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1.Cost of quality at the system level 12 10
2.Improvement science for quality and safety 171 78
3.External evaluation systems 13 5
4.Using education to support qualit
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08:30 -12:45 | Pre-Conference 1 Innovations Workshop: Future-Proofing National
Level 5, Health Systems So They Can Deal with Ageing
Room B5 (1) Cohorts with Associated Chronic Diseases:

Creating Sustainable Health Care

13:30 - 1715 Pre-Conference 2 Using Patient Reported Outcomes

Level 5, Measures(PROMs) to Promote Patient-Centered
Room B5 (1) Care: PROMs for Patient-Centered Care 101
13:30 - 16:35 | Pre-Conference 3 Japan and WHO Session: Special Policy Forum:
Level 4 Hall C Reforming Healthcare in the Super-Aging
Society

09:00 - 15:00 | Pre-Conference 4 External Evaluation Systems: Future Challenges
Level 5 Room B5 (2)

15:30 -17:30 | Pre-Conference 5 How Do We Learn About Improving Health
Level 5 Room B5 (2) | Care?

17:30~19:00 Level 7,Room B7 Welcome Reception

(=)10% 17 p
HES TS| T st
08:00~08:45 Welcome coffee with the trade exhibitors

08:45~10:00 Morning break
10:00~12:00 Concurrent Sec. A1~A8 A4 FREE T DUREETE BTt
i = RS (Using

simulation as a

comprehensive strategy for
quality improvement ) | (45
o) > HE R EG EE R
BEER - B A T R
E Nl 2PN e S
HEREH s E > o
S EEHTHREAEREE
SHEF - R R AR
HABRLEIRR - ek
A R AR BT

12:00~ 13:45 Lunch and poster viewing
12:45~13:30 Short orals and lunch time session AP1: P EIEE CEER




AP4: ZFEBEBEAR T 2ERIP
FOERE

13:45~15:15 Concurrent Sec. A9~A16
15:45~ 16:45 Afternoon plenary and award
17:00~17:45 ISQua AGM
19:00~21:00 Networking Reception The Garden of Eight Views
(=)10* 18 p
] T it
07:30~08:35 Breakfast session
08:00~08:45 Welcome coffee with the trade exhibitors
08:45~10:00 Morning plenary and awards
10:00~10:30 Morning Break
10:30~12:00 Concurrent Sec. B1~B8
12:00~ 13:45 Lunch and poster viewing
12:45~ 13:30 Short orals Sec. BP1~BP6 and lunch time
session
13:45~15:15 Concurrent Sec. B9~B16
15:15~ 15:45 Afternoon Break
15:45~16:45 Afternoon plenary and award
17:00~19:00 Poster Reception
(z=)10 % 19 p
{530 T e
08:00~08:45 Welcome coffee with the trade exhibitors
08:45~10:00 Morning plenary and awards
10:00~10:30 Morning Break
10:30~12:00 | Concurrent Sec. C1~C8 Ce" HERHIRTTEREHE
(Smart ways to create
worry-free continuous care)
0 7r#)a#%iE - B REg &
U?Rﬁ?ﬁ%ﬁ—tﬁ  BEE AT
BhiMEE R - AL
i-%:ﬂr‘:: i T T e FHHEE B A
e E&E@?%I%Fﬁi@%
= A T SR
12:00~ 13:45 Lunch and poster viewing
12:45~13:30 | Short orals Sec. CP1~CP6 and lunch time CP4 TEHEFEESRMEFE
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(Building the Monitor and
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National Health Insurance in

Taiwan) ; > FHSEEIRZEEY,

BRI L
13:45~ 14:45 Concurrent Sec. C9~C16
14:45~16:00 Afternoon plenary and award
()10 % 20 P
iE TR 2EHEE
10:00~12:00 Educational Site Visits Tokyo Waterworks Museum
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(Future-proofing National Health Systems so they can deal
with ageing cohorts with associated chronic diseases :

creating sustainable health care)
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Journal for Quality in Health Care)#% {%:id i » iT ¥ #-% ;k o

E
Strategies for change _“

Primary care —Day and community care
Treating sickness —> Encouraging ‘wellness’
Provider-centric — Person-centred care

