacity for data
collection, analysis and use. If yes, please explain the
challenge you are facing.

d) Other challenges

www.hira.or.kr ® 27
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12. Thinking about the PAST 5 years. On a scale of 1 to 5,
with one being much easier and 5 being much harder,
would you say that it has become easier or harder to use
personal health data to monitor health and health—care
quality in  your country?(1=much easier, 2=easier,
3=neither easier nor harder, 4=harder, 5=much harder),
Please explain why you have this opinion

13. Thinking about the NEXT 5 years, how likely is it that
your country will be able use personal health data to
regularly  monitor any aspect of health care
quality?(1=very likely, 2=likely, 3=unsure, 4=unlikely,
5=very unlikely), Please explain why you have this
opinion

14, Please use this box to add any additional information
important to understanding the development and use of
health data in your country.

1. Please describe initiatives and activities for quality and
patient safety improvements in your country, including
implementations of WHO' s patient safety and quality
improvement programmes and other relevant
action—related  programmes, in order to facilitate
exchanges of good practices across countries.

2. For your information, below is the list of some of WHO' s
patient safety and quality improvement programmes. |f
your country have already implemented, please check the
item and describe the activities briefly: a. SAVE LIVES:
Clean Your Hands, b. WHO Surgical Safety Checklist and
Manual, c. WHO Patient Safety Curriculum Guide, d. The
adaptation and promotion of QA/QI trainings,
International Classification for Patient Safety (ICPS)

Part 3: Quality
improvements initiatives
and activities

O # OECDE F4H02 9zo] @ P4 93] JUMTE Brska bAle
A0] Zasfhe 07k B3] o FolA ghom, ol 201544 OECD HCQI
AT A ZeAES AAska glom, wpastd AEAE BEdte] WA

3 el AEE 5 8 Bk 9Ge FES

— OECD HCQI ®/dat Z2AE vtz dEAl= ¥4y YT AA
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» Accreditation of Medical Care Institutions
: Pursuant to Medical Service Act, Article 58, The Korea
Institute for Healthcare Accreditation (KOIHA) has been
performed accreditation to hospital, since 2010.
» Designation of tertiary and specialty hospital
: Pursuant to Medical Service Act, Article 3—4&5, The
minister of health and welfare may designate a hospital
which can satisfy the requirements. For example,
structure and quality of care, etc.
» Quality assessment of healthcare & Pay for
performance
. Pursuant to the National Health Insurance Act, Article
47, 63 and Act No 18, Health Insurance Review and
Assessment Service (HIRA) conduct a quality
assessment and operate a P4P by using the results of
guality assessment,
» Hospital guality incentive scheme
: Since 2015, the Ministry of Health and Welfare
(MOHW) conducts an incentive scheme by reflecting a
assessment results of quality of care and safety, public
accountability, coordination of care, training, and R&D as
a part of the health insurance coverage expansion
policies.
» Preventive measures against healthcare associated
infection
. Pursuant to Article 47 of the Medical Service Act, a
hospital with an Intensive Care Unit (ICU) and 200 or

HOISo mE)
1.1 Table 2.
Overview | Policies or
of quality | documents
of care for quality of
policies care
34 o AR FAAE 7



-
.

MI3Y ot - Bl x| =712 HEdat ot

9
]

2 (20154 Ea N
Ejo|=0| TE)

Aol U

more beds is required to set up an infection control
committee and an infection management department, and
have appropriate workforces

» Korean Nosocomial Infections Surveillance System
(KONIS)

: Since 2006, Korea Centers for Disease Control and
Prevention (KCDC) and the Korean Society for
Healthcare—associated Infection Control and Prevention
have accumulated data regarding infection of ICU and
surgical sites in the joint (http://konis.cdc.go.kr).

» Korean Adverse Event Reporting System (KAERS)

. The Korea Institute of Drug Safety and Risk
Management (KIDS) is established under the
Pharmaceutical Affairs Act, Article 68. The KAERS is a
system developed by the KIDS to facilitate the
reporting and management of adverse drug events
(ADEs). The KAERS has been  maintaining the reports
of AEs since 2012 (https://www.drugsafe.or.kr).

» Assessment of public healthcare institution

. The MOHW evaluates public healthcare institutions
under the Public Health and Medical Service Act, Article
8 and 9. The evaluation includes public accountability,
high—quality of medical services, health safety—net and
unmet healthcare services needs.

» Evaluation of emergency medical institution

. The MOHW plays a role in the assessment of
emergency medical institutions, public reporting and
provision of financial and administrative support under
the Emergency Medical Service Act, Article 17,

Table 3.
Organizations
responsible
for quality of
care

» Ministry of Health and Welfare

: Enacts and amends laws, and makes policies to improve
the quality of care and patient safety.

» Health Insurance Review and Assessment Service

> It is a public agency established under the National
Health Insurance Act. Major functions of HIRA are
claims review, quality assessment and benefit
management.

» Korean Institute for Healthcare Accreditation

. Pursuant to Medical Service Act, It is a non—profit
organization delegated by the MOHW for the
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Of - Bl X[9 2=zof & &

AZE U&(2015H E1A

HOo|E L

HoOIZS0 @)
accreditation of healthcare institutions.
» Korean Institute of Drug Safety & Risk Management
. It was established in April 2012, to enhance national health
quality through the prevention and recognition of
drug—related issues (https://www.drugsafe.or.kr).
» National Evidence—based Healthcare Collaborating
Agency (NECA)
: It is a national research agency, established to provide
authentic and quality information about medical devices,
medicines, and health technology through objective and
reliable analysis (http://www.neca.re.kr).
» Medical Service Act
. Article 47— Preventive measures against healthcare
associated infection
: Article 53— Assessment of new health technology
. Article 58— Accreditation of medical institutions.
12 Table 4. b Na.nonal Health Insurance Act .
: Article 62 and 63— Health Insurance Review and
Legal Legal and .
ramewor | requlator Assessment Service.
K for fragmewori » Pharmaceutical Affairs Act
. _ : Article 68— Korea Institute of Drug Safety and Risk
quality of | for quality of
Management.
care care . o . .
» Act on Remedies for Injuries from Medical Malpractice
and Mediation of Medical Disputes
. Was enacted in April, 2011 (level of detail - specific)
» Patient Safety Act
: New enactment date: 28, Jan, 2015.
Enforcement date: 29, Jul, 2016,
» Medical Service Act
1.3 . A doctor, dentist, Korean medicine doctor, midwife, and
. Table 5. . . ]
Professio o nurse are required to obtain a license from the MOHW
Policies for .
nal mandator under the Article 5, 6, and 7.
certificati y . Central associations (Korean Medical Association,
_ . | CME/CPD L .
on/licensi Korean Dental Association, The Association of Korean
and . o L
ng and e Medicine, Korean Midwives Association, and Korean
) re—certificati . .
re—certif on Nurses Association) are required to conduct
ication supplementary education for improving the capacity of
the members under the Medical Service Act, Article 30.
1.4 . Taplg 6. P Existence of accreditation: Yes
Accredita | Policies for
36 @ AR A7}



-
.

MI3Y ot - Bl x| =712 HEdat ot

ror
Ofok

2 (20154 Ea N
Ejo|=0| TE)

HOo|E L

tion and
other
external
quality
assessme
nt
mechanis
ms

accreditation
and other
external
quality
assessment
mechanism

» Organizations/laws responsible for accreditation
© MOHW, HIRA, KOIHA

» Existence of national standards for hospitals: Yes

» Type of accreditation
: KOIHA (voluntary), HIRA (mandatory)

» Scoring system

: KOIHA — 3 grade(accreditation, conditional
accreditation, and non—accreditation)

: HIRA — 5 grade (by the score)

» Additional organizations responsible for enforcement:
National Medical Center (NMC)

» SO certification programme: Yes
* Hospital standards and training programs were
accredited by the ISQUA

1.5
Medical
devices,
blood
products
and
pharmace
uticals

Table 7.
Technology
assessment
for medical
devices

» Ministry of Food & Drug Safety (KFDS)

. It is a governmental organization and support for policy
development, approval (License), re—assessment,
quality management and safety of medical devices.

» Korean Adverse Event Reporting System (KAERS)

: This system established by KFDS. Pursuant to Medical
devices Act Article 31, Medical devices handler discover
any case or risk of death or occurance of a serious
adverse effect while in use, they should report to
minister of KFDS.

» National Evidence—based Healthcare Collaborating
Agency

: It is one of the national research agencies established to
provide authentic and quality information about safety
and efficacy of medical devices relevant to medical
treatment through reliable analysis
(http: //www.neca.re.kr).

» Health Insurance Review & Assessment Service

. HIRA has a responsibility to decide whether the
medical treatment which are related to medical devices
being listed for reimbursement by evaluating a cost
effectiveness and appraisal healthcare benefit,

Table 8.
Standards on
safe blood

» Korean Centers for Disease Control & Prevention
. It organized the Human Blood Safety Surveillance
based on the Korea Blood Management Act, to
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continuously improve the quality and safety of blood
assessment and services such as hemovigilance,
sampling  surveys, checking incidents and reporting
blood supply—demand status.
use » Korean Red Cross Blood Services (KRCBS)
. It has been granted the authority and responsibility — for
the blood supply—demand program since 1981, and has
developed an advanced system for blood management
and for the safe and effective supply of blood.
» Health Insurance Review & Assessment Service
. It is responsible for carrying out cost—effectiveness
Table 9. . . o
assessment and making a decision for being listed for
Technology .
reimbursement of drugs approved by the KFDS,
assessment .
. » Ministry of Food & Drug Safety
studies on . . : L
: This is the main governmental organization to conduct
drugs . .
the plan, research on clinical trial and survey on safety
and efficacy of drugs (Phase |, II, lll, etc.).
P» Health Insurance Review & Assessment Service
. Developed the Drug Utilization Review (DUR) program
to provide doctors and pharmacists real-time
information on drug safety, such as screening for
contraindications for the use drugs prohibited for
Table 10. children and pregnant women.
Pharmacovigil | » Ministry of Food & Drug Safety (KFDS)
ance . Carries out the general functions related to drug
systems safety and risk management; includes the Institute of
Drug Safety and Risk Management.
» Korean Institute of Drug Safety & Risk management
: It is a public institute under the KFDS, responsible for
planning drug safety and risk management by gathering
information on side effects of drugs.
1.6
National
audit Table 11,
studies .
National None
and . .
audit studies
performa
nce
reports
38 o AR YA
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Owner and execution Development area
» Korean Centers for Disease » Primary care
Control and Prevention : Asthma,
. It is a governmental organization Hypertension,
that develops guidelines for chronic Diabetes, etc.
diseases and AIDS. » Cancer care
» Korean Academy of Medical . Colorectal
science (KAMS) cancer, Stomach
. It is a governmental organization cancer, Lung
Table 12, that offers an education for cancer, etc.
Clinical internship program based on the » Acute care
oractice CPGs. . o : Pneu'njoma,
guidelines > Korean.Medlcal Guideline Hepaititis,
Information Center (KOMGI) stroke, efc.
1.7 , . It manages the implementation of » Mental care
Pr?Ct'(_:e the guidelines developed by various . Post—traumatic
guidelines organizations (in 2016, 151 CPGs stress disorder,
were available on the website). Depressive
» National Health Clinical Research disorder, etc.
(NHCR) » Others
: It is responsible for the . Hemodialysis,
establishment of clinical evidence Chronic kidney
related to major disorders. disease, etc.
Table 13, Disseminating Financial Studies to assess
Disseminatin mechanism: Yes Incentive: No compliance: Yes
g » KOMGI uploaded 51 types of CPGs on the website, and
mechanisms, monitored the total number of  downloads for each
incentives, CPG.
studies » Based on the survey result of NECA, utilization of
regarding CPGs for pediatric asthma, gastroesophageal reflux
CPGs disease, cardiac computed tomography was investigated.
Table 14 Nat|o.nal. Ieyel . Conqstenoy Feedback
) Quality indicators: assuring o
nghty Yes mechanism: Yes mechanism: Yes
1.8 indicators - : —
Quality and » HIRA conduct qgahty assessment with 344 indicators
indicators | consistency across 36 domglns(as of July 2016). | |
assuring » HIRA then prowde_s fgedback to  the service provider
mechanisms and supports guality improvement based on the
assessment results.
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» The coordination committee for quality assessment
have a regular meeting with various stakeholders to
make decisions on major issues related to assessment
for quality of care.

Systematic measurement: Yes

» The MOHW and National Medical Center conduct a

19 The Table 15, survey of patient experiences for public hospital.

ability ofe Systematic » The accreditation standards of KOIHA include a patient

oatients fo | Measurement experlence, as a part, o

nfluence | Of patient > Th|§ year, HIRA conducted preliminary surveys of

qualiy experiences patient exper|er.1ces. B o

» The Korea National Health and Nutrition Examination

a”‘?' ] Survey include guestionnaire items on patient

pO|ICIeS. on experiences.

measuring .

patient Existence: Yes

experenc | Taple  16. » Korean Alliance of Patients Organizations

es Patient (Member association): Leukemia, Kidney cancer,
organizations Congenital heart disease, Multiple  myeloma,

Gastrointestinal stromal tumor, AIDS and Cancer
associations.

1.10 Table 17, » Health Insurance  Review & Assessment Service

Public Public : Annual comprehensive quality report, web—site and

reporting reporting on media

on quality | quality of » Korean Institute for  Healthcare Accreditation

of care care . web-—site

» Programme:

— Value incentive (disincentive) programme

. For acute stroke, operative prophylactic antibiotics

utilization, hemodialysis, and pharmaceutical benefits
(based on quality results including the rate of antibiotics
111 Table 18, prescr?p?ion, rate of injection presoriptions, and
Financial Pay for prescrlb!ng ralte of poly—pharmaceuticals). .
incentives | performance — Value incentive programme for management of chronic
diseases
. For chronic disease care in a doctor’ s clinic
(hypertension and diabetes).

— Hospital quality incentive scheme

. Based on hospital performance related to quality of

care and safety, public accountability, coordination of
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care, training, and R&D, the incentive is almost 500
million US dollars for 2016-2017.

— Based on the level of staff and results of quality
assessment, the additional incentive is provided for the
long term care hospital which is satisfied with the
requirement (Publicly announced by minister of health
and welfare 2012—-169)

1.12
Patient
safety
and
medical
malpracti
ce

Table 19,

Patient
safety

» Programme:

— Drug Utilization Review

. Providing doctors and pharmacists real-time
information on drug safety, such as screening for
contraindications or the use of drugs prohibited for
children and pregnant women.

— Korean Nosocomial Infections Surveillance System

> It is a national wide network to survey nosocomial
infections in hospitals with more than 200 beds.

— Regional Pharmacovigilance Centers (RPVCs)

. These centers evaluate causal relationships of AE
reports submitted to them within the region and report
AE cases to KIDS via KAERS.

» Organization

- MOHW

HIRA: It operates the DUR system.

KCDC

KIDS: It facilitates evidence—based decisions in drug

safety by promoting adverse drug event (ADE)

reporting, assessing drug safety information,

performing causality assessments, developing DUR

criteria, disseminating safety information and providing

education to the public.

Table  20.
Adverse
event
reporting or
medical
malpractice
addressing
system

» System for reporting and learning of patient safety
accident
. Reporting system relevant to patient safety accident is
being developed. KOIHA will operate this system
upcoming July, 2016.
» Adverse Event Reporting System
— Korean Adverse Event Reporting system
: It is governed by the KIDS.
— Korean hemovigilance system
. It is governed by the Korean Society of Blood
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Transfusion & KCDC

. Korean blood protective system, notifications of any
adverse transfusion reaction (ATR) causing death,
disability, hospitalization, or viral infection are
mandatorily reported by hospitals.

— Korean Nosocomial Infections Surveillance System

. It is governed by the Korean Society for
Healthcare—associated infection control and prevention
& KCDC (a nationwide network to conduct surveys on
nosocomial infections in hospitals with more than 200
beds.

» Adressing system of medical malpractice

— Korean Medical Dispute Mediation and Arbitration

. It is responsible for medical dispute mediation,
comprehensive investigation of the reasons for medical
accidents, and determining reasonable claims for damage.
— Korean Consumer Agency

. It is a governmental organization established in July
1987 based on the Consumer Protection Act, to provide
consumer counseling and to conduct tests/inspections
and investigations on standards, quality, and safety of
products and services.

