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1. WHAT:
* Concepts of Health Care Quality, Patient Safety
* Risk Management & Uncertainty in Health Care Management
* Human Factor Engineering & Medical Errors
* Tools for Health Care Quality Improvement

2. WHY:
* Roles of Physicians in Managing Health Care Quality & Patient Safety
3. HOW:

* Patient Safety Movement in Thailand: “2P Safety”
* Introduction of Health Care Quality Improvement Research
4. (Case Studies & Discussions (Next Class)

Pix source: online.wsj.com
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9 WHAT:
What do you really mean by “quality”?

Pix source: online.wsj.com

What Defines Quality of iPhone?

“Quality
lies in the eyes
of the beholder.”

Pix source: apple.com




Dimensions of Healthcare Quality

Maxwell HSRG
1992 1992
Accessibility  Accessibility
Patient-centredness
Effectiveness Effectiveness
Efficiency Efficiency
Continuity/co-ordination
Acceptability
Equity
Comprehensiveness
Relevance

Source: Campbell et al. (2000)

Donabedian
1990

Effectiveness
Efficiency

Efficacy
Acceptability
Equity
Legitimacy

O’Leary & O’Leary
1992

Accessibility
Patient perspectives
Effectiveness
Efficiency
Continuity

Efficacy

Dimensions of Healthcare Quality

Health care system

(Structure)
Quality
Accessibility )
Geographic /physical access
Affordability
Availability
Effectiveness

Source: Campbell et al. (2000)

Care

Patient-centred care
(Process)

Affordablility
Availability

Effectiveness of Clinical care

Effectiveness of Inter-personal care

Consequences of care

(Outcome)

Health status
User evaluation

Health status
User evaluation




Systems Goals: Desirable Health Systems

* A great health services system should be:
Equitable

Efficient

Safe

Timely

Effective QUi
Patient-centered
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QUALITY CHASM
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“STEEEP”

Source: Adapted from IOM (2001)

Quality as Safety

« Safety:

— By design, a system that prevents medical
error and avoid iatrogenic injuries.

Errors

Misses

Source: Modified from IOM (2001); Pix source: thieme-connect.de/ejournals; tumblr.com




Quality as Safety

(Disclaimer: Obviously, this is partly my self-advertisement!)
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Cemphcatlens

: A Surgeon’s Notes on an Imperfect Science

Source: amazon.com, matichonbook.com

Quality as Timeliness

* Timeliness:

— Reducing waiting time of both health
providers and consumers, which sometimes
lead to injuries and harms.

—_—
Wl THERE!

DID YOU GUYS CALL FOR
AN AMBULANCE?...

Source: Modified from IOM (2001);
Pix source: toonpool.com/cartoons.jpg




Quality as Effectiveness

Effectiveness:

— Delivery of evidence-based
health services to all people
who likely will benefit from
such services (“avoid
underuse”) and provide no
services that have no
evidence of benefits or that
could be harmful (“avoid
overuse and misuse”).

Source: Modified from IOM (2001); Pix source: www.rch.org.au/clinicalguide

Child <4 years old Yes.

No

Features of viral URTI
(cough, coryza, Y es
conjunctivitis)

No

Features of EBV infection
(fever+malaise+ generalissd  [—Yes
lymphadenopathy/splenomegaly)

No

catures of GAS infection
(fever, pharyngo-tonsilitis, "

Probable viral aetiology
No antibiotics
Symptomatic treatment
See also Febrile Child Guideline
for younger children

No antibiotics
Symptomatic treatment
Explain usual cours e of EBV

Probable viral aetiology

tender tonsillar lymph
nodes)

Yes

Perform throat swab
c i

o
Symptomatic treatment

(seeb
Review cullture in 48 hours

Cukure ve for GAS
k Stop antibiotics

Cutture +ve for GAS

Continue antibiotics

e Patient-centeredness:

— A system that respects the patient’s rights.

Be responsive to personal beliefs’ and value of

individuals.

Quality as Patient-Centeredness

Open an opportunity for patients (and families) and
clinicians to make mutual decisions on their health

interventions

Not a disease-centered system
Not a provider-centered system

Source: Modified from IOM (2001); Pix source: blog.skylight.com/patient-centric
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Quality as Patient-Centeredness

(Disclaimer: Obviously, this is partly my self-advertisement!)
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Atul Gawande i
/ | \
i BE\NG
Being Mortal MORTAL @

Medicine and What Matters in the End

Source: amazon.com, openworlds.in.th

Three common “pitfalls” in managing for healthcare quality:

1) “Do your jobs professionally”
2) “Just another fad and fashion”
3) “Too adhere to a frame”

Pix source: bbc.co.uk/bitesize/standard/biology




EJ WHY: Roles of Physicians in
Health Care Quality management?