Fragmented — Integrated

B3 * %%5«‘}%533;5. m%f\ué

(=)~ B FaPprap| 372 2c & (Innovation and Health

Information Technology)

¢ David W. Bates #44F+ » & JFpTRik b ¥ ® * < fdpie i A
Tenkbl o LR A EEHFFRF L A F

—i

& & % (triage) ~

£ 49 Q%fiﬁuéﬁﬁs%ﬁ‘%%%ﬁ DA ShenF FRAIT F o A N F R
gL 50% 0 FlH o A REBOEE T B R Y ﬂﬁ{i}fi:}& PR

fer g o R B R A ST ok enfles o

(Z )~ pIFTIR A P3¢ 2 1 X ¢ ek & PR3 (Innovative Solutions in

Healthcare for a Rapidly Aging Population)

d 4 £ < James A Robblee #t424F4 - 4v £ % srfird Tt v Hig
X FFPEE RPN EIGERE A ER AR ARTOAEFP HX
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TR ERES % B ¥qoR 2 (PATH > Palliative and Therapeutic
Harmonization)® @ ¥ 124 & £ ok i,,ﬁ’rg@mﬂl TR A ]
&0 X REERT S ORFRAAT BT W
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B0 e sAR R RE R R G E Y T E F R SR e R
Y - fAAIFTeNIT2 > blde & A E 2§ (Smart Apartment) ~ B 4 Bf
& F03E k Bu(EMS Personnel ) ~ IMPACT 3+ % (Interprofessional Model of
Practice for Aging and Complex Treatment Clinic) ~ ik & RiE B

ek ¥(Telehomeheal th) -

()~ p &4 v Xit@izdcd (Aging and Heal th Reform in Japan)

d p A& Yukihiro Matsuyama ##23F2 p A% 4 v £ i FIR K
%o p oA AR EEa ., ¥ EA T 3L g #(onus) 0 B AT -
¥ (bonus) » & 7 Fls¥ £ A v GRETE Fo L e RIATHE f%‘ﬁ‘h}%ﬁ
VB 0 e DA %"‘%51%‘2’?_\% TEREBE A wir%%",upg-/ﬁ‘ A

BERAEE RA V- BIIA B AERLEEL AT 2T o R
24 XL @ o

~10 7 16 p ¢ » & 48;73# 2 [Pre Conference 2: Using Patient
Reported Outcomes Measures(PROMs) to Promote

Paient-Centered Care: PROMs for Patient-Centered Care]

(=)~ @*mApdEFAcg ipm L 5 ¢ R E S (Using Patient
Reported Data to promote Patient Centred Care)
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d Janne Lehmann Knudsen #3234 » @ ffu%ﬁr}%gp@ 'y Fa1U %5
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+ OQOutcomes: Patient reports on
health status changes over

time (PROMs) e
» Experience: Patient reports on B ,’
' “[ - J

experience of receiving care 5 ¢
< > -y 4

(PREMs) S

» Personal Benefit: Rating of
person-centered outcomes &
goal achievement (PCOMs)

WHAT are patient reported outcome measures??
Bl 4 < 2irlp

(= )~rigm 4 & @ ek 22 PROMs : PROMIS® (Patient-Centered Care
and PROMS : PROMIS®)
¢ Arthur A. Stone 242 - A hrlp & 5 7 RIERD
P FEREFRA P EFEREIHFPRO, Patient Reported
Outcome) »  ac #-FRFEHERETH L hF R0 A fu g AFh=isc o

2 PROMIS® % &) » 3RFpcdaz S p A g 2w 8 2 4 it

EI PR 6F A REARMER PSR FRETERIRE LN
FABP ez A0 Bh e ~208FS AR D); CAIEP e 7
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Computerized-Adaptive Tests, CAT) » R FH EEPIE P R

EPRrTRAUE P FRE S NEF RGN Y S BF RS
BIEF o

B 5 = %~ PROMIS

(=)~ @ AP 5&5%%#%1‘%-%?&3@-‘1,?‘7 ARRE D RRELE (Using
Patient-Reported Outcomes to Improve Patient Care

Principles and Tools)

Susan B. Frampton ¥t#:df4 - Fh 4 | &t #HE T
TEREFEI o LSRR A S B > TLERF T 4 ROAH-RT S5 ARG
R EAEI > ARG AR A TS S AL BAE - T
P FEF R R BEER A PLFE R E- TR