» Indicators
— Nosocomial infection rate by KONIS
: ICU and surgical site infection

1.13
Infection
control
policies

Table
Infection
control
policies

21.

— Operative prophylactic antibiotics utilization by HIRA
» Policies
— Infectious Disease Prevention and Control Act

— Value incentive (disincentive) program
. Financial incentive is offered according to a performance
in operative prophylactic antibiotics utilization.
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211 Is there a programme Tor hospital Yes (V) No ()
performance reporting in your country?
Is the programme nationall
2.1.1a S epog.a © nationally Yes (V) No ()
representative?
Quality assessment of
2 .
.1.1b | The name of the programme healthcare benefit
(V) External monitoring/
accountability
21 1c What is the main purpose of the () Hospital internal
T programme? monitoring/learning &
improvement
() Other:
2.1.2 | Does the hospital performance programme Yes () ‘ No (V)
have a conceptual framework that describes Please attach available
the domains on which performance is materials about the framework
assessed ? that is used.
(V) Government
. . () Hospital
?
2.1.3 | Who is running the programme () Professionals
() Others:
i il ital
014 Is a partnership built for the hospita Yes (V) No ()
performance programme?
(V) Government
(V) Hospital management
(V) Professionals
2.1.4a | Who is participating? (V) Patients
(V) Social insurers
() Private insurers
Others: HIRA
() Public
2.1.5 | What is the coverage of the programme? () Private
(

V') Whole country

How many hospitals participated in

2.1.5a the programme in 20157

Number of Hospitals: 3,141*
— Tertiary hospital: 43

— General hospital: 287

— Hospital: 1,474
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— Long—term care hospital:
1,337

Total % of Hospitals: 100%

A: 2014 National Health Insurance Statistical Yearbook, 2014. 12.

O 39| HeAda F7HE iRt A= AFY, A, S, SAREA, SRR,
B8 ARE BE S S
— SRRRQPA A 3t= T AT A A A A Fols, 3AIY ol Al EA
=3 PR ALEE 5 AR T PR E YRS ook IS
— 20169 Al B7HEoR =olE SAEES FE, b, it o, B &
Fola 4 9 Aw A A, 1349 oK) 25 9 oo 3 5o A%
g =39
(B 14) HMot x|zo chst EH
HAZ U8 =il X|E OlAl
. — Fatality rate while
I t L
204 | 22.1g Indicalors based 1y iy g () hospitalized
on mortality data ) .
— Operative mortality rate
g1r:jliit;)rista:)ased — Rate of re—hospitalization
2.2.1b pral Yes (V) | No ( ) (7 days/ 30 days after
Re-admission discharge/ unplanned)
rates g P
— Incidence rate of surgery
complication and adverse
Indicators based effect
2.2.1c | on complication Yes (V) | No ( ) | — Rate of re—operation due
rates to bleeding or hematoma
— Rate of re—operation due
to infection
— Initial prophylactic
antibiotic prescription
Patient safet rate within 1 hour before
22.1d olem salely Yes (V) | No () Wi !
Indicators skin incision
— 3rd or higher generation
cephalosporin antibiotics
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administration rate
Antibiotics prescription
rate at discharge

Cleanliness, safety,
Indicators based relaxedness environment
2.2.1e | on patient Yes (V) | No ( ) Providing precaution and
experiences treatment plan after
discharge

Hospitalization days per
episode (Lengthiness
Index, LI)

Medical costs per episode
(Costliness Index, Cl)
Average admission fee

Efficiency

2.2.11 indicators

Yes (V) | No ( )

e
o
o
1o
ok
rj_o‘
ox,
1)
1E
il
[
)
fio
do
<t
b
U
s
flo
Y
il
N
2
(o]
1o
o
N
Jhu
o
il
4z
i)

o
e
ot
1SS
4z
o
o
&
o
o
N
Jr

&)
)
N
N
>
=)
ﬁ

il
o

o
o
R
e
mlo

Az 48 L
231 Is th‘e.hospnal performance programme using Yes (V) No ()
administrative data?
— Clinical record of medical
. . . institution
If
2.3.1a thgonrowr;aartnr:lg(’j? of data is used in — Resident registration data
prog ' of Ministry of the Interior
— Claims data of HIRA
Is the hospital performance programme based
. N . V
23.2 on self-reporting by individual hospitals? Yes (V) No ()
2.3.2a ‘ If yes, is self reporting voluntary? Yes () No (V)
O WY BT T2 =Y AnS A )87 wjsu, @wol . A7k DA 1]
HolE 283 g5, Aol wE ApsAlEol E8sto] 4 S fF=skal 9l
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Does the hospital performance programme
. —_ . V
24.1 provide feedback to individual hospitals? Yes (V) No ()
242 Is the hospﬂa! performance information Yes (V) No ()
reported publicly?

If public reporting on hospital quality of care
2.4.3 | exists, what kinds of means are used
(internet website, media, annual report)?

Is hospital performance information linked to
payment? (i.g. P4P)

Internet website, annual
report, media

2.4.4 Yes (V) No ()

Ch. SXEE
0 ¥ 20159 ATEAS Bl YU e BARE ARAZ ARG
v, 20164 ofRAE AH ackEel Y4 WS sk s

- =, Qggele] thet B4R ARAE ol87Rs, obd s A

ofr
—_
D)
rir
ot

A2 yg o
Are there standard questionnaires on patient
, , Yes (V)
experiences available? .
3.1 . ) . . — Inpatient (Yes) No ( )
a) If questionnaires on patient experiences .
. — Outpatient (No)
are available, please attach an example,
Are patient experiences on hospital care
3.2 patient exp P Yes () No (V)
systematically assessed?
Are patient experiences with primary care
3.3 patient exp primary Yes () No (V)
systematically assessed?
34 How are the results of patient experiences None
' used (ex: public reporting, P4P, feedback)?
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Patient-centered,
Assessmenton Patient safety
cancer and
chronic diseases

2006~2010

2000~-2005 Expansionto

clinical quality
assessment

-

Establishment of
-assessment system

i * Patientexperiencearea
H

1 (inpatient experience
H

i= Assessment item expansion | including service of

i (30 items in2013) § practitioner, treatment

o ——————————— H H
H — - — 1= Assessment item expansion 1 . i i H
« Utilization monitoring : : * Cancer, chronicdiseases, | ., oo hospital

1 (acutecare, prescription) 1 mental health, long term care | e
i = Clinical quality assessment i : ’
- Feedback of H ~ H f— H
o ity improvement be " i
assessment result H Quality i i » Expansion of hospital quality |
i = Value incentive ram : pporiing program H i
(since 2001) : e B ZZ::; ! SN incentive scheme
started (since e i i i
H ; * Hospital quality incentive « Certification

'« Public reporting

(Sin082005) scheme started (since 2015) « Development of data system

(12 4] QUTH HMHMA Tt LA o
Az ABA o} - b &Y WEAR (AT 2ER), 2016.11,
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94 FolE elstel AelAAA £ A
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Providers
Health Care
Organization Profil :
‘ rganizaton Frofile N Fee Sett!ng
Hospital
Profile EDI system for
claims review . s
> Claims Review Data
B Quality Data Warehouse
SyStem Acquli‘;tigynse;rstem 3
g Quality Assessment lﬂ

Death Certification

System

Ministry of the Interior
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1) BAA=8AA Ha
O YEO Az} o7 o] 2Fo] on] HAlo| Qi AR A(Q)Y)7} 100,0007]4

of 0% HER A|AE) ) HALE ALAA QPPHOR TEEo] US, EY
Aiht Q% AE BRHOR Wolol sn] 43 A4 7|Fo] MER sl
S-(OECD, 2014)
- W oiRs) A Ay QES T FHOECD
el vl st 4 o4 A4Sl QAL 100 20, B
< OECD Jﬂﬁ_%it} Pyiess

rr
)
kel
rEI
o,
i)
ot
2

o
rﬂg
é
Rnd

— 2017d  dEOFHEYI M= A YR AEE AR HAE
‘sougou shinryou senmon—i @h= 0|50 =2 &7} oF4 ws W o] A
=5 A"sto] QA W HE7Ee] g Sl 23& wEL Qs
O Iyt U2 thE w7tol vl YAt Ym ALEAA7E AashAE dHLs =2
o Ejgo] Wil A= OECD ol 2ujo E38h= A4 A(OECD, 2014)

— 3z} 9 SRS oA THEEre MBI AAES &3 lifestlye advice,
self management (cancer care plans, home care health services)S A5}
A =7k QJsf QJUAIE|EE ¥-3(OECD, 2014)
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AHEH A2 7 AH 0|3 (Japan Council for Quality Health Care, ©]8} JCQHC)4
Ao He- AHel tiefel o mHofo] MErt=E FA4H EE 5ol A AR
AR B AT AH O (JCQHO) A o5 A it HAE e AFS e

?_]_ j S,
Fa Q&(JCQHC, 2011)

e

o

Of

— JOQHCE 19959 Hx2 AgEglom, 1997d 2= HAJSAYS =dd ®

3t 20019 EARPAZ=219)Y 3] (Patien Safty Promotion Council, ©]3} PSPC)
7} AYEEA database?] Q& ARE I TAE ARE0] FIF oz 27

E3F 20139 ‘Quality Sustainability Improvement Project & FZ5H=d]
ol oAl "H(@EA 9 A H A EE - A - A™ - 3 - B - 23
N AE7 5)& FASH] A S Q3 frameworket Ak 9 A4 A
ZFAJA(JCQHC, 2015)

4) JCQHC. ARBFMIEA B A EEMAFF MR, 2011, M7y
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Jul. 2015

The Japan Councll for Quality Health Care Is rebranded by
renewing the logo and organization's abbraviation,

Apr. 2013

The Healthcare Quallty and Sustalinabliity
Improvemant Program commences.

Jan. 2009
The Japan Obstetric Compensation

Systemn for Cerebral Palsy commences. 2008 Oct.
The National Database of Near-Miss
Event in Pharmacy Project commences.

Oct. 2004
The National Database of Medical
Adverse Events Project commences. 2003 Apr.
The Patient Safety
Apr. 2002 Promotion Project comimences.
The Medical Information Project
(cument EBM and Guidelnes (Minds)) 2001 Nowv.
commences. The Patlent Safety Promotion Councll Is established.
1997 Apr.

Hospital accreditation project commences In full scale.

1995 Jul.

The Japan Councll for Quality Health Care Is founded,

[18 9] &2 JCQH HH
A& JCQHC. JCQH for the improvement of quality and safety in health care, 2015,
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(1) ¥Yel=(Hospital Accreditation)

O QRO WANFA L AP, AGHY, ALY, WHNRFY, B
MU0 ] AL 7120 uek Brlstel AFSHE AEJOQHC,
2012)

— s BdoA ApdHor AFE s HW U Ks(HAeAZTE WE
AL BRAR A 9 s 98], o' vl AF 5)E skl HURE AA
o S Y sdviy AQlS EAE 7AAok s, 201295 E= 349 vtk
recheck #A}E Hrofolgt

.
L 1.Application (voluntary) }

. .

2_Document Survey
Self-assessment report

: !

[ 3.0n-site Survey J

. .

L 4 _Evaluation Committee ]

[ 10] €2 HEAS HIt At
A= JCQHC, AGENEEN AARCHREAEFMEHE 2011,

— W7t 7|2 o 2|9 et A, o} de W FRePd, B A 3k}
AME| A 2213, oA W olg o] Ao oigh 3y, WY T 671471 . 2012
H new framework®] AA|EHA FAH7| o] R
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Structure of evaluation items in V. 6.0
and foregoing versions

(Evaluation flow)

MNew evaluation items

(Evaluation flow)

Establishment of the & Effective execution of
system/preparation of regulations functions/organizational
(Structure) activities
|7| {(Process)
[ Effective execution of — T
functions/organizational activities | | el -
(Process) -
i ( [
= e | Structure | Outcome
Outcome of activities
{Outcomelguality improvement

olH H

=2 O

1015 Byt 7x ws
Hospital Functions, 2012,

10

(a3 11]
Az JCQHC., A New Framework for Evaluation if

r

~ JOQHCE: 7] % uIA718Q1 2418 Fof HaolA 9o chpt o7 JuEe
199735 E Sxste] A FAAY, A HUEHY, ARBA, B W o @
g3t 9

Various hospita
No.of beds, Outpatient, ALOS
etc.)

Survey results

Data stored in JCQHC
1997~ :

Public Health Policy
Reporting

Data Utlllzatlon

Hospital
Management

For Government / Insurers

For Clients
Quality /Management ) e.g. Base data for Policy making
Improvement H Fo_: plegle]ntsi_ Fee schedule modification
Ospalaelecton Pay for Accreditation?

Through benchmarking, etc.
(23 12] Y2 JcQHCo| 9z HE
A& JCQHC, AN R N HAG BSAER 7RSS, 2011,

st
=0

63
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(2) 97 HZE 9 olgAlal H i1 (National Database of Medical Adverse Events)

O du onr|He iy i F4E AR 3 YAl JHEE s ol dist
Au

3 FEHES BeFor Husjof shn oRAll ¢ HiE ‘HOF ZHJICQHC,

5

Medical JCQHC Department of Adverse Event Prevention

institutions
Medical adverse Steering committee
et General public
Weh reporfing Expert commities
e (1) tem choice {experts/ ; ! . Medical Institutions
ersity hospitals ik mamiacturers| !
Nationai hospitals. (2 Descriptian
ofc. Am Relevant academic
Outiine
Background socleties/organizations
Praventive measure e
Annual/ Medical safety Adverse event Training program
quarterty reporis information database (RCA} Administrative organs
Near-miss events E i
(Event counis/details) === 3
(e R
|

(O3 13] ¢=2 2AlD E1 A 2ty
A& JCQHC, Japan Council for Quality Health Care 2014 Approach, 2014.

O 'National Database of Medical Adverse Events in Pharmacies' ®il A|AH]
S vjeisto] ojokE QHAATE oMl 9J5) oke] ApiAel o) Al M A
AHS W g JL=3HJCQHC, 2014)

»
B
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(3) EAtd ¢ o A #H HE 1S AY
O YEL FIxjotdZ=719 Y3 (Patient Safety Promotion Council, ©]3} PSPC)=
Aslar A3 Yol ‘Patient Safety Promotion” ©o]gf= Z2AEE 24|
Gt AHPAE Tl AU JEE AFFHICQHC, 2014)

T3= AR B ee OE, asZRIY OF, 1T AEAAA 25 Al 7t

O 'Quality Sustainability Improvement Project’ & &3l JCQHCE 2ol& dAof
A P s ARS 2Rk 245l AR Eal 24 299 oz Ao
TE YRS sk

(4) 4& A" A A& F7(Portal Site of Healthcare Quality Indicators Japan)
0 U wrloRe] W ATE W Sslel] AHESks o] e} 0|7 A
4 QAL g8 Bo)kolel vle] Ael Yol B e

— daoMe 9w 4 1144 A}ﬂé L 4;—711—3}1:4 e Ty & tlokst A|ME o] g
L Zgefste] ome] A A%

JZi mlm
HU
ol
ol

of 280l 2a10] olsflsl 22 BA0
- QE YR A AE FUB) AolEL T4 =FHY 2012-250E FY=F Bo
AHlo] AL o} T2
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Portal Site of Healthcare Quality Indicators (Japan)

EROEEER— 2 LA
ESROREELT EROSESSAISY | . ERORAEEHE PR g StmEEET L m et

QiEssE Ql Definitians (Eng)

List of Healthcare Quality Indicator Definitions

Itis important that Healthcare Quality Indicators would be improved through autonomous utilization by medical professionals. Therefore
establishing common standard among indicator projects is preferable to be achieved spontansously. On the other hand, emerding many
different indicators would make standardization process inefficient

The idea that several organizations cooperate to maintain, manage, develop, make a list of the definitions of Indicators, and apply them n
individual projects seems accelerate utilization of Healthcare Quality Indicators in Japan

Here we open a proposal of the list of the indicatar definitions as a starting point for the consartium, which is dewveloped with Health and Labour
Sciences Research Grant

Consortium (under planning)

All Japan Hospital Association

Japan Haspital Association

Japan Council for Quality Health Care

EBM (Evidence Based Medicing) Diffusion and Promotion Project
CQuality Indicator f Improvement Project (QIF)

Quality Indicator List (Japan Ql Consortium) (Aug-2015, PDF)

