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Gidi thiéu JCI va Vai tro cua JCI trong
trong Chat lwong cham soc strc khoe

khoe
MG

Lanh dao Kiém dinh Chat lwong

Joint Commission International (JCI) a t6 chirc
hang dau toan cau vé kiém dinh cic co s& chdm
sdc stre khoe, thiét 1ap cac tiéu chuin nghiém ngat
nham dam bao chat lwgng va an toan cho ngudi

bénh trén toan thé giéi.

Pham vi Toan ciu

V&i cac co s& y té duoc kiém dinh & hon 100 quéc
qudc gia, anh hudng cda JCl vurot xa ngudn goc tir
gdc tir Hoa Ky, thic day su cai tién chat lwong

lrgng toan cau.

Tiéu chuan Toan dién

Tiéu chuan kiém dinh cta JCl bao quét tat ca cac
cac khia canh ctia hoat dong cham séc strc khoe,
khoe, tir cham séc 1am sang dén quan tri va quan

quan ly co s& vat chat.

©

hreed
Cong nhan Xuat sac

Dat dwoc chirng nhan cta JCI la mot thanh tuu
twu danh gid, thé hién cam két cla té chirc y té
t& trong viéc cung cap dich vu chdm séc dang cap

dang cap thé gidi.



Nghién ctru Cai tién Chat lwong trong Y té

Thic day doi méi

Nghién ctru cdi tién chat lwong
lvong nham muc dich xac dinh
dinh va ap dung cac thuc hanh
hanh dya trén bang chirng dé
dé nang cao két qua diéu tri, an
an toan cho bénh nhan, va cai
cai thién chat luvgng dich vu

cham sdc y té..

Phuong phap khoa hoc
hoc khat khe

Nghién ctru nay si dung nhiéu
nhiéu phuwong phap khoa hoc
hoc khac nhau, bao gom phéan
phan tich dit liéu, l4p ban d6 quy
quy trinh va cac thi nghiém cé

c6 kiém soat, nham do lwong
chinh xac tac dong clia cac cai

cai tién.

Cach tiép can hop tac

Cac nghién ctru cai ti€n chat
lwong thuwong bao gdm cac
nhédm da nganh, bao gom bac st
bac si lam sang, nha nghién ctru
ctru va nha quan ly cung hop tac
tac dé thiét ké va kiém nghiém

nghiém cac can thiép mai..

Cai tién theo chu ky
PDCO-R&D

Tinh chat chu ky cia nghién ctru
ctru cai tién chat lvong cho phép
phép cac td chirc nhanh chéng
chéng thich nghiva diéu chinh
chinh giai phap dwa trén phan

phan hoi va két qua thuc té.



Tam quan trong cla viéc két hop tiéu chuan JCI véi cac no luc cai
tién chat lwong

Hiéu qua cong hudng

Viéc két hop cac tiéu chuan JCI vdi céc sdng kién cdi tién chat lwgng tao ra hiéu qua

hiéu qua cong hudng, thic day su ti€n bd toan dién va bén virng.

Do lwong hiéu qua

Tiéu chuan JCl cung cap mot khudn khé vitng chac cho viéc do luong va danh gia

danh gid hiéu qua clia cac nd lyc cai tién chat luvong.

Phuwong phap ti€p can toan dién-hé théng

Bang cach tich hop cac tiéu chudn JCI, cac t6 chirc cé thé ap dung mot phuong phap
phuong phap ti€p can toan dién hon d6i vai chat lwgng, dam bao rang tat ca cac

ca cac khia canh duwoc gidi quyét day du.

Tuan thd va kiém dinh

Viéc tuan thu cac tiéu chudn JCl cé thé din dén nang cao kha ndng tuan thi va dat

thu va dat duoc chirng nhan danh gia, gép phan cding cd uy tin cta td chirc.

chure.



Section I: Accreditation Participation Requirements ......coueeesssnsassessssenssssssssasasssssss! Health Care Tel::hnology (HCT} Standards

Accreditation Participation Requirements (APR) The folloy t of all standards for human subjects rescarch for academic medical centers. The stan

. Tth Edition in this chapeer arc presented here for vitho ir intent statements or measurable elements.
Section II: Patient-Centered Standards 1t Bth Edition {Prl\rinus) For more information about these standards, p! s on in this chapter, Standards, Intenes, and

Access to Care and Continuity of Car X Standard Standard New Measurable Element

Assessment of Patients (AOP)......... . Number(s) | Number(s) Description of Changes Standard Note: The req: : 00t apply to all hospirals that conduct clinical rescarch,
Anesthesia and Surgical Care (ASC) I [ Renumbered standard from MO with four measur- regardless of whether the hospital is an academic medical center.