FRECHFRSTLRAX2AREL S W3 EFLE
Y g e 4 P Fg s % /% (SDM, Shared Decision Making) °
FOURS 5, 3% KRR RS 12.5% 2 2 E (4@ 6) -
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(=)~ M#EE F5 A 5 Fed {% (Using Simulation as a

Comprehensive Strategy for Quality Improvement) °
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%% JCTHQIC simulation Contests o)
Scoring Participants

Themes
Medical Clinical
Trauma i
rauma Experienced
High-risk Maternal Technical
Pediatric
Team
+
Patient Safety Debriefing Bavice

hospitals
edics,

["SHAR

Development of Pat
osen from

016
.. ::«'m;:c;;:ﬁ;zgﬁmif r:::tr;r pzaﬁent decisiofv a‘lds c.h : s
+ pevelopment of 4 patient decision aids with medical associations: © stetrics, p
cardiology, tracheostomy
2. Development of Shared Decision Making Platform
nd demanders finding

« To faclitate both health care providers a
| resources conveniently
[ fety.mohw.gov.tw/)

3. Implementation of SDM

J DM related courses (1 international conference)
1+ Call for implementation : at |east 100 hospitals were invited

+ E-learning courses : SDM related courses, video for

» Training course CR

’ publics and clinicians
I+ Evaluation measures : questionnaire survey from patients,

?‘u::
3
A

@10 /ﬂ\gil%%fl%#_%./#
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(=)~ 4ad 20 F k=g & (Collaboration re the ACCREDIT
Research Program Aged Care AGPAL and ACHS) -
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z ~ 10 * 18 p (Concurrent Sessions)

(=)~ #F f{ﬁ:l]%fr)%:i i 41 & (ACO) ehit=# (The Impact of New
Payment Models on Care Delivery : Reductions in
Unfavorable Event Rates Among Beneficiaries in a Medicare
Pioneer ACO)
¢ John Hsu %3k 2 @ " f =41 F & L A H41&

(Accountable Care Organizations, ACO )i& 7 {4 cdp B el o %
B 7 5 % 2 HflReE R RGEFP P ERT P
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7 ~10 * 18 p (AFTERNOON PLENARY AND AWARDS)

PAraEd  § - B0 2Ee & 2 0 3 RE e 1% # (Choosing
Wisely: An International Campaign to Reduce Unnecessary and
Harmful Care) > d 4r £+ %5 % ~ & Dr. Wendy Levinson i 3 - 4 it
4o T

(=) FWZ 4 £+ £ 532012 &% 2014 & B 4> Choosing Wisely >
P R 1T B R R T e
(2) AR 2B NFRREEHL S 2 FRp LG T o
(Z)PHAOERL-TFEEF o A RPELL DR E Il 2 R
M ooEH Y %TEé%?i op AR THE S AR &R

(z) FEFPRALRZ REF e FFEN D BT
Lo AR g Rehied o o &l 8 ?
z'vﬁﬁ%a@ﬁﬁuk@@?

3. 7 UHE » (% 2cEkE?
4, BACA BEL P §F L AATE?
5

v A R EAF A

= ~10 * 19 p (Concurrent Sessions)
(=) »irEREL R P2 45 4 (International Frontiers in
Tracking Variation in Health Care)
d David Goodman ##24F 4 & * & =B FLE A7 iE R + ficdy o
BOZLEPE DL R mpiiﬁrgﬁ%%ﬁ o Y
RS GICR L) > & B RAERARE 0 R H 2 R F R
TRz At - BBAR S FIRRFECL > & o X RIT L g
PRSI R RS S (R 12) 0 kP EROFREGLL - 2
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Bl 12 & & x{«i}_’ ]4157“ a7 g AR e g B
(=) FEFHE Fh § E(Snart ways to create worry-free

continuous care)
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()&% 482 FahE R& =k % 4 (Building the monitor and

evaluation framework for the national health insurance

in Taiwan)
- RREERF AR ST E R ) R EAE TR R
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Making ), » @2 A ki FFRER A FEIRE - RS FHF
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woe b A A AP AN A R FER  H AL E SRR TR
37 2NRR RS Fidet o g AF I AEH S
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LireE kiad ) T