[12! 14] Y= Healthcare Quality Indicators Japan AIO|E
A 2 BAow A AFE YAOIE, Availible URL from: http://quality—indicator. net/English/

0 @A Yrol BAR A XX P 2Y A|EL ool W HIh - TEE F
A ARl Folshs WMo ARt FAEo] glow, 2 Al Bo® AgEw 9]
= om0 A NES wol PUY 4 YEE 3

O b QS FAH ATk dRs|e) ARl W FAL 9% A
2 o] 2HE T3 9lon] @At HUA Agaka 9l = Feof that 7]

2 44 2 A Qb wAY

32

— sATEtA R e 20158 109 WAHE 4.7 version (B 1097] A &)= A2
o o]= 7| goFst 712 MsHE 129510 index

2 AT ¥ YEHARE, ARHAGRLN 5 ARG 23] A

)
wo| E20t L FEL AY ALY

66 o AR I



C HM3E of - BN XIS 2lse| Helm Wyt e
(£ 19) 42 H79lg H x| (2015)
e =
g A 109
k| & & (Stroke) 8
557| Z&H(Respiratory Tract Diseases) 10
w8t7| AeH(Zn) 4
=27 M ASRIE) 10
&8ty Het 4
A&t AsH(Cardiovascular Diseases) 5
A3t7|A & &HGastroenterology) 6
Y 9| 1HOrthopedics) 4
|2 (Breast Cancer) 3
2k (Diabetes) 3
Z=M7| X|Z(Perinatal Care) 4
HAaH(Psychiatry) 5
23} 9|2 (Palliative Medicine) 2
&4 5
St K| (Antibacterial Drugs) 36
o7 F.:EI(MedloaI Management) 10
g dE RAYRA Z3E YARIE, Availible URL from: http://quality—indicator, net/English/
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1) gl 2 929 Y B 55 Y
O Australian Commission on Safety and Quality in Health Care (ACSQHC)

— 50) S} BRI oM HE YEAOR sk gl AR 1A
ARAAT} ¥ WS PRE AT & AUsk, PRSI A&7FeE FAY ARE

Asshe As AASse Ae 1 F42= ¢

o BAjokd 9 9mel W: @ 9

T o
Wb SRY BE U 9T Q32 EY

c o7 R ouooge AdMom W uE ekl mUHY 9 oheA

AN
o WE Fol ZAAFE WA A A BE BUEHS g3l ¢

— e Y AU F Y TR AR sisarael shae

(# 20) 3 SSHE U2 1002 F {sh At LM (2014-15)

NSW Vic Qld WA SA Tas ACT NT Aust

Total 6.8 6.6 6.4 1.1 75 8.0 na 3.5 6.7

A AIHW (unpublished), National Hospital Motbidity Database; Table 12A.37. 2016\ A5} o} - g} #]<]
=71 A P A7) W AE(EF)olA AeE

- YR A PHS AYT 5 Y= RN ARAAG ARR G
2387

0 BF AR Fb 42 BE A 4 I AR, T B4 B A BuE
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* Review of the national standards

* Atlas of healthcare variation

* Hospital acquired complications and modelling funding and pricing to
reflect safety via health care agreements

* Registries

7h =7t 2&9 AE

O olmAu|zof thgt =7} ok W o7 o] A #EF(National Safety & Quality
Health Service Standards)

— SSi=RE dsS ok, om Auja AlFoA He st At 54

- HE 35 W OTE By 3 Als Al A&

O 339 HASR AH|A obd 2 & ol= H|A|(Australian Health Service Safety

and Quality Accreditation Scheme, AHSSQA): &F HARLE oJgAH|Ao|
st =7 obd 9 oj7o] A BES Holstal QIS HAE FHg

- ACSQUOE: QHist 3 &R NS AT, ASAAE LYSHE oAt &
Y, AF7|BL 59, BN Bk ARE S ATE 439, BAR

ol Au| Hlol TEk A AT

- 2R, FANF SO HART} 439 TAS GYshe, gREoz gRAus
o vfet 97k ok W QJRY A B2 BYSH AF AA] HelskEs 3
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HEALTH MINISTERS

= endorse the NSQHS Standards
+ recelve information on the AHSSQA Schame

Regulators

Includes states, territories and Australlan Government ACSQHC

departments of health develiop and maintain safety and quality standards

= mandate the NSQHS Standards and participation in the maintain and coordinate the AHSSQA Scheme
AHSSQA Scheme describe and support the processes of assessment and
oversee accreditation program contant support implementation of the AHSSQA Scheme
recelve relevant accreditation data and notification of approve accrediting agencies
significant ﬂf:&e g = S et racelve and collate assessment data nationally
are respons an escalating respon: e lialse with regulators and accrediting agencies
NSQSH Standards are not met. accreditation is not advise health ministers on health service assassments
awarded or significant risk is notified

Approved accrediting agencies

maintain accreditation with an International crganisation
. . . . - 3 cooperate with the ACSQHC and regulators to drive
Health service organisations consistent assessment processes
= select an approved accrediting agency provide data on health service assessmentto the NSQHS
= Implementthe requirements of the NSQHS Standards Standards
notify regulators and the ACSQHC when significant risks
are dentified at assessment
recruit. traln and performance manage assessors

(23 15] 550 270z ABlA OF o H oI X7

O T HAolm Au|2 ok gl A QI5S 913h omAfu|2of thgt =7} ¢k 9l
ojg9] A HE#E version 1= F 1072 1A4E

— Standard 1: Governance for Safety and Quality in Health Service

Organisations
— Standard 2: Partnering with Consumers
— Standard 3: Healthcare Associated Infections
— Standard 4: Medication Safety
— Standard 5: Patient Identification and Procedure Matching
— Standard 6: Clinical Handover
— Standard 7: Blood and Blood Products
— Standard 8: Preventing and Managing Pressure Injuries

— Standard 9: Recognising and Responding to Clinical Deterioration in
Acute Health Care
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— Standard 10: Preventing Falls and Harm from Falls

0 20144l WHE 53 YL olejst mao et wHAQl ARE Algsigon],
REAL B AL eP L A AR 5 ool AR 1B Fol, vkt 4
ZA}, ThFet A Al

A7 b

— Version 19 #5 998 JA|E= J9ER dget =9 Mids Hols

(E 21) o2 MH|A0 st 27+ M 2 o520 A HEF(ver, 1) EHE Hut

#&F= A ot dut
Governance for Safety and . Resultgd in better inteogranon of governance
S1. | Qualy & q.u.allty systems (83%) .
* Clarified the roles & responsibilities of
Boards (82%)
Preventing & Controlling * 13.5% reduction in SAB
S3. | Healthcare Associated *  40% reduction in MR SAB rates
Infection * 50% reduction in CLABSI
Medication Safety * 30% reduction in prescription errors
National Medication Chart * Reduction in medication errors from
S4. 5.2/1,000 to 1.7/1,000
Residential Aged Care * Reduction in total number of prescriptions
Medication chart from 13.3 per resident to 5.6
S7. | Blood and Blood Products * $70M reduction in blood products
s9 Recognising & Responding to | ¢ 30% (NSW) — 20% (Vic) reduction — in
" | Clinical Deterioration hospital cardiac arrest rates

— Version 204 & F7tEl= oo HARAR, Qx|A o, AZFA|Al,
25, 3F YF9I} Torres Strait A AFY A7
O HZ9m A ¢bd 9 A Q1S5S ¢t gli*i‘j]ioﬂ et =7 QFd A o= 9]

2l ¥EF version 2= & 87 99, 9o

T

— Version 101141 Bb48113} A1) i, BRbQIA, £, Abe] ot whelo} 2
© YESo| AF Hevt Hglon], Tua AR} ool thet AfaFo] HEe
1% geom Fbg
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Number of actions

Clinical Governance for Health Service 33
Organisations

@ Partnering with Consumers 14

@ Comprehensive Care 36

Communicating for Safety 11

o Blood Management 10
Recognising and Responding to Acute

-] 13

Deterioration

[OE 16] 2219z MH|A oHd
9

x| o]
—

S fIet 2z AMH|A0f et =7t 2t S
|

=o
o=
o A HZ&(ver. 2)

HU w@

W) E79E wHolo gt 539 Atlas

O 2016% 7€ ACSQHC+ T+ H7o|5e] Holg sheo] HoE
=2 2 z2]5)

= - ou

b
%2,
rr
=
3

— "]=t Dartmouth = NICE Atlas®} vpzi7IR| 2, x| Holof| 222 Fi1, 9]
e A Holo] ZAfA Q1S Algh o]& &Eole WS el Y=o H

s =

o mastaA g

~ 520 AR Wolo] tiat Atlsts A A, S A FARAR,

RATE, YHNE vl 2ul ojEES] B

|
oft AN
P}

>

2

- 'lN
1o

o

iz

1o

— 3590 HAolg wHolo] gt Atlasel EZ3E= At A FE+= Medicare
Benefits Schedule (MBS), Pharmaceutical Benefits Scheme (PBS), %t
2ol Z7F Ha i H|E(Admitted Patient Care National Minimum Data
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- 3 9 A9 ARRES A W O9S g85te] Bojey, g £ FHo-FAa
= AAXBE] =, A2l ARAAIY o mE A EASkslo] 3 B
oAF FH =7keke] U vjmw

DARWIN + ¢

PERTH * : '

é‘

- ADELAIDE - By '
B 145,787 - 171,841 per 100,000 ' x&

B 138302 - 148,786 Rl
B 131,371 - 138,301 MELBOURNE

B 127214 - 131,870

121,985 - 127,213
118,289 - 121,984

113,424 — 118,288
107,808 - 113,423 fam —
03,744 — 107,807 For this itern, local area refers | B HDBJ\RT

i e tran ABS standard gaographic
14,856 -9 703 : region known 25 8 Statistical
not avalable for publcation Area Level 3 (SA3)
A A d

(28 17] Xiofe 917 108K o MM XY 4, ®Y EZ8H2013-14)
A} National Health Performance Authority analysis of Pharmaceutical Benefits Scheme (PBS) statistics
2013-14. 5= 7198 WHolo] gt AtlasollA AL
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Low High Low Higher Low Higher Low Higher
SES SES SES SES SES SES SES__ SES
Averagerate 145243 116,920 125814 110,518 120,562 113,667 72580 75,336
175,000 —
] @
1 $ 4 5
] ? o 8 ’ .
150,000 wsose =¥ Y - 4 ;
7 g ® * * “ ; . .
= & - = : : : -
] & ¢ & 8 2 3 ® 3 ;
T A § 4 i ¢ 4
125118 - ® e l__ s 16BUe & g E__e e i
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] ¢ 2 1 & 3 § § 1 Twse |3 I
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] H . : H i i
75,000 —| M
] 72,580 |
50,000 —
25,000 —
0 =l
For this itern, local area refers to an ABS standard geographic region known as a Statistical Area Level 3 (SA3)
f ;- 2 i e e ey 24 |
The size of each circle represents the number of ——= @& __®_ @® |
prescriptions dispensed in each local area 2,000 100,000 200,000 300,000 400,000

(O3 18] XIEE, AH2| ¥ AR AMA X|9fol 2 217 102HH & M XY » oY
HZ&3H2013-14)
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3) Hospital Acquired Complications (HACs)

0 BFL GYHOE S YUAES Bgto] BAL Belo] YU ol F Wy

2 2ol diw AnE Asel U

— HACsZ &9l o7hest #lsll Abd= wtefsial, o5 @83t 28as 99<
AAsk= Ak 22 84 Al ot A 4
O 201349 ¥A}e] QR7|E0 2 HE] UM o7 SR ARE o]85te] HAC LAY

=
o Eshe A9 8BS HESL, A7, T, EACR Al I
3 ol S SHE = e 2E Y L 2

— 20169 Version 12] HAC list® 243 : & 16719 shE=3} 387129] =tt

gH3(16) TIEH(38)

* Unspecified decubitus ulcer and pressure area
1. Pressure injury » Stage Il ulcer
* Stage IV ulcer

* Intracranial injury
* Fractured neck of femur
* Other fractures

2. Falls resulting in fracture or
intracranial injury

* Urinary tract infection

* Surgical site infection

*  Pneumonia

* Blood stream infection

* Central line and peripheral line associated
bloodstream infection

*  Multi-resistant organism

* Infection associated with prosthetics /
implantable devices

* (astrointestinal infections

3. Healthcare associated infection
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4, Surgical complications requiring
unplanned return to theatre

Post—operative haemorrhage/haematoma
requiring transfusion and/or return to theatre
Surgical wound dehiscence

Anastomotic leak

Vascular graft failure

Other surgical complications requiring
unplanned return to theatre

5. Unplanned Intensive Care Unit
admission

Unplanned admission to intensive care unit
(Icu)

6. Respiratory complications

Respiratory failure including acute respiratory
distress syndrome requiring ventilation
(invasive and/or non—invasive)

Aspiration pneumonia

7. Venous thromboembolism

Pulmonary embolism
Deep vein thrombosis

8. Renal failure

Renal failure requiring haemodialysis or
continuous veno—venous haemodialysis

9. Gastrointestinal bleeding

Gastrointestinal bleeding

10. Medication complications

Drug related respiratory complications/
depression

Haemorrhagic disorder due to circulating
anticoagulants

Hypoglycaemia

11. Delirium

Delirium

12. Persistent incontinence

Urinary incontinence

13. Malnutrition

Malnutrition

14, Cardiac complications

Heart failure and pulmonary oedema
Arrhythmias

Cardiac arrest

Acute coronary syndrome including unstable
angina, STEMI and NSTEMI

15. Third and fourth degree
perineal laceration during delivery

Third and fourth degree perineal laceration
during delivery

16. Birth trauma

Birth trauma
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0 FF /1 AR YA 715G AR, W} A AR AEo] e 2
Z(Unplanned return to theatre, Unplanned admission to ICU)E 57}, ¥4
ICD ZE9] Eolx JjA Fo] &

2}) A4 A SERE(clinical quality registries)d 7%

0 QA A BEARE RAdre] AHANT TS AALCR w s,
=4 QA ool AAHoR AuE 47, B4, masks A4, ol 4
Wi Aste] wiAuly), Avte] wol, sjio] T8

— AT U AN, o2 Fa mrlolr 3A 2 A%e] =9o] anke 245k 7}
Zho] YRS E3) o e Aol XS B 4 S

\nvestigate

Clinical Quality Research

Registries & Clinical Trials
Measure treatments - Test hypotheses
& outcomes - . Generate evidence

Identify variation BETTER
R4 OUTCOMES

BETTER

Monitor VALUE

translation &
adherence

—
=z &
h Healthcare 5
< Practice {‘Q
o Policy & N

Stewardship

(23 19] Y H SEXURI & jMo =82 F= 7T
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— Victorian Prostate Cancer Registry (Victorian PCR), Victorian State

Trauma Registry (VSTR), Australia and New Zealand Intensive Care
Adult Patient Database (ANZICS APD), Australia and New Zealand
Dialysis and Transplantation Database (ANZDATA), Australian

Orthopaedic  Association National Joint Replacement Registry
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BN H3to] wriozel Hof Hofe] AL el eide AT, 4L
HARel BA AMY o919 X wrom, Wyl 57} H=(National health
Board), FAHE HA R Q¥ (Health workforce New Zealand), =7} 24

193] (National Health Committee), 7|E} HAR At SJQ3)7F AR ehe 3

A2 3/40] 20712] A X A=E(district health boards, DHBS)OHJ\‘] gotal,
DHB7} A|gr1e] BASgAH|A AlE, e, Ay, 79 7S & o7]ol+=
Urtelg WY MR, FoE, =2 MR, 7e vyE 24 AlgAtel] 25k AH)A

Ade EE 2TULS DHBZF A%dn AMe @i, A s

[ s

(Accident services)~ Accident Compensation Corporation®] g T3+
Wzt DHBE ¢fsl AAIAQ] Agf wWeks st Jus HZYET 7219
DHB+= 1192 = /4% boardel &8l 495w, 497HR]= BF oA AH X
§3tal, board olguf Hol-S AHE

dFol7 24 (primary health organisations, PHOs)< PHO®|| 553t =0
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Six health targets, 3 focus on patient access and
3 on prevention, Primary Health Organisation
targets. Atlas of Healthcare Variation. Quality

and Safety markers,

Crst =,

Atlas domains: maternity, gout, demography,
cardiovascular disease, poly—pharmacy and
surgical procedures.