Care of Paticnts (¢ 1 able elements similar to the 7th Edi

s Leadership Accountabilities
International Patient S ety Goals ( G) 9 Renumbered standard from MOT with five measur- HRP.01.00  Hospital leaders are accountable for the protection of human research subjects.

Medication Management and Use (MMU] 3 able elements similar to the 7th Edition. HRP.01.01  Hospital leaders eseablish the scope of the rescarch program.

Patient-Centered Care (PCC 49 AL HRP.01.02  Hospital lea seablish a palicy for sponsors of rescarch ro ensure their commirment to the

Section III: Health Care OISMiuﬁon Mmageme“t Standard HRP.01.03 W one of arch-related duties and functions of the spon
Facilit_\' L-{anagcmcnt and Sak.‘r_\’ (FMS) P - : provided through an o ommercial demic contract
Governance, ]_cadcrship and Direction (GLD) e 40 A accountabil, he outside contract rch organization are clearly defined.
Health Care Tech nnlog}r (H(
elemenes similar ro the 7th Edition.
New standard with three measurable elements
Staff Qualifications and Education (SQE) 3 Renumbered standard from
Section IV: Global Health Impact Standards 317 elements similar to the 7th Edition.
Global Health Impact (GHI) oo, 319

HRF.01.04

'
Program Safety
HRP.02.00 Th
HRP.02.01 hospital integrates the human subjeces rescarch program into the qualiy and patient

s program of the hospital.
HRP.02.02 i ms paticnts and familics abour how to gain access to clinical research,
nerable populations to

Human Subjects
Research Programs (HRP)

Section V: Academic Medical Center Standards .....co.oeeensecnssesssesssssssesnssesnsns

s oA ~N
Human Subjects Research Programs (HRP) I n I
Medical Professional Education (MPE) 33

An toan nguwoi bénh

Quan ly chat lwong
Tiéu chuan JCI nhan manh sy chu trong vao cac thu'c hanh an toan nguwoi bénh, JCl yéu cau cac hé thdng quan ly chat lwgng manh mé vai quy trinh rd rang cho viéc

bao gom viéc bao cao sur co, danh gia ruiro va giam satlién tuc. thu thap, phan tich di¥ liéu va cac sang kién cai tién hidu sust.

Lanh dao va quan trj PRI I L AT

’ ’ JCI nhan manh tdm quan trong cua viéc dao tao nhan vién, danh gid nang lwc va
L3nh dao hiéu qua va cac cau trdc quan tri rd rang rat quan trong trong viéc thuc i i :
) ’ phat trién chuyén mon lién tuc dé duy tri chat lvgng cham sdc cao.
day van hda chat lwgng va dam bao trach nhiém giai trinh.
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Medical Professional
Education (MPE)

Overview
| mieprating education of medical students and trainees into 2 hospital’s cperations needs i be consistent with
the hospital's mission, strategic plans, resource allocation, and quality program. The MPE standards emphasize
the safety and quality of cre provided to patients cared for by trainees and students as part of the bospital’s
services. The hospital's poverning entity and lesdership are responsible to ensuse that there is appropriate
supervision of patient care delivered in all teaching settings. Ensuring a rich and meaningful experience for
medical students and trainees requires many fctors in addition to the commitment of the poverning entity anc
hagtal lenderchip.
Traimees and sudents

»  aeoriented to the orpanization and relevant deparments

»  undentand and participaie in quality improvement activities; and

*  actively enpape in the hospital’s culiure of safety.
The hospital’s poveming entity and leadership
*  ooeate processes for the direction and sccountability of the hospital teaching: propram medical staff
members and other involved staff
*  arz knowledpemble shout the teaching programs based oa timely datadriven information; and
*  requise improvement processes in the teaching programs related oo patient care when opporunities

fior improvement emerpe.