Pix source: online.wsj.com

ﬁ Pitfall: “Just Be Professional?”




“Why working professionally is not enough?”

18
Pix source: devastatecharlie.blogspot.com; uboat.net; strangecosmos.com; historylink101.com

“"WHy working professionally is not enough?”

| 19
Pix source: devastatecharlie.blogspot.com; uboat.net; warbirdinformationexchange.org; pwencycl.kgbudge.com




Improvement (Short-term)
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Pix source: airportjournal.com; pwencycl.kgbudge.com

20

Pix source: virtualphalcon.blogspot.com; canitbesaturdaynow.com; science.howstuffworks.com

Improvement (Long-term)
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Improvement (Long-term)

Pix source: www.be2hand.com; www.descoinstruments.com

Risks in Hospitals

Deaths in Various Industries and Human Activities'

Fatal iatrogenic
adverse events

ardiac surg}e\ry n Medical risk (total) '

ent in A

Himalayas
mountaineering

Microlight aircraft Road safety
or helicopters

flight

od transfusion

Anesthesiology in
satient in ASA 1

Chartered

Figure 3.3 Average Rate per Exposure of Catastrophes and Associated

[ | Commercial
large jet aviation

[ Chemical industry (total) I lNucIear mdustry]

10-2 103 10-4 10
Very unsafe Risk

108

Ultrasafe

Source: Amalberti et al. (2005): Pix source: focusedehs.com; alexhibbert.com

P Amalberts, R., Y. Aurov, D. Berwick, and P. Barach. 2005. “Five System Barriers to Achiev
g Ultrasafe Health Care.” Annals of Internal Medicine 142 (9): 756-64. Used by permussion.
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Causes of Medical Errors

Cognitive Errors Cognitive Errors Latent Errors
(“Slips™) (“Mistakes™)

Habit * Biases memory * Design of work that
Interruptions * Overemphasis on exceeds the capacity
Hurry discrepant of the human brain
Fatigue * Availability of * Condition of work
Anger heuristic that generate known
Anxiety * Confirmation bias causes of errors
Boredom * Overconfidence * Poorly design &
Fear * Coning of attention maintenance of
* Reversion under equipment
stress * |nadequate training

Modified from: Leap (1994)

Anatomy of Errors

Design, Management,

Jraining, Policies,

Regulations
Rules

< \Provider />

“Sharp” v

Error

“Blunt”

Modified from: Leap (1994); Pix source: free-ed.net/free-ed/HealthCare/Physiology/default.asp
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Organizational Accidental Causation Model

0 )
Latent Systems Triggering Unsafe Q Errors 3
Errors Defects Factors Acts c c
QL Qo
) 0}
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> > >
—p > |
> > > | _' Accident
—
— >

= 28

Modified from: James Reason (1993): Pix source: simulation.londondeanery.ac.uk

"Swiss Cheese Model”

~

Poor .
communication \

Key policies/procedures
(universal protocol, x-ray

labeling) inadequate Patient
Teamwork anesthetized
fallures for unnecessary
surge
Orthopedic v

surgeon fails to
examine ankle

Modified from: Reason (1993); Pix source: webmm.ahrqg.gov
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Jane Doe, 48 Y, F [5él info’ [Hub

Eilling Alert
¥

112 Nashua dr & Allergies B 150 Ibs. Ins:  Medicare
W uah, MA Appt(L):  02/06/08 :
9 PCP:

8 ~lfeuietes ~

Objective:
vitals:
BP 150/90, Ht 60, Wt 150, BMI 29.29
Past Order(s)
LIPID PROFILE
CHOLESTEROL 255
TRIGLYCERIDES 100
HDL CHOLESTEROL 82
LDL-CHOL (CALC) 150
CHOL/HDL RATIO 3.1
Examination: ¥
General Examination

lymphadenopathy. HEART: no murmurs, regular rate and rhythm, LUNGS:

EXTREMITIES: no clubbing, no edema. BREASTS: normal.