35t X®E 34749l M= X|H
Health Quality and Safety Commission/Atlas of
N2 healthcare variation; Primary Health Organisation

Performance Programme

A& . Hibbert &, 2013,

2) HARAA H3 F7t
0 @A) Y| 7HX|2] mARAA A} 7|Ho] TLET Y (Hibbert 5, 2013)
O Health Targets

— Health target2 353 A7 AIEE HEdsto] HAoam Au|ie| 43E
A7) sl AR =7 A AR E] 89, o= DHBY % g

FOIAE LT A FFHQDEGE Hdol 23S W e

— 6 health targeto] . 87}1]% 3 A2, 7R ol 288 w1 9
om HEo BASRE LA & AAEN=AE sk #1al Wid health

targets HESH
O 54 AF7IZE &= L 6AIRE ol Y, ElY, Y A HE 95%
@ At A28 FE 0 A Aaaes A A 400047HA] ST
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How is My DHB performing?

2014/15 QUARTER FOUR (APRIL-JUNE 2015) RESULTS
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Using Technical Advisory Services (TAS) Datn i Using Technical Advisory Services (TAS) Data i Using Technical Advisory Services (TAS) Data :
at il H
= H - H = i
= = s =i st e =] Wi
1 ot P Larg . ] ~ T g Wt s Lt el | B 1 Nislifum) e ks fed ]
2 Wl b o I T MRt e DR st ik T~ £ fiocars e vt i | | —
3 iadtn s . | 3 Netan iz Pamman et o I 3 Auchzrnisil Limied o | -~
4 HeSih bty - i | - 4 Enlm ey vyt Mans o I | & s i et mise
5. i e (Meooagh P Tty vo I 5 i st (Reftoeig YD Tt} oo [ = 5 IomiFon Wi (Moarmagh R0 Thist) o
& Ay D (s i I - + Dristva Wi et i T— | & M s o (3. i, | | —
7 szt PO Limitat sox. | 7 fertiant A imid v ¥ 7 East et et v [ -
© Kot Htwars Cmiton i S - B P i it b v B Mo i et - o . -
4 Qi i mtn d = § Mt i A st e = 9 Allames festh A nst o
10 Qo e S e o #in R | ¥ 10 Em et o — = 0 RaaiCamamy 0 i R |~
11 Tty i Newar o [ - e Yy ] s a1 Wi Ced 1Y o [ -
13 Muzmhcwt it 7 . - U WmpRgoio R 1] = 12 tal sl Cher i st o —
13 Rl A d B 13 Cosim Py S Mk st o [ v 13 Wi Pt ettt Wakals o I -
14 Mt et N e #in R |+ A pera VD o — x " - il
15 itme R et at o I - 15 el s Dot ey 0 = 26 Whongaml i MY .
14 WSl et et e 14 Sadth sty eman oy o — v 16 st ks B ietlas. xR~
17 O i D i o I A7 VeSS of ety WD imed o [ x R e on.
18 Aate iin e i R | b il miEE——— x Hf Comem Py Lo ki oo [—
19 Witz PHI Lt o, R 1 Com - L il . = 190 Lormas e - Wa o I -
B Ntemty e Wk ¥ I - 20 Wt Cad PO e v 0 Harsl v E—
I Mttt N - sk v I ~ T Vel P ey ] L 21 Wifireds Fath o Sl o I~
2 ot Castrrtury P & Coramiriy i I ¥ 22 et R - Tt miEmee - 23 Waltista A0 Uit - —
25 Aasitart VY Lot o I | B s sk T L e T 23 Wiiar ot Moty PHIimitad o I -
4 e eI ] Covgam b Welama L] v 38 Comgais Mein- CIpil s Cosat i .
B g W v I B R e el =~ - 25 WAwGGEg isath dtwan x|
3¢ Exstom oy ey Fasm A i I - 24 Mttt Nt - W i & 30 Easto oy iy et i I | -
Ty Vel of e T v I | - B Wt e i - S L | - Ir Wil e o I -
B8 Wb A s i S ikl I v 18 Pz it Chartatid Lk - EEEE———— . 28 DT RO o S -
29 Wi et WO Lt e 3 AN ek W aan. I | - 29 Saefy Cartarmury Prian & CORmamy 0
30 Nkt i M S o I " 30 Wl Hanke e (it | — L 30 huen v Privmn Hedte 5 R |
31 W o MO e [ || — 31 Mttt el o - ke e T | - ¥t Covra iomary el gttt . I | | =
1. Rt e ot st ou TR | v 33 ol et Gt o EE—— | = 33 Bnanis s Pircey el Santamn | it -
3 Wt vou EEE 3 Wit v I | . 33 WelSt Py s Rewark = | -
3 gl e e O Tl i — | v N U o — | v 30 CrsctmA T Lok i — |
5 Mg Mt Dy Lt o S | v 36 Wl Rira death Norwas. o D | - 35 W Vet ipairs Deanga it o I |
3¢ T M S e —— 3¢ D3RRl m | . i Moz et (TG Lk | -
L T - I Y — x T T —
_h!_I_I_u_n_l_‘_lln_'ggg_i_lgg ________________ e B%lﬂliah!mi;ﬁ“qm Mmbulmdmm;‘
=il e ST Amary T e nabosl et S A SRARmGT T TR Vg i o et Fad T Ta
SRR ik .u.l 1] tional s:u;ns e : i r"slalgslhwwmnlﬂl?n =EET
o, S enle 2 410 e s hex oo, Cansaqusty, £5 iwhewist o 10 b by sk
iy otz oo A ora 10 £ I:Hﬂsnvum:g: cosaation sapport.

More Information on the health targets can be found on www.health.govi.nz/healthtargeis  ewzessnacoemment
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O Quality and Safety Markers

— Health Quality & Safety Commission< 201319 “Open for better care"
A=t SRpebA 89|91 A2 Quality and safety markers (QSMs)+«= 78|21
o] FE-Z Hrkstal, fsiet vlE-S Eol7] flal Zagt HIlks A4sk= o 28
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O Atlas of Healthcare Variation
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HQSC Atlas of Healthcare Variation | Surgical procedures
’ H QUALITY & SAFETY
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Method Help Tonsillectomy (0-14 years), rate per 1000 : By age (2014/15) (10-14 years)

[ <10

Bar chart: By age (2014/15) (10-14 years) Chart series / Commen tary

Chart series: Tonsillectomy (D-14 years), rate per 1000 : By age (2014/15) (10-14 years)
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Halahy, BAEAYE 3Ms (Medisave, Medishield, Medifund)®4lo= =t
7t A gt Uzt BEE A common wealthfund, 2016)

— Medisave= =77} ZJAIZ 7jje] W 7}£9] olgH|E A== AFE /WH5H=
P02 A 2RAR ARG-E STl AR ol YEAR § kel WaH)

Zsh, Uut 9J#l= MedishieldolA 33t

— Medishield:= =710 A A|3e= ALS|EE ol oF2 719]L ol &3 &

T EQIR o] EASHY Medisave AFfollA AgE %1%

il

.l

— Medifund= A&55 39 10% J&Y 9w 242 f8 2727 |ad
O ZJ7hE2ofA AT HARYA Fx= IS4 529 A BAA F500H
oheRt BAAEAA Sl 240l A, &, A X A, 3471 A=
H718Y & LT 34 F9old AEHer HAst] A 2 S ARE E

Astth= 2 (Ministry of Health Singapore, 2013)

)
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Care that is centred
around patient

Strong
Continuum of
Care

* = »
Health Promotion Primary Care Acute Care Intermediate & Long-Term Care

& Screening

[O2 23] A7tZ=2 3Xt x|2 22 (Model of patient care)
A} Ministry of Health Singapore, STATE OF HEALTH Report of the Director of Medical Services
2003 — 2012, 2013,

O &3} B A olg HAHuniversal health care)S 7JZ%shy =7} 419 A =2 H
Aol Algo] ZutolAlet Aol AL o] Alolehs Uo] A}
71%= &t

O 7|1EAoE YRAZAAE Al 7IA=Z FESPYH @ Primary Care Sector, @
Acute Sector, @ Intermediate and Long—term Care Sector]

O A7}EE O|EAH|A o] 8-S B 2 - 37} 2|52 k0% FFHH Yol o]F|A|H,
3Ms ®HAIA & 4= Qo] HAEY A9 53 vIXte] A o] ErEsHAl &

<. Wb Yme] A e 9t B HEIE A I 9 S8 == Y
Qe Ags S8



=

MI3Y ot - Bl x| =712 HEdat ot

rO
o

F712%-5{H =

« oizhE2l 80% 0|8
— GP clinics 2,0007}

- 23 80% 018
— Restructured Hospitals 77}
— Specailty Centers 67§

« 3| 2|4l 70% 0]
— Community Hospitals 674

— Care Home 607}, Hospices 87{
— Nursing Homes 647}

+S5EH 20% 0|8
- GP QY ExL ZIZA 1774

< JHQUEH 20%0|&

— Hospitals 674 « OI7HH 3 30% 0| &

(22 24] A7tEE H7oE My
Az ApA of - B el wEAR(AT) 2ER). 2016, 11,

2) HANEAA 437}

7 23

O AZHEEY WA ZHS Bl ATEE o Ause] AH BEE A
shil(track)sh] 913 BHOR TRt A RS o §Rel, ARTIT 4TI B
o 7 WA AP B)

_

°olF F 7H HelE F&
sk @D YA A(Clinical Quality) = T¢H o7 A9 ALt oA Ego|
2= oujolr| @ AH]AQ] A(Service Quality) > Y&SE Ajnjx whdw) gt
%%  9]Z(Personalised Care)?] A (Singapore General Hospital
SingHealth, 2013)

— A7IEE= FREAOA o Yozt o|8%19] o SHHo] EZjtE|o] glor, AA|
QXA49)= oFd(safe), AEA(professionalism), £5(respect), 73

& (experience), a4 (efficiency) 57 84

O
Ee)

Y218 ‘Best Outcome, Best Experience o]
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Quality
Commitment
Best Outcome, Best Experience

Clinical Quality Service Quality

Assure safe and Create seamless services
integrated care delivery Excel in personalised care
Patient and Staff Safety
Quality Management Systems

I Magnet®™ ISO9001 150 14001 OHSAS 18001
BCM CAP SINGLAS 15022000 SQC PDS

Quality Culture
Ouahr' Priorities

Quality Imp StaftE gag and D

Core Values
Commitment. Collegiality, Compassion, Respect,
Integrity, Openness, Professionalism

(13 25] Alztz2 A 7} E(quality framework)
A} Singapore General Hospital SingHealth, Clinical Governance Office—Quality in Care, 2013,

W) A% &3 A% H8
O A7lzEol WY 24 Tl s|EA 0T AylEE HARO| o] 1#Ew
OECD, CMS 9] A4 2|3 7|&Z Hz|ul]sto] 7idg

— =7t HAQEA|AY Hx E v[HAE ¥HYE National Health System
ScorecardZE 7|Hke 2 Q] Al 671%| 9] A4F HAQgE 7] J9L X
9 datz JLEste] X35 AAR

o A 713t o]&E (Accessible Care)
« ZA3t o= (Appropriate Care)
o )24l Ol (Patient—centered Care)

e oFA3E o|F(Safe Care)

ol

o = 9% (Public Health)

=

* 7| WS(Learning Institution)

— ESF ARAE|A RER J3A, d a8 SUeE AR

[e]



=

 MACH VisioN N NATHONAL STANDARDS
- - FOR HEALTHCARE
- e
Ministry of Health ~ RATIONAL SCORECARD ~\

Vision and Mission

. >y
& ™
National Health System
Scorecard

.

>y
~

Setting-specific
Scorecard s
(example for Acute Hospitals)

vy
= ™
Provider/ Specialty-
level Scorecards ',f
[example for Cardiac Care) PROVIDERS SPECIALTY-LEVEL
k- ) SCORECARD
—_—u = —
- - —

(13 26] A7tz= HaMat &8  Scorecards? 714
A} Ministry of Health Singapore, STATE OF HEALTH Report of the Director of Medical Services
2003 — 2012, 2013,

O 3o B &4 ARE HH F2 A7 AGTE ARsh, 23 A%
© Rk A& FolAnt AR At Ax2= 30Y oW AUYE, AME 5
o] 9Jom, 2011 &yt HHE AlZket )& Abal AlE|(Serious Reportable
Events, ©]8} SRE)”7} &7F&(Ministry of Health Singapore, 2013)

— 2002¢] National adverse event reporting system®] #2 =% %o AR|=
National Patient Safety Alerts®@ 2|@ZofA A} 2|7 T oA A5 HHAL]
= wAI2E A AT o4 W Aol WA EW Ao R dEh AH|AE AR
k= & SARPAARLLY] df-8-&

— o7 A {3 FPFEls AL Swrongs o)W EEHE AA(wrong
saite) | AEEl #ExHwrong  patient) ZA5E Al&(wrong

procedure)’
O 7] AHzF og5o] iy X #E YEUHE 7|E, YRIOeRE 7[EA T A2 71
pom AAgh Ad 9 F4= of BE ST &, AP oR uIPd it T8

E=E Appetal AW gl AR|skAlol digh o=ele] s F7F S

H
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EEEEEEE

Domain Process Indicator Outcome Indicator
safe + MRSA bacteraemia rate
Care + Serious reportable events related to surgery (i.e. '3 wrongs’ -

wrong site, wrong patient, wrong procedure)

Appropriate Specialty-specific indicators*: + Returns to ED within 72 hours resulting in inpatient admission
Care + Cardiac care + Readmissions to hospital within 30 days (all cause; condition-
+ Stroke care specific)
+ Hip Fracture « Mortality-related indicators (all cause; condition-specific)
Value- @
Conscious b « Utilisation of ‘Standard’ Implants
Care - Utilisation of Generic Drugs

= + Waiting time at ED for consultation (P2 patients)
Accessible i
care + Waiting time at ED for admission to ward
+ Waiting time for new subsidised SOC appointment

Efficient
Care Day Surgery Rates
Patient- v
centred Care e DI CEE
Public . Emergency preparedness
Health (e.g. disease outbreaks, civil emergencies)
Enablers Attract, retain and develop Optimising utilisation of Infrastructure planning and Timely submission of data

perfarming staff existing infrastructure delivery to MOH

[Jal 27] AI7|.