Meote: Some standards requise the hospital to have a written policy, procedure, peopram, or other written docu-
menit for specific processes. Those standards are indicated by 2 @ icon after the standard et

Basic medical education

1. Mission and Values

Postgraduate medical

education

1. Mission and Outcomes

Continuing professional
development

1. Mission and Outcomes

2. Curriculum

2. Training Process

2. Learning Methods

3. Assessment

3. Assessment of Trainees

3. Planning and

Documentation
4. Students 4. Trainees 4. The Individual Doctor
5. Academic Staff 5. Staffing 5. CPD Providers

6. Educational Resources

6. Training Settings and
Educational Resources

6. Educational Context and
Resources

7. Quality Assurance

7. Evaluation and Training

7. Evaluation of Methods
and Competencies

&. Governance and
Administration

8. Governance and
Administration

8. Organisation

9. Continuous Renewal

9. Continuous Renewal
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Staff Qualifications
and Education (S0E)

Staff Qualifications
and Education (SQE)

Overview

A lhealth care orpanization nesds am appropriste variety of shilled, qualified people to filfill s mission and to
meet patient needs. The organizations leaders work topether o idemify the number and types of saff needisd
hased om the recommendarions from department and service leaders

Hecruiting, evabnating, and appointing staff are hest scromplished theouph a coordinated, sficient, and
mnifiorm proces. [t is also ssential io docoment applicant skills, knowdedpe, sdnction, and previons work
experience. [t is particalarly important to csefully review the credentials of medicl and nursing saff because
they are involved in dinical cre processss and work directly with patients. This represants the firt amd met
imporant opporunity for the hospiral to protect patients.

Orientation o the orpanization and programs, as well a5 orientation o sperific duties related to the position
is an impaortant process. Hesdth caee shomld provide staff with itiess oy bemrm and 1o
advance personally and professionally. Thus, in-service eduction and other kaaming cpportanities should be
aiffered o staff.

Im order to ensore saf physical and mental health, productivity, staff satisfaction, and safe woeking mnditions,
the crpanization provides a staff hesbth and sfery propram that cam be offened by the hospiral or provided
throuph contracied services. The program is dynamic, proactive, and indudes matters afecting the health and
weedl-heing of staff such s initial empdoyment health screenisg, control of harmfid scosparional sxpoare,
preventie immunistions and examinations, sfe patient handling, staff as ssoond victims, and common work-
relaind comditions.

Mote: Some standards requise the hospital to have 2 written policy, procedure, peogram, or other written docu-
memt for specific processes. These sandards are indicated by a @ ioon after the standard pe.

Standards

The following is a list of all smndards for this function. They are presentesd here for your oavenience withcat
thesir intent statements or meznwrahls dements. For more information sheat these sandards, plesse see the
mext section in this chapter, Standands, |mtests, and Measorable Elemets.

Planning
SQE1 Lﬁhﬂhqﬂulmmandmnsd!ﬁnhhﬂdaﬁnﬂmﬂhwmd
ather requisements of all staff members.
m‘l'l Each staff member'’s responsibilities are defimed in a cervent job descripticon. 8
SQE.2 -&pﬂmmandmnsdnﬂupmdlql proceses for recruiting,
null.-:‘q, appointing saif as well as other related procedures idestified by the hospiral.
SQE3  The hospial wses 2 defined process to enmure that dinical staff knowledpe and skills ase consisiem
with patient nesds

The hospital uses: a defimed process to ensure that noadinicl saff knowledpe and shills are

mesistent with hospital meeds and the requirements of the position.

There is doc | personnel inf for each s member. &

A siaffing stratepy for the hospital, developed by the leaders of hospital departments and services,

idemtifies the numbes, types, and desired qualifictions of saf. &

SOE.B.1 The saffing stratepy is reviewed on an oagoing basis and updated a5 necessary.

Al dinical and noadinical stff members are oriested to the heapital, the department or unit to

which they are smipned, and o their specific job responsibilities =t appointment 1o the saff.

Each staff member receives cnpoing in-service and other education and trining o maistzin o to

advance his or her skills and knowledpe.

SOEB.1 Saif members who provide patient care are trained and demonsiraie competence in
the resuscitative techmiques specific to the level of training identified.

SQEA8.1.1 Other saff identified by the hospital am tined and an demonsirae
appropriate competence in rescitive echmiques.