Recalls Assessment:
Referrals Assessment: ¥

o Diabetes mellitus type 2 - 250.00 (Primary)

Messages

Documents

Templates [

Billing

GENERAL APPEARANCE: NAD, pleasant. HEENT: unremarkable. NECK: supple, no

clear to

auscultation bilaterally, no wheezes/rhonchifrales. ABDOMEN: no masses palpated,
no hepatosplenomegaly. NEUROLOGIC ExaM: non-focal exam. SKIN: normal, no rash,

CLICK TO EDIT SECURE NOTES

[ Flu

= cDSS Alerts

BP control in DM {130/80)
Influenza vaccine (high risk)
@ A1C testing
& |

1)

LDL control {high risk)

Bistart| (3 @ @ eclnicabworks (wils5s..._ | @ eclnicatworks (wils,5a... |

Figure Source: medicexchange.com

Menu Help LIVE SYSTEM

Entlty Panel

& Find Patient

SUN [EES Jane Doe
150504815
06/11/1956
Female

153
Postcode: RIS (Weight 00

[BSA____ k]

Administration

m2

Patient Admin

EEEEEl B 24 Epirubicin for EPI-CMF protocol
B 2+ Standard Anti Emetics

@ Epirubicin for EPI-CMF protocol
Prescription Notes
\ Dexamethasone Phosphate: 8mg Bolus Injection, STAT - Single

S, *\ Ondansetron Hydrochloride: 8mg Bolus Injection, STAT - Single
Pharmacy Y Epirubicin Hydrochloride: 190mg Bolus Injection, STAT - Single

(Outpatients) |2l Epirubicin for EPI-CMF protocol
& 2+ Epirubicin for EPI-CMF protocol
& 2 CMF BonnaDonna
B 2+ CMF BonnaDonna
B 2 CMF BonnaDonna
&* CMF BonnaDonna
B 2+ Epirubicin for EPI-CMF protocol
PEIESSE 6 2+ Epirubicin for EPI-CMF protocol

Jun 15 2005
Jun 15 2005
Jul 6 2005

Jun 15 2005 2:20PM  Prescribed by Ruth

Jul 6 2005
Jul 6 2005
Jul 6 2005
Jul 27 2005
Aug 17 2005
Sep 72005
Oct 5 2005
Nov 2 2005
Nov 30 2005
May 24 2006
May 30 2006

Screened | Printed
Screened | Printed
Screened | Printed

Screened | Printed
Screened | Printed
Screened | Printed
Screened | Printed
Screened | Printed
Screened | Printed
Screened | Printed

Screened | Printed

Screened | Printed |

Screened [0
Screened

Figure Source: ascribe.com
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Design of Machines, Equipment, Tools
(“medical technology”)

Design of Task and Work Systems Human Factors
(“care delivery process”) (“physicians and care teams”)

32

Pix source: https://www.worldoil.com/magazine/2017/march-2017/columns/energy-issues

Pix source: online.wsj.com
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\SITANDARDS:

Hospital Accreditation Standards (HA Thailand)

Joint Commission International Accreditation
Standards for Hospital (JCI)

Malcolm Baldrige National Quality Award (MBNQA)
Thailand Quality Award (TQA)

“Why so many quality standards?”

Pix source: patentspostgrant.com

* Lean Thinking

* Just-In-Time Management (JIT)
* Six Sigma

* Theory of Constraints

(TOQ)/Constraints
Management

* Patient Safety
* C(linical Microsystems
* Routine to Research (R2R)

* Total Quality Management
(TQM)
* Deming Cycle (PDCA)

* Modified Deming (FOCUS-
PDCA)

e Kaizen-Gemba

* Toyota Production System
(TPS)

Pix source: sinai.edublogs.org




e 55

*  5-Whys

* Ishikawa Cause-and-Effect
Diagram (Root Cause Analysis)

* Pareto Diagram
(Pareto Analysis)

* Spaghetti Diagram (Physical
Flow & Distance Analysis)

*  Value Compass

* Value Stream Mapping (VSM)

*  Checklist

¢ Control Chart & Run

Chart/Statistical Process
Control (SPQ)

* (linical Decision Support
System (CDSS)

Pix source: psychsurvivor2.wordpress.com/tools

HOW:
Physicians managing health care quality?

Pix source: online.wsj.com
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Pitfall: Seeing Quality as Individual Competencies

Prevention: Understand it’s a work system.

See both the sharp end and the blunt end

or unqualified or poor-quality work!

Pix source: docblogs.wordpress.com; gearjunkie.com

“Sustainable” Quality Management

It requires both your “brain” and your “heart”.

TOM/CQI focuses on “People”, “Process” &“Performance”.