2 3389 Scorecard
Ag: A5} of - ¥ =&Y dRAR(ARYF FEH),

2016.11.

o BANI 4 AL 20089 BE FFHLL mgskglon

O A7tx=

>
&

3
AXRL =3 27| qokut ox) o7 7HA] TS 99 A&EFos
(/)V]\

t}al 278K Ministry of Health Singapore, 2013)

[e]
= 2 il
A H(community hospitals), 20114 717 Ptg Y Aoz eS|
H ==

— 20119 EAEX]E(Ministry of Health, ©]3} MOH)oA] RI7HEY U 9= A&
4 ¥ (Private Hospital & Medical Clinics Act) 7}Aste] 28 AL =7}
3t 27} R ogl APy 4l AHolgho]| gt H7HReview of Mortalities &
Morbidities, ©]8F M&M)L} 4175 o]mAlal Al (Serious Reportable Events,
o|s} SRE)Y

2 &2 A4

O A7tx=  HARS  dutoer 2HEHE B RAJiAME=(Healthcare



C HIZE OF - Ef X|o} 271S0| WelMnt Ty} 515

Performance Offices, ©]3} HPOs)S 7} FZHY otof 9Jom 2 A} Szt
YA F7E 9k A 52 sk =349
- omslwel HuE 24 W muegs] ol Jw wle An Aw

(institutions’ performance to date)& ©|-&3t

O A7tE=2s P44 AE HEdshs HPOset HE= 44 @A) (Clinical
Governance, ©|8} CG)E 53t oli= Hvith Aozt ogo] 4 #els
gohe wel @UAE PASH: W] 2006de] mAEwA WA wdg
(Singapore General Hospital SingHealth, 2013)

— 2005\ A7lEE TEW] A =¥ 719198l (Joint Commission
International, ©J8} JCD9| 15 WoHA CG 4 Heto] WaE= A7}

=

|

— CG= Yl 7HA 9] A4 75 ot AlFAQl elmxl g&o] FLEE] glom Y 7}
A 7158 @D A7 (Patient Engagement), @ 832 (Risk Management),
Q@ AEA 7 9 zA e1Z(Professional Development and Credentialing),

@ AE H7HProfessional Evaluation)$d

BEST OUTCOME
BEST EXPERIEMCE

CLINICAL QUALITY I SERWVICE QUALITY

STAFF & PATIENT SAFETY

Cuality MANAGEMENT SYSTEM

= o
= ﬂ = <= = =
— il & =5 Z5
0D = = 2D =
= = | = o== (=5 —
LLf g o i 0 = = o) =T
= o £ ooy e a5
- [ LI L [T |
o o = w O~ |
= DL_-.";L.'J OB
Fri] = &= W =
= o
[
[ QUALITY CULTURE VALUESSC l

(23 28] A7tE2 M x| MBS 93t YA BN 474K HY
A} Singapore General Hospital SingHealth, Clinical Governance Office —Quality in Care, 2013,
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’

O A7}E=ZE= HPOs, YA |34 A (Clinical Governance, ©]3F CG)E WHA o ®2
A4 2 Eshy 7|3 G2 ek 2 o' A R IJEE S8k §

Enhancing Performance
Improving Care (EPIC)

Adverse Events
identified for

Clinical

SGH Quality & Risk projects ]
Review Peer Reviews
Parnership Management
e Péyramee Recommendation

Identify potential
Serious Reportable Events

for better care

Clinical
Governance

Performance Research &

Management ) ‘ Analysis
Patient YOO
Feliatars Gafet 100t Calises -
QAT i from reviews (Clinical Departments

Clinical Pathway

Inputs

QualityManagement

Systems Infection

0 ‘ Control
How ItAll A

Connects

Clinical
Performance
Data

Infection Audit :
and Prevention Reviewing and
revising policies

[12 29] A7tZZ2 CGol WEY=
A} Singapore General Hospital SingHealth, Clinical Governance Office —Quality in Care, 2013,

o) 285
(1) 2A7 & 3 7|5 Alx(Healthcare Quality Improvement and Innovation Funds)

O HAR A A} 7| Ales= 20058 AlRre 2 winl S ($1 million) 7} 2A10]

[e]

O 2009@9)= A7Fx= AHXH O] 'Health Innovation Fund'9} ¥3lste] 'Healthcare
Quality Improvement & Innovation Fund (HQI2F)' A== WAsH o] Al7]|%
Bl funding cap®] mRHE o] o 2 ¢F 199 /Y] Z2AE 7|Eog 4

5) Ministry of Health Singapore. STATE OF HEALTH Report of the Director of Medical Services 2003 — 2012, &
74

O
NG
o)
o)
i)
o>
~
-
o
N
)
ro,



C MIZ! of - Ef XY =7rS0| wieiAnt Tt Big

2k =221($100,000)7F Als-E

A= HQIZ2F plus(+) AFFLS.2 top—down W2]o 4] bottom—up WA o2 A%}
Fa2 Qlom 2010WHE Agency for Integrated Cares Fdfl A7 8% 4
g g AZF 4¥int E($4 million)7F RAAEAL 1o HQI2F AR

133710 11,195 =2|($11.1 million)2] A7 AYe] HYL, o]= A7tzs B
AQZAA WA =3 uksh oAkA A 3R} AulE gAJS

20079 o|HE HQIZ2F ARlell et W82 -h517] flall 1de] &= H¥ ZHhS
Aok, Ak ARe ARS Ea| TASAL A Al iolx] s

Ol

HU

(2) 24| @8 (National & International QI Collaboratives)

O

A7 ®A9w A SR AHAA(Annual Healthcare Quality Improvement
Conferenc)

A7PEE R AR = 22} ofxJo} g oF o7 A R4 3EPH(Asia Pacific Forum on
Quality Improvement in Health Care)ol 2Ztoishy I3 ©¢jo] A&}
Festo] =4 HQI X8 Auys 5 ZEA Fofshal s

OJokE obd (Medication Safety)

20109 ofdoll= o o ol st s didem d B3| Qs
= dFlom, HQI2FS] 7|gollA A€ OHTM% ghd, 201049 o]Fofl= ¥4
HoJA] 'National Medication Safety Taskforce (NMST) HAE dx|3}o] oF
=R Al A4 B2 7l 9 AE A - N, Thel=ERel Al 5 oFsE

2] SFAF Hopo gl 98-

BAGE 749 9 79 e (Healthcare—Associated Infections & Infection

=

~ 20094, AL 7 B BARAAY ohaAel et WEA Bl 9l

'National Antimicrobial Taskforce (NAT)' AFs} 'Antimicrobial Resistance
(AMR) Workgroup', 'Infection Control Workgroup (ICWG)'& 4%+

www.hira.or.kr ® 93
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O WHO Highbs Project

— A7FEE= 20069 AlRFO 2 WHO, Commonwealth Fund, World Alliance
for Patient Safety 5©¢| ZoJsh= A EHAIYEQ 'Action on Patient Safety :
Highbs Project’ 9 -3k obxlo =7k, o] Apgof Feidl= w7k =5, iyt
oh, ZEs o2, 29 Ygss By gnlaloln] 549 F7]E gxjebd

I 2 &3 (Standardised Operating Protocols, ©|3}

21 ¢
SOPy) S 915 AE +3 9 e F33



C RIE Of - B XI2 27iSel WM Bt B
HE, 2faio]Alo}
1) RA9=8 A
O T|ojAfote] HARAA YL A& o g JFo|n, How A& w45t
Al o] W2 om H[-§o =2 HAo|n| HAQ] JRAH|AS WAL Ql= ket
i 7RI WHOR )
O WoJAlok= 19804 ©]&=  ‘tax—financed health system’ ,  ‘large

government—owned healthcare delivery system’ 7} AQEHA RAS=EA
A s AESHeR 95 B Harvard T.H., Chan School of Public
Health, 2016)

— 1984~19851 Ate] A7 R o7yt A Hojrrigete] Wiy ar, A
O HAT WE o R FAof HIZF Ft omAn|AY] o] g% FUIsHA . vIXE F
29| A2 AT A (National Heart Institute) 5 22, 172X F 9]
MAE, o=l 2 H B AA = (Health Insurance Coverage Scheme for
Foreign Workers, ©|3} SPIKPA) ++= %

O o|Aok= 1956W~1970W7HA] S-A e Three—tier system (Main health
centre, Health subcentre, Midwife clinics)®] AH]A FLEo0] A= Two—tier

system (Health clinic, Community clinic) *+202 W3} &

O 20049 % FFHY9] Full-fee paying patients® 32 FEE 7}# Q] 0%}
5 Ml

22 o]FL. X Malaysia Plan (2011-2015)02 YAl RAENY ExL
'1Care for 1Malaysia' @ IHREEA19] A5 A7 AH|2Ao| 24 9y 2510

QS (Harvard T.H. Chan School of Public Health, 2016)

ek

O TE|o|Alof HAuAAlE A & = BF 353 ke 2 Wyas] 25 9
on Y Z2 A= 35 oldHlEe] won, Y o= wkbel o ==(

Asia Pacific Observatory on Health Systems and Policies, 2013)
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Categoriza- Public Health Personal Health Care
tion of the |
heaith | Public I Private
B i ey S mm e e e e P R T R T e T P e e R P A PR
i i
Fundin : & 1 1
Smrceg Local taxes | Government Genera| Revenue S0Cso* 1 Employers | Individuals
‘ I and 1
I 1! Eppee |1
Local Authority Ministry af Health (MOH] ! Private
" & T 1 |
Purchasers | « Environmental ¥ . [ s il
Health * Enwvironmental health « Hospital T Group managed
* Licensing of + Licensing of Health *+ Clinics o 1 care schemes
Premises Facitias = Doctors Minfsrtries "
«Building + Building Inspection « Dentists bl ! i
i Sanitation i —i
Inspection = Allied Health Débait- 1 P
Providers | *Sanitation : :;:‘BE:"“:;“CLD““I Professionals mepnls i Frivate Providers
Vector Control | | o 0 ‘Quality Control isu§h as medical : 1 L
* Faod Quality c A assistants, nurse « Hospital —
Control o Lonommicable Desease it ; 1 | General Den- | Traditional Phar- | Diag-
on Cantrol practiioners; * Clinics 1 | Practitioner |tists | and macies | nostic
* Occupational Health radiologist, «Doctors |, | Family complemen- labs
= International Health optometrists) i | Medicine tary care
1 specialists
* Legislation and Regulations | | |Predominantly 1 |-opeckiist
Enforcement western allopathic : Hospitals.
* Health Care Planning medicine) i l
Specific s 7
Urban ] : Eroad segment of pepulation consisting of those
Consumers Population iliti
Papulation T who can afford and can get access to the facilities
el General Population Universal Coverage Groups
Estimated Market ' Hospital Admissions - 82% 18% 3% (Others includes TCM,
Share [from NHMS2] ] Outpatient contracts - 35% 62%

pharmacy and lab visits]

* SOCS0 - Social Security Organization
** EPF - Employee Provident Fund

[32 30] Z2o[Alot Ho2 AT
A} Asia Pacific Observatory on Health Systems and Policies, Malaysia Health System Review. 2013,

O 97 7|3 TAS B 20154 712 HizF B2 ¢l Qg AEA) 7P =L vlE
ojm Ul ¢ YU A2 HA
(& 24) Lo|Ajo} B Al #EH(2015)
NERE 33 oIzt

1 2 olAlof RIZA(1 Malaysia Clinics)

=
XAt RIEA(Community Clinics) 1,831 -
7401 o ¥(Health Clinics/Private Medical Clinics) 1,061 7,146
7421 X|2t o|®(Dental Clinics/Private Dental Clinics) 56 1,470

EXMX|ZME{(Dialysis Centres) - 407
QI2f x| 2 ME{ (Ambulatory Care Centres) - 63
2t B3 (Hospitals) 143 183
Z At (Maternity Homes) - 14

A= AR} of - ] eE WEAlR(AE/T SEE), 201611,



=

M3 of - Eff XIS =71=2| EEdu EIt siE

ron

1} AE Harvard Framework® HA3F Ayl o8 HA
e =2 0 v 24 ks S0 a5oln, 384 Aol of4 H
HgE A & 4 s T 25 A A7 = wdAs 434l B 9
o+ 71 9%, FotAPTE A T o] 22 2 gAs oY A 9
5

5 W29} A} wEr= o2&l ujH|gk(Harvard T.H. Chan School of Public
Health, 2016)

/ The Health System \ e Population \

—
S 4k
- ¢

9

Access

H eﬂnh Slalus

Payment

Organization ﬁ

Quality

O ﬂ
Qrsuasmn Efficiency /

Control Knobs Intermediate Outcomes

O

Financial Risk Protection

O

\ Customer Satisfaction /

Ultimate Outcomes

[122] 31] 23|0|A|0} 222 ®|A|(Harvard Framework)

A& Harvard T.H, Chan School of Public Health. MALAYSIA HEALTH SYSTEMS RESEARCH
VOLUME I, 2016,

2) BAq=AA 37t

7t w3
o efolMol FAQkH Afe] i AR 4SS B AL WEF, Y S
S AL O AW 0 Roln] £& WY 0F, £ 9F So| UL
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Statistics On Patient Safety Incident
( Malaysian Patient Safety Goals 2014 - 2015)

O 32] LO|AJOF BHERIRHM Atw 3
A AR} of - f melE URAR(AEEYT E5). 201611

O HeolAloks MRt RAUARAAE F=sb7] s 2R Akl Patient

Safety Councilg MYSH FASIA Hepe] B 44 U AL dstel 74

— BEAQPA H39] version 12 1671 H3xe} 59719] X2 AlRHgoH, dxje A

F| FH a2 Bl AY Ve ARE Addste] 1370 Faeh 1970 Aw=

O TojAlote] EAb Hik= =7H4 olfret WHOQ 7]|&2 W= AsiA|H
e, dHol jopy Y 3] (Malaysian Medical Association), SJE2AFAF 5
o] solo] Az v

W =E

= ‘birds eye view
'dashboard’ & 7FA] ©@ol2 E9slal Q15 &, &5 9 W Q=573 B 2y

B & 5 Sle AaEE Thao] drgter b ee niesiak= A

o 43 54 A=

O wojrjote] AYTSAH AxFe A3 A e, e o9, 2 o,

98 @ AR AAE 7



5t

.‘

( AR of - Ef XI2| Brisol wel o)

r

W, 22 Sl sl AbEsh 7] HaE, 19709] A#E LA S E
7F A zupch E32)9F RUEY WErt thE(MOH & Patient Safety Council of
Malaysia, 2013)

R T T R SR e o HEET & A E4Re 487] vt
oF 2k, 670 ek ZAeke AL Aol 2] ARE 71ES FHAA}
RIISAE D)

W o IS B e ARt BE 9 gl 2o X 11,
1ok FEAIT BRI, S L 7, 9, 138 ols R, 4 Tk
AE IS FEAUT U S

Type of facility Gvai No i Tamet Frequency of monitering

Hand hygiene compliance rate > 75% at each audit Quarterly

: ' Number of “wrong surgery” performed Zero (0) Monthly
- ' Number of cases of unintended “retained foreign body” Zero [0) Monthly
Inddence rate of MRSA infection < 0.4% Monthly

Incidenae rate of ESBL - Kfebsiells pnesmaoniae infection = 03% Monthly

Incidence rate of ESBL - E aifinfection =02 Monthly

Number of transfision emors (actual)
Number of transfusion emors (near miss)
Medication ermas (actual)
Medication errors- (near miss) =
9% of criticall value notified within 30 minutes 100%
%% reduction in the number of falls (adult) e

RE |RE

9% reduction in the number of falls (pediatric) el
Incidence rate of pressure ulcers <3%
#Rate of CRBSI <5 per 1000 @theter days

#Rate of VAP <10 per 1000 ventiator days

 Assessing and Understanding Problems of Unsafe Gare

Implementation of Incident Beporting or other methods to
investigate: incidents

2

1 System Implemented

(23 33] Zzfo[Alo} YutX|E HEZA
A& Medical Development Division Ministry of Health & Patient Safety Council of Malaysia. Patient
Safety Unit Quality in Medical Care Section, 2013,
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siAlolAe] AT E 7t 7| Hekel e SARHAS It ATA R V)2 B A=

1 5k S3ato] Apo|=ol wusfor %

(il

- A7t 4" ArE ud 19 19~3197F%] 'e—goals patient safety
(http://patient safety. moh,gov.my) Hil A|Ago] Jelsfof g Alo|E= H
o FEER HAl go] FEEo] 9lom Hil 7|gkE U F= Bt S

— YRV A|EE Sl fARRE SAREA AR APt i) S flsl A
3 AlEoldol 235 Sl AR oS

e-goals Patient Safety

Start reporting by clicking en the butten below according to yvour fadlity type

Ministy of Health Malaysia

Hospital (MoH ) Health Clinic (MaoH3 Dental Clinic (MoH)

Ministry of Defence Malaysia

Hospital (Mo}

University Hospital

Hospital (MaoE}

Private Sector

Dental Clinic (Frivate)

GF Clinic (Frivate)

Hospital {(Frivate)

Time left for reporting

0 / 0 \ / 0 0

Days Hours y \ Minutes / Seconds

[7121 34] Z0|A|O} EHXIOHM HT A|AE! e—goals patient safety

A dgjojrlol ERREA YROIE, Availible URL from: http://patientsafety, moh, gov. my/v2/?page id=263



rO
ok

Hegat Eot

X3 ot - Bl X9 =71=2

=

SFAS

O = 7HEAE, SRR T FA )
E AA Z2uE 3xpobA

— A2Ele] BaE ARl 24 9AS
o 5 ol D= AUE A
- v 3~59 37180 AE W BEE WIS Bkt
A& 23,
2wt

0 wag Wb AR ATRe 549 ik BALANLASNA ALg 7137}
4 EE oY g7Hes A4 B

52 Wistel, 3719

A, 2R 5

Appropriate action is taken by health care facility based on Patient Safety Goals achievement

(umuiative annual data (lan:-Dec) is submitted to me_Technical Cmgdmatols of the Patient

Safety Coundil l'.y-31“January every year via "e-goals patient safety”
(hitp://patientsafety. moh.gov.my/)

Data is analyzed by the Technical Coordinators of the Patient Safety Council

Goals and indicators are reviewed by the Patient Safety Council reguiariy
(eg. every 5 years)
o 28 XIE 4% 1Y

[O23 35] Yo[Alo} Xt
A& Medical Development Division Ministry of Health & Patient Safety Council of Malaysia. Patient