1
B9t Bedr WAL BhlF g > ea R4 Fx p2
i

YA AT UFRTRT R FAST 0 2 T R
BRIRIRF iR > 7 M F R F O hl I R TR AN %
PO ARG o R BEKTE SR ARF IR A ILRE
F B W fﬁ%ﬂz’Wﬁlﬁﬁi?ﬁhwﬁmf%%gp”ﬂ?m

f=q

SR EER 10281 Y 1P E 0 SRR LTIW, peER
Edpth ¢ FEFR 2 MR G v E R A R R E Rl Ry
WALT 5 4k > EORl- BPER LS 0 RUBRARApIRZ & B4 Rk
AT AERE DA FI RS BRI SR T -

L LR IAEE§

2017 & [SQua R & ¢ BEyspF @ 5 10 7 1 p 34 p > B ERG
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-~ Abstract |
Objective
Due to major public health incidents such as the SARS outbreak in 2003, Taiwan has
realized the importance of healthcare quality and patient safety. Active efforts have
been placed on the promotion of patient safety since 2004. The objective of this report
g prlrgcnly to share Taiwan’s experience in the promotion of patient safety in the past
lecade

Method

During 2003 to 2007, focus plan is to construct a safe environment and make
promotional tasks included: 1.Requesting hospitals to set up Patient Safety Committees,
create in-hospital patient safety plans, and discuss patient safety issues regularly;
2.The formulation of the Patient Safety Operation Guidelines to guide hospitals and
clinics in setting up Intemal operation procedures; 3.The determination of the top five
critical medical adverse events in Taiwan by means of questionnaire survey, and the
identification of annual patient safety goals; 4.Hold patient safety training courses
for allhealthcare providers (physicians, nurses, pharmccnsts] and managers; 5.Build
the national Taiwan Patient Safety Reporting System (TPR), and encourage hospitals
to participate in the reporting system; 6.Add patient safety in criterion of new hospital
accreditation; 7.Specify a Patient Safety Week in October every year, and encourage
hospitals to organize activities that engage citizens to participate; 8 Annually telephone
surveys to understand the people’s awareness and attitudes towards medical safety.
Beitween 2008 to 2012, focused on guiding insfitutions fo put the patient safety system
info practice, and work on promotion through campaigns, thus creating a positive
culture, Inviting experts to help institutions to build an internal vepomng procedure,
National patient safety culture surveys were conducted from 2 TeamSTEPPS
teaching material was introduced in 2008 to frain seed teachers, and team resources
management fraining was offered the next year. From 2010-2012, the “Surgical
Checkiist Campaign” was held to provide a free toolkit, and an award system was
designed to encourage participation from institutions.

§ Table 1 Key tasks for every stage §
H mrmgmnme 4
§ e e T g
: ' 4
Results:

Over 90% of the hospitals have instituted the creation of a Patient Safety Committee,
with highly ranked supervisors (deputy superintendent or above) functioning as the
chairman and regularly held quarterly meetings to discuss the In-hospital patient safety
plan. Statistics on medical quality improvement competitions have shown that themes
concerning patient safety Increosed from 30% é2005) to 80% (201 52

Since the launch of the TPR system in 2005, medical care institutions may report
abnormal cases in 3 ways: web-based reporting, instaliation of TPR software, and data
mopfblng An analysis of the changes in reporting methods showed that 86.4% of the
hospitals reported by paper in 2004, while cases reported via software represented the
Icrges1 percemcge recently(40,7%). In 2015, 70% hospitals used web-base repomng

e number of reporting over 100 cases annually increased to 18.4%.
6204 institutions participating , with a cumulative number of 374,652 cases reporf

3 Table 2 Reporting institutions and cases every year )
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Conclusion

A decade’s experience in promoting patient safety shows that the government may
enhance medical care institutions’ willingness to participate in patient safety promotion
by actively formulating patient safety policies and providing free tools [e? , reporting
software, surgical checkhs? toolkit). By analyzing the reported data, annual goals may
be established for major patient safety incidents. Through campaigns, medical care
institutions can be incentivized to contribute their resources and unite in the promotion
of improving patient safety.
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