73
Pix source: facebook.com/medicalhoumour

18



www.facebook.com/Riskroom

“Thailand 2P Safety”

74

www.facebook.com,

Prevention of HAI, CAUTI prevention, VAP prevention
Central line infection prevention, Isolation precaution, Control of MDRO

Safe from ADE: Safe from High Alert Drug, Safe from Preventable Adverse Drug Reactions,
Safe from Fatal Drug Interaction

Safe from Medication Error: LASA & Medication Names, Safe from Using Medication

Medication Reconciliation, Rational Drug Use, Blood Transfusion Safety

Patients Identification, Reduction of Diagnostic errors, Refer and transfer safety,
Communication: Effective Cc ication, C ication during Patient Care
Handovers, Communicating Critical Test Results, Verbal or Telephone Order,
R N Sh—

Preventing Common Complication: Pressure Sore, Fall, Pain Management: Pain

Management in General, Acute Pain Management, Safe Prescribing Opioids for

Chronic Non-Cancer Patients, Management for Cancer Pain and Palliative Care

Catheter and Tubing Connection, and Flow Control, Right and
Appropriate Laboratory Specimens and Testing

Resp to the D g Patient / RRT, Medical Emergency (Sepsis,
Stroke, Acute Coronary Syndrome, Safety CPR) , Stroke,

Maternal & Neonatal Morbidity and Mortality (PPH, Safe laboratcorml\g\ily

Birth asphyxia), ER : -

75
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M1: Mental Health (Mindfulness at
Work, second victim, Burnout and

Mental Health Disorder)
M2: Mediation,
P1: Fund | Guideline for Prevention of Work-Related [

P2: Specific Guideline for Prevention of Work-Related Disorder (Physical
hazards, Chemical Hazard, Radiation hazards, Biomechanical hazards)

P3: Fitness for duty Health Assessment (Pre-placement examination, Return

to work Health Examination, Medical Surveillance Program

h

76
www.facebook.com/R

Pix source: online.wsj.com
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Health Research Mapping

Sub-individual Level Individual Level Societal Level

Knowledge for Biomegdfcal Scientists KnowledgeXor Public Health Practitioners

Population
Health
Research

Biomedical
Research

Health
Policy
Research Health Policymakers

Knowledge for

Knowledge for Health
Clinical Leaders, ‘ Services
Healthcare Managers, Research
Health Systems Administrators

%
-3

Figure source: Hoffman (2012) et al.

Health Research Mapping

Sub-individual Level Individual Level Societal Level

. . Clinical and Population
Biomedical g
Résoarch Behavioural Health
Research Research

Health
Systems
Research

Micrg

* Different kinds of
knowledge are needed.

» Different kinds of methods
may be needed.

§
o
N

Source: Hoffman et al. (2012).
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Quality Improvement (Ql) Research

The NEW ENGLAND
JOURNAL of MEDICINE

HOME ARTICLES & MULTIMEDIA ~ ISSUES ~ SPECIALTIES & TOPICS FOR AUTHORS ~ CME »

Y Sk

Perspective

Quality-Improvement Research and Informed Consent

Franklin G. Miller, Ph.D., and Ezekiel J. Emanuel, M.D., Ph.D.
N Engl J Med 2008; 358:765-767 | February 21, 2008

Article References Citing Articles (28)

Tens of thousands of patients die each year because of hospitals' failure to adhere consistently to
standard procedures of safe and effective medical care. Accordingly, improving the quality of routine
hospital care is a public health imperative. An effective way to promote quality improvement is to
conduct evaluative research on programs designed to implement standard practices for the safety and
care of hospitalized patients.

Research Methods: QUAN

1. “MSANUVIIYYITOLUSUIU”
(quantitative research:
QUAN)

— nadounnuf

— dUuAUADIUFUWUSS:KID
Adndsidvusuncu
(variables)

— 1Jumsudaasunlaon _%
n1s3v8UlBluluusun
5U°] (generalizing the
findings)

Pix source: https://blog.optimalworkshop.com/how-many-participants-do-i-need-for-qualitative-research/
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—  dsoonarhnouigiio
35NsNUAnaKSonauAul
douluns:usoumscnve)

— Ddousoululaykidnu
€NV Yovuyugiazgoay

— 1umsthiauadoyadv
a:riouus:GuAdWBUBoU
nUsInnogludsingnisal
NANW (rendering the
complexity)

Pix source: https://blog.optimalworkshop.com/qualitative-research-methods/

“@vinsitk
(synthesize)”

“31As1:K
(analyze)”

Pix source: https://blog.optimalworkshop.com/a-beginners-guide-to-qualitative-and-quantitative-research/
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Food-for-Thought

Pix source: online.wsj.com

“All improvement is change,

but not all change is improvement”.

--Louise Stoll

Pix source: : louisestoll.com
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