Safety Unit Quality in Medical Care Section, 2013

514

1_]_—1__

o) &8
O UeofAJo} BAR FARPH WAL E(patientsafety. moh. gov. my)o] 7

=
obd WA Axt BHuAE G

www.hira.orkr® 101
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Attention

The 2014 - 2015 Malaysian Patient Safety Goals Report is available online
Click here to view or click on the report tat

2014-2015

Exe

2014 - 2015 MPSG Report

(e-book)

2014 - 2015 2014 - 2015

MALAYSIAN
PATIENT SAFETY
REPORT NO.2

MALAYSIAN
PATIENT SAFETY
REPORT NO.2

(33 36] ZOo[AloF AP HEYnt BOM Hi =5
A A5t of - v FelEH vhEAR(ATEyt F25), 2016.11,

O " olalol= 2014HHE-E Outcome—based budgetings #8451l 2

d AdE 7 22O d9R ARkt 5 Akt I Aol

oX

Bi)\
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Part 2: Hospital Performance Reporting

2.1 Systems of Hospital Performance reporting

Table 20. Overview of hospital performance reporting

. Organizations responsible
Hospital performance Purpose of .
. for operation of
reporting program program
Name of program
Country
program Gov Pro
. Nationally
Exist . Exter | Inter | Oth | ern | Hosp | fess | Oth
representative . .
ence nal nal er me ital ion | ers
or not
nt als
Japan
Quality
assessm
Republic ent of
+ + + +
of Korea healthca
re
benefit
Malaysia

Table 21. Conceptual framework of hospital performance program

Existence of conceptual framework on Domains of conceptual
Country .
hospital performance program framework
Japan
Republic
of Korea
Malaysia

v/ After we look through the attachment file (conceptual framework) from
participant countries, we might consider inclusion on the report of this table of

contents.
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Table 22. Partnership building of hospital performance program

Member of partnership
Country | Existence | Govern Hospital Professi Patients ISociaI Private Other
ment | Manadgement e nsurers | insurers
Japan
Republic
. + + + + +
of Korea
Malaysia

Table 23. Coverage of hospital performance program

Country Coverage of program No. of participant hospital % of total hospital
Japan
Republic
Whole country 3,141 100%
of Korea
Malaysia

2.2 Indicators of hospital performance program

Table 24. Indicators regarding mortality and re-admission

Country

Indicators based on mortality

Indicators based on re-admission

Existence Examples Existence Examples
Japan
. -Fatality rate  while -Rate of re-hospitalization
Republic -
of Korea + hospitalized + (7 days/ 30 days after
-Operative mortality rate discharge/ unplanned)
Malaysia

Table 25. Indicators regarding complication rate and patient safety

Indicators based on

complication

Indicators based on patient safety

Country rate
Existence Examples Existence Examples
Japan
-Incidence  rate of -Initial prophylactic antibiotic
surgery complication prescription rate within 1
and adverse effect hour  before skin incision
Republic -Rate of re-operation -3rd or higher generation
of Korea ’ due to bleeding or ’ cephalosporin antibiotics
hematoma administration  rate
-Rate of re-operation -Antibiotics prescription rate
due to infection at discharge
Malaysia
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Table 26. Indicators regarding patient experience

Indicators based on patient experience
Country :
Existence Examples
Japan
-Cleanliness, safety, relaxedness
Republic environment
of Korea ' -Providing precaution and treatment
plan after discharge
Malaysia

Table 27. Indicators regarding efficiency

Indicators based on patient experience
Country -
Existence Examples
Japan
-Hospitalization days per episode
Republic (Leng.thlness Index, LI).
of Korea + -Medical costs per episode
(Costliness Index, CI)
-Average admission fee
Malaysia

2.3 Examples of hospital performance indicator
Vv After we look through the attachment file (indicator set) from participant

countries, we might consider whether it is feasible or not.

2.4 Source of data for the hospital performance program
Table 28. Sources of data used to hospital performance program

Type of data available
Use of (exclusion of administrative  data)
Country administrative Medical Reaist
data gistry Survey data Other
record data
Japan
Republic of
+ + +
Korea
Malaysia
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Table 29. Way of data submission from the hospital

Self-reporting by individual Type of participation
Country .
hospital Voluntary Mandatory
Japan
Republic
+
of Korea
Malaysia

2.5 Quality improvement through the hospital performance program

Table 30. Use of hospital performance information

Feedback Existence Means of public reporting on Use of
mechanism of hospital quality of care A aprretiay
Country for reporting linked to
individual system | Internet | Annual Media | Other
et : website | report payment
ospital publicly P
Japan
Republic . . N
of Korea " " ’
Malaysia
Part 3: Patient experiences
3.1 Measurement of patient experiences
Table 31. Overview of measuring the patient experiences
Existence of Existence 'of Existence .of Use of
systematic systematic
Country standard assessment
. . measurement on | measurement on
questionnaires . - results
hospital care primary care
Japan
E]?T(L:)brg: - Inpatient(Yes) - - -
- Outpatient(No)
Malaysia
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1—-1. Part |, General questions on quality of care policies

1.1 Overview of key quality of care policies

We are interested in building a high level snapshot of key quality of care
policies in countries in the Asia/Pacific. To this end, could you please outline:

e What you regard to be the key policies and strategies aiming at quality
of care (ie effective care, safe care patient centred care) in your
country, briefly listingimportant policy documents such as national
quality plans or any large(national or regional) quality/safety

programmes.

e If present, specific quality or safety targets/goals set by your

government and the corresponding timelines.

e The major actors in assuring quality of care in your country: please list
these actors along with a brief description of their role and

responsibilities towards quality of care.

1.2  Legal framework for quality of care

Please describe briefly the legal and regulatory framework for quality of care in
your country:

e Describe whether there are specific laws and regulations on quality of
care and briefly outline their content.

e Indicate the level of detail/specification of /legisiation on the quality of
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care of professionals (physicians, nurses) quality of care of services
(hospitals, outpatient clinics, long-term care facilities), quality and safety
of technologies and drugs, and laws on patient rights. Do your laws
remain rather general or do they contain detailed quality and safety
requirements and if yes, for which areas?

1.3  Professional certification/licensing and re-certification.

Well trained doctors and nurses constitute the backbone of the health care
system. However, medical knowledge and skills need to be updated to assure
high level performance of health care professionals. Policies related to
licensing, (mandatory) continuous professional education and development
(CME and CPD) and professional certification and re-certification can be put in
place to assure professional performance. Please describe briefly the policies
for certifying and licensing health care professionals (physicians, nurses etc) in
your country as well as policies to improve the performance of already
certified professionals:

e Where they exist, please describe policies for mandatory continuous
(medical) education, professional development and
re-certification/licensing.

e Please detail the role of key government and professional organisations

responsible for executing these policies in your country.

1.4 Accreditation and other external quality assessment
mechanisms

To assure the quality of care provided in health care organizations such as
hospitals many countries have policies in place through which hospitals are
systematically evaluated against pre-set standards; this process is called
accreditation. Please describe briefly the various accreditation programmes that
exist in your country for hospitals and other health care services. In particular:




e Which organisations (government or private) are responsible for
conducting accreditation programmes?

e Are the programmes and standards modelled after one of the large
international programmes, such as the program from the US (Joint
Commission)?

e Do you have national standards for hospitals that are used in the

accreditation?

e Are the programs voluntary or mandatory? If they are voluntary, what
is the coverage of the programmes?

o If the programmes work with different scoring systems, please describe
briefly the scoring system for hospitals and the results of one recent
year (i.e. percentage of hospitals that got the maximum score). What
have been the consequences of the accreditation results for a hospital?

e In addition to accreditation programmes, is there also an organisation
responsible for the enforcement of those programmes (e.g. /inspectorate
of health)? If so, what are its tasks?

e Are there initiatives with SO certification in your countries health care

system? If yes, for which types of services?

1.5 Medical devices, blood-products and pharmaceuticals

Assuring the safety of technologies used in health care is an important
element of national quality policies. Once products are allowed to the health
care market mechanism should be in place to assure their safe and
appropriate use. This is particular true for medical devices, blood-products and
pharmaceuticals.

Medlical Devices:
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Are technology assessment studies performed in your country to assess the
added value of new technologies such as devices and are results of these
Technology Assessment studies linked to decisions to reimburse the use of

new devices.

Briefly describe existing policies to assess and assure the safety and
appropriate use of medical devices in your country.

Blood-products:

Are standards on safe blood-use and preparation and handling of blood
products available in your country and what mechanisms are in place to
evaluate compliance to these standards.

Pharmaceuticals:

Are technology assessment studies performed in your country to assess the
added value of new drugs and are results of these technology assessment
studies linked to decisions to reimburse drugs.

Briefly describe existing policies to assure safe use of pharmaceuticals. Think
about the risks of counterfeit drugs and vigilance systems to identify problems
with pharmaceuticals.

1.6 National audit studies and performance reports

One way to assess the quality of care is the execution of audit studies on
particular topics where quality problems are expected such as for example
peri-natal death, mortality related to anesthesiology or major complications of
particular types of surgery such as cardio-thoracic-surgery.

Have any specific national audit studies been performed to assess the quality
of care in your country over the past four years (e.g. criteria-based assessment
of quality of care on the bases of record review of topics such as
post-operative mortality, perinatal death, adverse events of anaesthesiology, or
adverse events in hospital care)? If yes, which topics have been assessed?




References to the reports would be appreciated.

1.7 Practice guidelines

The existence of evidence based practice guidelines is in many countries an
important component of their quality policies. Please briefly describe the
(national) programmes that exist in your country with respect to the
development of (clinical) practice guidelines. In addition, can you please
address:

Whether these programmes are owned and executed by the
government, health plans or professionals.

e Whether guideline development programmes are based on the
principles of Evidence Based Medicine (systematic literature reviews) and
whether cost-effectiveness notions are considered when developing the
guidelines.

e Whether guidelines address hospital care, mental health care, primary
care and/or long-term care.

e The mechanisms for disseminating guidelines to influence clinical
practice or the reimbursement of health care services

e Whether there are any /ncentives in place to encourage compliance
with these guidelines.

o Whether studies have been conducted to assess compliance with the

guidelines? If so, references to such studies would be appreciated.

1.8 Quality indicators

Please provide a brief description of the availability of indicators on quality of
care in your country.
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e Which types of indicators are collected/used? You can reflect here on
whether the indicators in your country address structure and/or process
and outcome of care and whether they cover safety and effectiveness
as well as patient experiences. Which types of services do these cover?
(e.g. health system, primary care, hospital care and long-term care).

o Please briefly describe the underlying /nformation  collection
infrastructure (registries, administrative databases, surveys, use of unique
patient identifier, etc) by filling in the separate questionnaire on data
infrastructure (see part II)

e How do you assure consistency between quality measurement on
macro (system-wide), meso (health care institutions) and micro (health
care professions) level of the health care system. For example, is there
a common organising framework for health information across each
level?

e How is information on performance on quality of care communicated
back to providers and used to leverage improvements amongst
provider organisations and clinicians?

e Please provide a list of the quality indicators currently in use at
national level.

1.9 The ability for patients to influence quality and
policies on measuring patient experiences

e What opportunities and mechanisms exist for patients to provide their
feedback on the quality of care they experienced in your countries
health system, and to influence policy priorities for improving the
quality of care?

e Do patient organizations (both general or disease specific) exist in your
country? What is their role?




1.10 Public reporting

Please describe if and how performance of health care providers (hospitals,
clinics, long-term care facilities and individual specialists) is reported publicly in
your country.

1.11 Financial incentives

To what extent is quality of care taken into account in payment for health
care services, for example through Pay for Performance schemes? Please detail

Please describe briefly the policies in your country with respect to the
systematic measurement of patient experiences. Are questionnaires,
data-collection and reporting methods standardised nationally?  Which
stakeholders in the health care system are responsible for the

measurement of patient experiences?

How do you ensure that there is high quality public reporting on the
quality of care?

To what extent has this information been used by consumers, financers
and providers of care?

Who is the "owner” of the information: e.g., the government, insurer,
hospital management, professionals and/or patient organisations? Is
performance information available on the internet?

Have regular reports on quality of care been /influential in changing
health policy and practices in your country? If so, please provide details
of how.

Does your country also publish a regular national report on quality of
care or the performance of the health care system?
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key policies and practices at the Government or health plan level which

encourage quality in the commissioning/purchasing of services and in their

delivery. In particular, we are seeking information on:

1.12

1.13

Which indicators are used to determine payments, purchasing or
commissioning: for example, the areas of clinical practice covered, the
number of institutions involved, the frequency and type of
measurement;

How these quality measures influence payments, purchasing or

commissioning?

Patient safety and medical malpractice

Does your country have a national patient safety programme? If so,
what topics does it address?

Which organisations are responsible for dealing with patient safety and
what are their roles?

Do national procedures exist for reporting adverse events, never-events
and errors? If so, how is this information used?

How is medical malpractice addressed in your countries health system
and your countries legal system? Please describe policies for
monitoring, reporting and dealing with situations of medical malpractice

and how these are related to (re)licensing.

Infection control policies

We are interested in understanding policy and implementation challenges

towards improving infection control policies in your health system. To this

end, could you please outline:




Quality indicators and performance measures relating to hospital
acquired and other infections amongst hospitals in your country today.
Are these measures nationally standardized and publically reported?

Current policies and programs in place - at either the national level or
amongst individual providers - that seek to prevent the spread of
infections in health care settings, and whether these have been
successful or not? For example, infection control nurses, mandatory
infection control committees in hospital, national guidelines and policies
on the rational use of antibiotics, and relationships with patient safety
policies.
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1-2. Part Il. General questions on quality of care policies

1. Is this data available at a NATIONAL level? N.B. The data custodian should be a national authority. Include data even

when it does not cover 100% of the nation. See the glossary for a definition of each dataset.

Hospital
in—patient
data

Primary
care data

Cancer
registry
data

Prescription
medicines
data

Mortality
data

Formal
long—term
care data

Mental
hospital
in—patient
data

Patient
experiences
survey data

Population
health
survey
data

Population
census or
registry
data

Other
data

1

2. For each type of data available at a NATIONAL level:

a) Which national authority is the custodian of this data? N.B. The

management, security and access.
b) What estimated proportion of the target population or health service is covered by this data?

) If the proportion is less than 100%, please explain which population groups or health services are excluded from the
data. For example private hospitals are not included or the Northern region of the country is not included.

custodian is primarily

responsible for data

. . Mental ) Population | Population

Hospital . Cancer Prescription . Formal . Patient pu Pu
. . Primary . . Mortality hospital . health census or | Other
in—patient registry medicines long—term |. . experiences .

care data data in—patient survey registry data
data data data care data survey data

data data data
2.a
2.b
2.c
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For each type of data available at a NATIONAL level (hospital in-patient data, primary care data, cancer registry data,

prescription medicines data, mortality data, formal long-term care data)

3. Please indicate if any of the following sources are used to create the dataset:

a) Data entry from paper medical records

b) Data extracted automatically from electronic medical records?

c) Data entry from paper insurance claim records?

d) Data extracted automatically from electronic insurance claim records?
e) A survey questionnaire?

f) Another information source: Please write in

4. Do you have standards or guidelines for collecting the data. For example, a standard form for reporting data where

common definitions are followed.

5. Do the data elements adhere to a global health data standard or this data is coded by assigning standard codes

using a classification system? For example, SNOMED-CT is used for clinical terminology, HL7 for information exchange,

coding diagnosis to an ICD9 or ICDI10 code or coding a medication to a WHO ATC code. (See glossary for a

definition of medical coding). Please report the standards in use in the green box.

Hospital Primary care data Cancer registry Prescription
in—patient data y data medicines data

Mortality data

Formal long—term
care data

3.a

3.b

3.c

3.d

3.e
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For each type of data available at a NATIONAL level (hospital in-patient data, primary care data, cancer registry data,

prescription medicines data, mortality data, formal long-term care data, mental hospital in-patient data, patient

experiences survey data, population health survey data, population census or registry data)

6. Does this data contain records for patients (persons)? For example, each row of the database is a patient.(See glossary
of terms definition of database record)

7.a. Does this data contain records for patients (persons)?

7.b. If yes, is there a patient (person) unique identifier (ID) generated or used exclusively by the facility?

7.c. Is there a form of a national ID or health service ID system in place or could it be used to link this data to
another data set?

8. Is this data used to regularly report on health care quality? For example regularly published quality indicators.

9. If you answered Yes for any type of data, please provide examples of the indicators that are used to regularly monitor

health care quality.

. . Mental . Population | Population
Hospital ) Cancer Prescription . Formal © .a Patient opuiatio opuiatio
. . Primary . . Mortality hospital . health census or | Other
in—patient registry medicines long—term | . . experiences .
care data data in—patient survey registry data
data data data care data survey data
data data data
6
7.a
7.b
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10. Please provide up to three web links or references to any recent publications of health care quality indicators based

on any of these datasets. /f these publications are not available in English, an English translation of the executive

summary would be appreciated.

11. Some countries are encountering difficulties regularly monitoring health care quality. Please indicate if your country is

experiencing any of the following challenges and, if yes, please explain the nature of the challenge that you are

facing.

a) Legal or policy barriers to the collection or analysis of data. If yes, please explain the challenge you are facing.

b) Concerns with the quality of the data that limit its usefulness for regular quality monitoring. If yes, please explain

the challenge you are facing.

c) Lack of resources or technical capacity for data collection, analysis and use. If yes, please explain the challenge you

are facing.
d) Other challenges

Yes or No

If yes, please explain the challenge you are facing.

11.a

|

Please explain why you have this opinion

11.b

|
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11.c -
11.d

|

12. Thinking about the PAST 5 years. On a scale of 1 to 5 with one being much easier and 5 being much harder,

would you say that it has become easier or harder to use personal health data to monitor health and health-care
quality in your country?

1=much easier, 2=easier, 3=neither easier nor harder, 4=harder, 5=much harder
\ - \ Please explain why you have this opinion

13. Thinking about the NEXT 5 years, how likely is it that your country will be able use personal health data to regularly
monitor any aspect of health care quality?

1= very likely, 2= likely, 3= unsure, 4=unlikely, 5=very unlikely
‘ - ‘ Please explain why you have this opinion

14. Please use this box to add any additional information important to understanding the development and use of health

data in your country. For example, in some countries there may be important differences between the data available
at a regional/state/provincial level and the data available at a national level.
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1-3. Part Ill: Quality Improvement Initiatives and Activities

Numerous policy initiatives to systematically evaluate and improve quality of
care of health care services have been undertaken in a substantial number of
countries in the region. Accreditation programmes for hospitals and the
development of national quality improvement plans are the most common
types of initiatives. Programmes to develop guidelines, standards and indicators
as well as national initiatives to measure patient experiences and improve

patient safety can also be identified.

Please describe initiatives and activities for quality and patient safety
improvements in your country, including implementations of WHO's patient
safety and quality improvement programmes and other relevant action-related
programmes, in order to facilitate exchanges of good practices across
countries. Some of the examples are in the section "5.5. Quality of Care
Initiatives in the Asia/Pacific Region" of the WHO/OECD joint publication Health
at a Glance Asia/Pacific 2012.

For your information, below is the list of some of WHO's patient safety and
quality improvement programmes. If your country have already implemented,
please check the item and describe the activities briefly:

e SAVE LIVES: Clean Your Hands

e WHO Surgical Safety Checklist and Manual

e WHO Patient Safety Curriculum Guide

e The adaptation and promotion of QA/QI trainings

International Classification for Patient Safety (ICPS)
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OECD HEALTH CARE QUALITY INDICATORS PROJECT

Guidelines for Semi Structured Interview on Hospital Performance Programs -
September 2015

The interview will be of approximately 30 minutes duration.

The aim of the interview is to obtain information on hospital level performance
monitoring and reporting in your country and to understand how hospital
performance data and information is being used for policy, planning and
performance improvement in your health system.

In preparing for this interview the OECD has sought to access published
information on relevant hospital level performance programs, indicators and
public reporting mechanisms in use in your country, including relevant
websites, reports and metadata previously advised by the HCQI Expert Group

member from your country.

The interview will be semi-structured and therefore while it will be informed by
the areas of interest set out below, the interview will be adapted to reflect the
specific circumstances in your country and in response to comments during

the conversation.

L. Experiences in hospital performance monitoring and reporting

We are keen to gain a more complete understanding of the national and/or
regional programs of hospital level performance that exist in your country
through the interview. In particular we would like to:

1. Confirm what programs exist, if any?

2. Understand the scope and nature of existing programs?




For example, are both public and private hospitals included? Is there
national coverage? Are both costs and quality monitored? What quality
indicators are monitored? Are the indicators publicly reported? How
frequently are they updated and reported? What is the average time lag?
What are the main types of data that are used to calculate the indicators?
Are they generally calculated by hospitals and then reported centrally or
calculated centrally? How is methodological development of indicators

coordinated and applied?

3. Explore your experiences in operating existing programs?
For example, how long have these programs been running? Have there
been indicators that have been dropped for various reasons? Which
indicators are considered to be particularly useful? Are there issues with
maintaining consistency of the indicators across programs? What have
been the main challenges in running these programs?

4. Identify any plans for future development of existing or new programs?

II. Use of hospital performance information
We would also like to gain an appreciation of the main uses of the data and
information from the hospital level performance programs in your country. In

particular we would like to:

5. Understand if the information is linked to other policy instruments?
For example, is the information used in executive performance contracts,
organisational pay-for-performance initiatives, benchmarking and quality

improvement programs?

6. Assess the impact of using the information?
For example, how successful has use of the information been in improving
hospital performance, both in terms of overall system performance and
individual hospital performance? What key issues need to be addressed to

make use more effective?
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1. UPDATES ON QUALITY STRATEGIES
Could you please have a look at the report on quality strategies in
Asia-Pacific countries published by WHO and OECD in 2015 and provide
an update of activities reported on your country in Part 1. (Quality of Care
Policies- Tables 1-21) and Part 3. (Quality Improvement initiatives and
activities). We would appreciate if you could report what changes on
your country should be made in the tables (1-21) to provide a correct
representation for the situation in 2016.

Part 1: Quality of care policies (in the report “Evaluating Quality Strategies in
Asia-Pacific countries: survey results, 2015")

Update (please describe

Contents Table )
if there are any changes)

Table 2. Policies or documents

1.1 Overview of quality of | for quality of care

care policies Table 3. Organizations

responsible for quality of care

1.2 Legal framework for | Table 4. Legal and regulatory
quality of care framework for quality of care

1.3 Professional
certification/ licensing

and re-certification
1.4 Accreditation and

other external

Table 5. Policies for mandatory
CME/CPD and re-certification

Table 6. Policies for

. accreditation and other external
quality assessment

, quality assessment mechanism
mechanisms

Table 7. Technology assessment

1.5 medical devices, . .
for medical devices

blood products and
pharmaceuticals

Table 8. Standards on safe

blood use




=

Contents

Table

Update (please describe
if there are any changes)

Table 9. Technology assessment
studies on drugs

Table 10. Pharmacovigilance
systems

1.6 National audit studies
and performance
reports

Table 11. National audit studies

1.7 Practice guidelines

Table 12. Clinical practice
guidelines

Table 13. Disseminating
mechanisms, incentives, studies
regarding CPGs

1.8 Quality indicators

Table 14. Quality indicators and
consistency assuring
mechanisms

1.9 The ability of patients
to influence quality
and policies on
measuring patient
experiences

Table 15. Systematic
measurement of patient
experiences

Table 16. Patient organizations

1.10 Public reporting on
quality of care

Table 17. Public reporting on
quality of care

1.11 Financial incentives

Table 18. Pay for performance

1.12 Patient safety and
medical malpractice

Table 19. Patient safety

Table 20. Adverse event
reporting or medical
malpractice addressing system

1.13 Infection control
policies

Table 21. Infection control
policies
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Besides noted above, Please use a questionnaire that has been handed in
last data collection (2013-2014) for reference in making out the
modification as follows.

Part 3: Quality Improvement initiatives and activities (in “Evaluating quality
strategies in Asia-pacific countries: survey results”)

2. HOSPITAL PERFORMANCE REPORTING

Could you please describe the existence of Hospital Performance reporting
based on quality indicators in your country?

2.1 Overview of Hospital Performance programme
We are keen to gain a more complete understanding of the hospital
performance programmes (national, regional or individual hospitals) that
exist in your country through the survey. In particular we would like to:

Question Answer

2.1.1 Is there a programme for 211 Yes ( )/ No ( )
Hospital Performance reporting in
your country?
a) Is the programme nationally a) Yes ( )/ No ( )
representative?

b) The name of the programme is: | b) ( )




=

¢) What is the main purpose of
the programme?

¢) External monitoring ( )
Hospital internal monitoring ()
Others ( )

2.1.2 Is there a conceptual
framework of the Hospital
Performance programme?

212 Yes ( )/ No ( )
Please attach the material about framework.

2.1.3 Who is running the program?

2.1.3 Government ()
Hospital management ()
Professionals ( )
Others ( )

2.14 Is partnership built for Hospital
Performance programme?
a) Who is participating?

214 Yes () / No ()

a) Government ()
Hospital management ()
Professionals ( )
Others ( )

2.1.5 What is the coverage of the
programme?

a) How many hospitals participated
in the programme?

2.1.5 Public hospitals ()
Private hospitals ()
Whole country ()

a) No. of hospitals ( )
()% of total hospitals

2.2 Areas and indicators of Hospital Performance

Are these domains included in hospital performance programme? If yes,

please present a concrete example of indicators.

Hospital Performance Answer Example of indicator
2.2.1 Domains of Yes( )
, a) Clinical effectiveness
quality of care No( )
Y
b) Timeliness es( )
No( )
Yes( )
Safet
¢) Safety No( )
d) Patient experiences Yes( )

www.hira.or.kr
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No( )
Y
d) Efficiency st )
No( )
Yes( )
A th
e) Any other ( ) No( )
2.2.2 Approach to Yes( )
assessment a) Structure No( )
Y
a) Process st )
No( )
Y
b) Outcome esl )
No( )

# Please append an attachment of operating indicator list which is used in

hospital performance programme.

2.3 Source of data for Hospital Performance programme

Question Answer
2.3.1 Is the Hospital Performance programme 231 Yes ( )/ No ( )
using administrative data?
a) If not, what kind of data is used in a) ( )
programme?
2.3.2 Is there a unique patient identifier existed? | 232 Yes () / No ( )

2.4 Quality improvement through the Hospital Performance programme

We would also like to gain an appreciation of the main uses of the data

and information from the hospital performance programme in your country

and linked to other policy instrument. In particular we would like to:




-
S £2=
Question Answer
24.1 Is the Hospital Performance information give 241 Yes ( )/ No ( )
feedback to individual hospital? o
24.2 Is the Hospital Performance information reported
. 242 Yes () / No ( )
publicly?
243 If public reporting on quality of care, what kinds of
, . . 243 ( )
means are used (internet website, media, annual report)?
244 Is Hospital Performance information linked to
. 244 Yes () / No ( )
payment? (i.g. P4P)
245 Is Hospital Performance information using in policy
, 245 Yes () / No ( )
making?

3. PATIENT EXPERIENCES

Could you please provide a short description of activities related to

measuring patient experiences in your country?

Question Answer

3.1 Are there standard questionnaires on patient 31 Yes( )/ No ( )
experiences available?

a) If questionnaires on patient experiences available,

please append a existing questionnaires.

3.2 Are patient experiences on hospital care systematically | 3.2 Yes () / No ( )
assessed?
3.3 Are patient experiences with primary care systematically | 3.2 Yes () / No ( )
assessed?
3.3 How are the results of patient experiences used 33Yes ( )/ No( )

(i.g. public reporting, P4P, feedback)?

Are there any other recent developments on hospital performance in your

country you would like to report?
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HosPITAL PERFORMANCE &
HIRA

nuumm

WHY 1S HOSPITAL PERFORMANCE IMPORTANT?

sl R - » Hospitals are the core and deminant providers in the
delivery

health care delivery system.

system » Hospitals can act as a coordinatar within various Kinds
of providers for improeving confinuity of cars,

g EEN G WeET-0 > Quality of acute care is critical for patient outcomes,
system

> Even when health care systems perform well, there
F"E' rformance b pa

can be sarious varations in parformance between
hospitals,

@

e
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CHARACTERISTICS OF HOSPITAL PERFORMANCE
MONITORING OF HIRA

Performance indicator development through the sysiematic
process for various healtth conditions

Performance score calculated by the provider level

Public reporting and pay for performance using resufts of
performance monitoring

HIRA's

HosPITAL PERFORMANCE
MONITORING
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HisTORY OF HIRA'S HOSPITAL PERFORMANCE
MONITORING

| e | Patient-cerersd,
q Amseasmontal patient safe
CAncer an | AGSEE5TH
alimical guality |
Extabistynert.ol assessment

» Colorectal cancer

# Breast cancer

# Lung cances

* Stomach cancer

» Liver cancer

» Prophylactic antibioties for surgery
| > Surgical volume

> HypertensionDiabetes

» Asthma/COPD

» Pharmaceutical benefits

# Antibiotics for otitis media in infants and children
» Long-erm care hospital

Institutional Level » Psychiatric disease (Medicaid)

j > Hemo-dialysis

Global » Hospital readmission rate

» Patient experiences
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1 i'p 3\ » Rate of Intravenous thrombolytic agent (-PA)
=t atdministration within an hour
. u = « Case mix ad|usted langth of stay per episode
LT + Whether the stroke unit is operational

Diabetes Mellitus

+ Rate of patisnts who visit more than 1 time
per quarter
Rate of HhATC tesl

Intensive care unit

* Numbear af nurses out of total number of beds
+ Rate of satisfaction for technical equipment and equipped with an ICU facility
» Rate of ICU re-admission within 48 hours

INFORMATION FLOW FOR QUALITY ASSESSMENT
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Heallh Care
Orggan | 2alion Profis e
. G
Hospital Hheore s
Profile EDI systar for FEEEE s o
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EHR
sysiem
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Daath Certification
System
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UTILIZING QUALITY ASSESSMENT RESULTS

Public reporting

Quality Improvement

Payment applications

Certification

UTILIZING QUALITY ASSESSMENT RESULTS

Public reporting www.hira.or.kr
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UTILIZING QUALITY ASSESSMENT RESULTS

"

Quality

' Improvement

ra Support Program

o n o

e Result nofification,

AT Conilistion for provides with lower periominoes
QI Consulting

@@ < Training

@ QI Neweletter

I: QI Cammunit}'

(L) QI Competition and presentation

UTILIZING QUALITY ASSESSMENT RESULTS

Payment applications - Value incentive Program

N | - Increazed extemal demand for pay for performance
- To encouragie systematic improvement from providers senvices

Goal - To provide people with efficient and safe health care services

T . « Provickrs with high grces: angd skyriloant Tgicnaments o Nostves
Incentive . Prevdcirs undlar o manimum {rresheid mensn disinenrivon

- Ircanfiveddsincentive amount is decied by the commifies (+1%—15%)

Value
Incantive
Program
o2 Proptriscic anliichios for sugery Heapins Inpatert
L (ariitiotice, preserplion rale W
X8 Irjesetion, murrbes of drug ems) Poepe Oupaint
_ &6 Hemdelss Hospllaly, chnicy Ougalees
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UTILIZING QUALITY ASSESSMENT RESULTS

Payment applications

Incentive for

- Hypertension, Diabates
- Almost 6,000 clinics received incantives
chronic diseases Sap - Total USD 10 million

=

Linked to - Long-term care hospitals
fee schedule

. - Hospital Quality Incentive Scheme:
Hospital

performance and
UHC

UTILIZING QUALITY ASSESSMENT RESULTS

Payment applications - Hospital Quality incentive Scheme

Implementing the policy for coverage expansion of
insurance since 2014

= Conversion of out-of-pocket payment into insurance benefit
according to hospital performance

> Almost USD 100 million were allocated frem Sept. 2015-Aug. 2016,
> Almost WSO 500 million were allocated from Sept. 2016-4Aug. 2017

Domains of Hospital Performance

Quality of Care & F'ubil-c: Coordination
10%: 10%: 10% 10

Weight 60%

Indicators 18 5 4 5 &
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- 43 tertiary care hospitals designated
Tertiary care every 3 years acrass the country
hnspitals - Recently, guality indicators embedded into
the standard set

- Almost 100 small hospitals designated

Specialty hospitals every 3 years across the country
- Cluality indicators embedded into

@ the standard set
_—

FUTURE DIRECTIONS OF HIRA'S HOSPITAL
PERFORMANCE MONITORING

| Expansion and improving balance of QA domains

Quality data collecting system

Strengthening the incentive scheme

Collaborative system with experts, providers, etc.

UTILIZING QUALITY ASSESSMENT RESULTS
Certification
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ANALYSIS OF HIRA'S

HosPITAL PERFORMANCE
MONITORING

x UMY

GENERAL CHARACTERISTICS
# Nationally representative
> Main purpose is external monitoring and accountability.
> Government is running the program.

> The coverage of the program includes the whole
country.
Participating number of hospitals: 3,141
Tertiary care hospitals: 43
General hospitals: 287
Hospitals: 1,474
Long-term care hospitals: 1,337
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APPROACH TO QUALITY ASSESSMENT

» 36 diseases and procedures, 347 quality indicators as
of 2015

. 103 {13%)
47 (29%) [

‘ Process
indicators

206 (58%)

DOMAINS OF HOSPITAL PERFORMANCE

Timeliness (15) Without waiting

- Without overuse and underuse:

Without complication and injury

Paying attention to the patient

Efficiency (35) Without waste

I OSSN Staffing and training

Reference: J Qually Imorovemery i Healh Cane 2016,22(1)12-27




DOMAINS OF HOSPITAL PERFORMANCE

= + &M rate of prmary PCI within 80 minutes of hospital arrival
SIORERL ) (from 120 minutes in 2010 10 90 minutes in 2011)

= AMI: fatality rate within 30 days after hospitalization
Ell’a::il'-'ﬂnﬂuﬂ (F04 N + Rate of initial prophylactic antibiofic administration within 1
hour before skin incision

m;mmqﬁm@u@pumumma

mﬂ""“:f;"“m - Colon cancer; rale of stoma care education

+ Acute stroke: rate of case mix adjusted length of stay por
eplsoda

-Lungmamﬂwﬂmrthnpaﬂalstmﬁwmhmgm

Refarence: J Qually improvement in Health Cane 2016, 22(11:12-27

Efficiancy (35)

CHANGES IN RESULTS OF QUALITY ASSESSMENT

Dvop in mrn.lrubtr
i .‘r : m
for e oo

T3.3%

~ 438% 38.6% 376
5“ 18.6% I

Prophylactic antibsotic
. recefved within one hour
ariar to incision

e Drrop in ARMI

T l|||:-r'..'|||'.l|.I rate
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SURVEY ON
HosPITAL PERFORMANCE

STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

SHORT QUESTIONNAIRE TO UPDATE THE SITUATION ON QUALI
STRATEGIES, AND PROVIDE NEW INFORMATION ON HOSPITAL
PERFORMANCE PROGRAMS AND MEASUREMENT OF PATIENT
EXPERIENCES IN THE ASIA-PACIFIC REGION

Country  Republic of Korea

Please provide us with the contact information of the person primarity responsible
for completing this questionnaire.

MName: Chooon-%eon Park
Title: Director
nlguﬁniﬂilm: HERA(Health Insurance Beview & Assassmnent Senvice)
Postal address: &0, Hyeoksin-ro, Wonju-si, Gangwon-do, Korea
Postal code: 26465
E-rmail: choonsegnparki@ormedl.com
Telephone: £2-33-739-0916
For guesticns contact:
WHO! SDiEwpro.who.int
DECD: niek.klazringe@oecd .org
PLEASE RETURM THIS QUESTIHONNAIRE TO THE CONTACT PERSONS AT WHO & OECD
BEFORE THE 30 JUNE 2016
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STRUCTURE OF SURVEY ON HOSPITAL PERFORMANCE

2. Hospital performance reporting
2.1 Hospital performance reporting
2.2 Indicators of hospital performance
2.3 Source of data for the hospital performance programme
2.4 Quality improvement through the hospital performance
programme

J. Patient experiences
2.1 Standard questionnaires

2.2 Systematic assessment for hospital care
2.3 Systematic assessment for primary care

2.4 Utilizing the resulis of patient experiences

STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

2. HOSPITAL PERFORMAMCE REPORTING
Could you please describe the existence of Hospital Performance
reporting based on quality indicators in your country?

2.1 Hospital Performance reporting

We are keen to gain a more complete understanding of hospital
performance reporting either at national or regional level. Please fill in
the following guestions for the programmae you consider the best
illustration on what is going on in your country:

QUESTION ANSWER
211 I there a programme for Hospital Performance reporting in your coun [ Nal 4
try? :
211a [ the pogramme nationady nepresentative? Yed | | Ma{ i
211k The name of the programme
211c. ‘What & the main punpase of the programme? { ) External monioring’ace ountability
{ ) Hospital interral moniteringdearni
rg B improssement
{ 1 Other:
212 Does the Hospitsl Performance programme have a conceptuad frames Yes( ) Mol i
ool that describes the domaing on which performancs s atdessed 7 Floare attach available matesial abous

the framerwark that B used.

www.hira.orkr® 161
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STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

QUESTION
213  Whao is running the programme?

Hospital

214 [sa partnership built for the Hospital Performance program
ma?
Z214a ‘Who is participating? Czowernment

Hospital management

Frofessionals

Patients

Social Inswrers

Private insurers

Crthers: HIRA
215  What & the coverage of the programme? [ ) Pubfic
L) Frivate

{ ) Whole country
2155 How many hospitals participated in the programeme L Number of Hospitals
in 20157 2. Totsl % of Hospitals;

STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

2.2 Indicators of Hospital Performance
Are the followling types of indicators included in your hospital

performance programme? If yes, please present a concrete example:

221 Indicators of Hospital Performance Answer  Example of Indicator
2.2 1a Indicators based on Mortality Data

¥es( ) Mod )
221b Indicators based on Hospital Re-ad
mission rates Yes( ) Mof )
221c Indicators based on Complication
rates Fas( | Nof )
221d Patiermt Safety Indicators
Yos{ ] Mol )
221e Indicators based on Patieni Experie
Yos( ) Nol )
noes
2211 Efficiency Indicators
Yes[ ) Mol §
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STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

2.3 Source of data for the Hospital Perfformance programme

231 Question Answer
I= the Hospital Performance programme using ad
ministrative data? Yes () Naf )

231a IF not, what kind of data is used in the pr
cgramme?

2.3.2 Is the Hospital Performance programme based on
seff-reporting by indidual hospitals? Yes [} Mo [ )

232a I yes i self reporting veluntary? Yes | ) Mo { )

STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

2.4 Quality improvement through the Hospital Performance
programme

We would also like to know how the hospital performance
information is used:

Question Answer
241 Doesthe Hospital Performance programme provide fee
dback to individual hospitals? Yes () MNo ( }

242 s the Hospital Performance information reperted
pablicly? Yes () Mo (]

2.4.3 If public reporting on hospital quality of care exsts,
whiat kinds of means are used {intarnet website, media,
annual report)?
24.4 Is Hospital Performance information inked to paymernt?
{i.g. P4R) Yes () Ne [ )

www.hira.or.kr
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STRUCTURE OF SURVEY ON HOSPITAL
PERFORMANCE

3. PATIENT EXPERIENCES
Could you please provide a short description of activities related
to measuring patient experiences in your country?

Question Answer
3.1 Are there standard questionnaires on patient Yes [ ] Mo |
experiences available? Inpatient{ )
a) If gquestionnaires on patient experiences are - Dutpatient{ |

available, piease attach an exarnple.

3.2 Are patient experiences on hospital care Yos () Mo |
systernatically assessed?

3.3 Are patient experiences with primary care Yes [ ) Mo |
systematically assessed?

34 How are the results of patient experiences used
(ex: public reparting, PAP feedback)? Mane

UTILIZATION OF SURVEY RESULTS

> Examining hospital performance issues in the
Asia-Pacific region

# Provide benchmarks for QA priority setting in each
country

#» Showing the future direction for quality networking in
the Asia-Pacific region

LUt
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THANK YOU FOR YOUR
ATTENTION!

HIRA x gl R
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5" Quality Improvement Network in Asia-Paciiic Region

HEALTH INSURANCE REVIEW & ASSESSMENT SERVICE

HOSPITAL PERFORMANCE AND UHC

- KOREAN EXPERIENCE

24 Nov 2016
Hwang Soo-Hee
x HIRA
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BACKGROUND

}{ BRI

UNIVERSAL HEALTH COVERAGE CUBE

Three dimensions to consider when moving towards UHC

A Fnancial
protection:
what do people

Include
have to pay

Reduce cost sharing and feaf
|

other
out-of-pocket?

P
Extend to
non-covered . .
e g Services which
= services are
Population; who is covered? covered?

www.hira.orkr ® 167
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UHC IN KOREA: RAPID ACHIEVEMENT OF
UNIVERSAL POPULATION COVERAGE

# Whole population covered
» Mational Health Insurance: 50,536,460 (97.0%)
= Tax-financed Medical Aid : 1,541,546 (3.0%)

Fopulation

# Uniform benefit packages for all

* Inpatient, outpatient, traditional medicine, etc.

= Mon-comprehensive service coverage

Service
Coverage %

= . » Out-of-pocket (OOP) still high
gInane - 2015, about 38%

Protectiona
=

.4 _ Reimbursement System
» Fee for service

+ Partial Diagnostic Rela roup based payment inpatients o
+ uJ Partial Di tic Related Group based for inpatients of 7 DRGs
y » Perism paymeant for long-term cane hospitals

REFORM FOR ENHANCING BENEFIT COVERAGE
BY KOREAN GOVERNMENT IN 2013

Covering almost all previously non-covered medical
services except for definite non-essential services

Improving conditions for benefit coverage
corresponding to current scientific knowledge

Reducing high out-of-pocket payments
considering income level

Reducing the financial burden from three
major non-covered services




OOP FOR NON-COVERED INPATIENT
SERVICES

Fee for

testing, 6.3% Others, 17.2%

Ultrasonograp
hy, 6.9%

Surgry/Proced
ure, 8.8%
Materials for
medical
treatment,
11.3%

OOP FOR NON-COVERED INPATIENT
SERVICES

Fee for

testing, 6.3% s

Ultrasonograp
hy, 6.9%

Surgry/Proced
ure, 8.8%

Materials for
medical
treatment,
11.3%
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REFORM OF PHYSICIAN SURCHARGE
SYSTEM

Benefit coverage of insurance for physician

surcharge

Stepwise reduction and abolishment of
surcharged physician system

| vear | 2013 | 2014

MNo. of surcharged

9,900 - ~7,7C

physicians
Surcharge scale 100% 65%
Change of i Fe_e?fo:’ New fees based on
benefit ﬁ.‘::::;:ﬁi hospital performance

HOSPITAL QUALITY
INCENTIVE SCHEME

H BB
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OVERVIEW OF HOSPITAL QUALITY
INCENTIVE SCHEME

Conversion of OOP payment into insurance

benefit according to hospital performance

‘Total Benefit Size
A - Sep. 2015 - Aug. 2016: ~100 million US dollars
i -.) * Sep. 2016 - Aug. 2017: ~500 million US dollars

- i-F;'" " Standard for Hospital Performance

« Domains (weight): Quality of Care &
Safety (60%}, Public Accountability (10%),
Coordination of Care (10%), Training (10%),
R&D (10%)

» Indicators ('15, 37 & "16, 59)

Data Coliection

« Collected by HIRA from hospitals, KCDC, Korean Hospital Association, Korea
Institute for Healthcare Accreditation, MOHW |, etc.

DOMAIN 1: QUALITY OF CARE & SAFETY (1)

Sub-

: Objective Measurement
domain

Establishment of care

delivery system Hospital accreditation

Infrastruct |
ure for - Medical staff (physician, nurse) per
Ll R aolial bed (for all hospitals and ICU)

uality of
e mg of medical staffing  FEEFURRRR =
Implementation of - Reporting and learning system for
reporting system patient safety related events
«| - Surgical preventive antibiotics use
Reduction of healthcare - Participation in Korean nosocomial
infection surveillance system

related infection

Improving Reduction of preventable
patient readm. & reop,

safely | potient safety
improvement resulting
| from adequate service

- Antibiotics prescription rate
- Injections prescription rate

www.hira.or.kr
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Sub-

: Objective Measurement
domain

Colorectal cancer, breast cancer

Pr;::;:“ﬁ::;:;tr:m' - Acute myocardial infarction (AMI)
- Coronary artery bypass graft (CABG)

inpatient care - Acute stroke

Provision of evidence-

Outstanding based service for
treatment |  Outpatientcare
effects Provision of evidence-

based service for

vulnerable

populations/conditions

Reduction of major

diseases’ mortality rate

Patient- | Improvement of patient
centeredness | experience

- Hypertension
- Diabetes mellitus

DOMAIN 2: PUBLIC ACCOUNTABILITY

Sub=-

: Objective Measurement
domain J

Achievement of
access and quality of Utilization of medical aid inpatients
Equity in TR (s AT [ e 11 - - Utilization of medical aid outpatients
Health Care | Populations I
TP Y v aeee ety - Emergency physician-to-patient

| -  Emergency nurse-to-patient
|tn essential health-care St crifically dl teevere)

| services )  emergency patients

 Sustainable
Health
Insurance

Improvement of
sustainability in NHI

- Ratio of adult ICU to Pediatric ICU
rolo of Enhancement of - Administration of NICU
different S UL PRl - Ratio of inpatients with severe
2 severe condition condition
provider - Ratio of outpatients to inpatients

Establishing
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DOMAIN 4: TRAINING

Sub-domain Objective Measurement

Education committee for trainees
Training . ;::m:?l:?r?in - Filling rate of medical residents and
system ¥ 9 interns
program - Significant professors and directors

igh-quality | .
High-quality B GG EEE 0= - Support for academic activities of

specialist medical residents and interns

training
program
Safe
environment

DOMAIN 5: R&D
- Research funds account

EEI e oAl e R Ll U B FENE -  Implementation of clinical trial center
of R&D for RE&D - No. of physicians exclusively charged
medical | _ R&D
development - Mo. of intellectual property rights
| finding - Clinical trials

GRADE FOR REIMBURSEMENT (1)

Assessment Grade

= Regrouping & calculating composite
I * Regrouping (3):
- Group 1: Quality of Care & Safety, Public
Accountability, Coordination of Care
{ - Group 2: Training
! - Group 3: R&D
! « Calculating composite score:
{ - Composite score: standardized score of
& kv Lk individual indicators X weight
= + Grading:
L, ;\‘__-. - Group 1: grade 1~5
- Group 2 & 3: grade 1~3
= Exclusion criteria for grading:
- Group 1: No result for = half of indicators
- Group 2 & 3: No results

www.hira.orkr ® 173



Of - Ef X8 g9 &

| Quality of Care & Safety
Public Accountability Training
Coordination of Care

Grade 1 Z 90.0%ile 2 70.0%ile Z B0.0%ile

Grade 2 80.0%ile ~ 90.0%ile 50.0%ile ~ 70.0%ile 50.0%ile ~ 80.0%ile
Grade 3 T0.0%ile ~ 80.0%ile < 50.0%ile = 50,0%ile

Grade 4 50.0%ile ~ 70.0%ile

Grade 5 < 50.0%ile

Exclusion Mo result for 2 half of

indicators No results

REIMBURSEMENT

Fayment appllcatlon

0 ,'w N + Tertiary & General hospitals
o — - Year 2015: 266 of 316 eligible hospitals
M - Year 2016: 262 of 322 eligible hospitals

What to buy?

« Retrospective hospital performance
+ Quality of Care & Safety, Public Accountability,
Coordination of Care, Training, R&D

« P4P: Differential add-on fees per office visit or
hospital day by performance grades

g Howmiich topay? + Incentive only
« Awer. $230,000 per hospital for 8 months
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SUMMARY
MESSAGES

H A1

CHALLENGES FOR KOREA:
MAXIMIZE POTENTIAL

From large hospitals to small and

Coverage of the -
medium-sized hospitals

2
program {.-.E:*
Appropriate incentive

size for UHC “:‘.é'-.‘-

Establish clear goals and objectives
From process, clinical quality, acute care,
& underuse to outcome, safety, primary
care, overuse, patient experience, equity,
efficiency

National quality
strategy for what to
measure

www.hira.orkr ® 175
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LESSONS FROM KOREA

\*
Quality-led paradigm Standar_d setting to redl‘me cost sharing
for UHC = & fees linked with hospital performance
Importance of data & Basic requirement of standard setting
collection m—

National quality Same as Korea's challenges

strategy for what to
measure

THANK YoUu For YOUR
ATTENTION!

HIRA x AR
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