Staff Health and Safety

SOEB.2 The hospital provides 2 s health and safety program that addreses s physicl and
mental health and safe working conditions. B

SOEB.3  The hoapital idestifies staff wheo are at risk for exposare o and possible trarsmission
of vacrine-preventable diseases and implements a saff vactination and immuniation

program. &

Determining Medical Staff Membership

SQE.9

The hospital has 3 uniform process for pathering the medentials of those medic] s members

permitted to provide patient care without supervision. (&

SOE.B.1  Meidical saff member' sdumtion, licmmere/repistration, and other credestials
resquired by law cr repulation and the hospis] are werified and kept corvess. B

SOE.B.2 These is 2 uniform, mansparent dedsion process for the initial appoistment of medical
staff members B

The Assignment of Medical 5taff Clinical Privileges

SQE.1

@ The hospitl has a standardized, objective, evidence-bhased procedure to aurhorize medical saff
members to admit and to treat patients and/or to provide other dinical services consistent with

Ongoing Professional Practice Eﬂluahm of Medical 5taff Members

SQE.1

1 The hospiml uwss an i | process to evaluate the quality and sdery of the patient
unpmﬂdhyﬂ:hmﬂdmlmﬂnbﬂ@

Medical Staff Reappointment and Renewal of Clinical Privileges

SQE.1

2 At least ewery three years, the hospital determines, from the ongoing professional practice evaluarion
«of each medical staff membes, if medical staff membership and dinical privilspes are to continue:
with or without modifaton. B

ST TS e Eoormo (5QE]
Mursing Staff
SQEA3 The hospiral has 3 uniform process m pather, 1o verify, and to evaluste the nursing saffs credentials
Mliczeese, exducarion, training, and experience). B

SQEA4 The hospital has 2 sandardined peocess to idemtify job responsibilits and o make dinical work
assipnments bewed on the nursing staff member's credentials and any repulatory requirements.
SQE. 141 The hospital has 2 standasdized process for nunsing staff panticipation in the hospital’s
quality improvement activities, induding svaluating individual perfommance when

Other Health Care Practitioners
SQEAS The hospital has 2 unifioem proces i pathes, to verify, and b0 evaluste other health care
practitioners’ credentials {license, educstion, training, and experience). B
SQEAS The hospiral has 3 uniform process w identify job responsibiities and o make dinicl woek
assipnments bewed on other health e practitioners’ credentials and any regudamey requicements.
SQE.18.4 The hospital has 2 uniform process for other health care practitionen” participation in
the hospital’s quality improvement activities.
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Standards

The following is a list of all standards for this function. They are presented here for your convenieance without
their intent statements or measurabde dements. For mose informaticon abowm these sandards, please s the
mext section in this -:I'Lq:lu:r, Standards, Intesix, and Memairahle Flements.

Management of Quality and Patient Safety Activities

GPS.1 A quslified individual(s) puides the implementztion of the hospitals program for quality
improvement and patient safety and manapes the activities needed to crry out an effective propram
of continuous quality improvement and patient safety within the hospital, )

Measure Selection and Data Collection

GPS.2  Quality and patient safety program saff support the measure selection process throuphout the
hospital and provide coosdination and intepration of measorement activities throughout the
haspital.

GPS.3  Hospital leadership builds 2 coltare and environment that ris implementation of evidence-
hased care thromph the use of curent scientific knowledpe and information to suyppont patient e,
headth professicnal education, dinical research, and management.

Analysis and Validation of Measurement Data
QPS.4  The quality and patient safety propram indudes the appresation and amalysis of data to support
patient care, hospitl management, and the quality manapement program and participation in
eviemal databases
@PSA4.1  Individuals with appropriace expenience, knowladpe, and skills systiematiclly seprepate
and analyze data in the hospital.
QPS.8  The data analysis process induwdes at least one determination per year of the impact of hospitalwide
priority improvements on st and eficiency
GPS.8  The hospital uss an internal process to validate dara. (B
GPS.7  The hospital uss 2 defined proces for identifying and managing sentingd events. (B
@PS.T.4  The hospital mses 3 defined process for identifying and manaping adverse, no-harm,
and mear miss evemts. 7

QPS.8  [Dan are abways analyred when undesirable teends and variation are evident from the data. @
Gaining and Sustaining Improvement
QPS.8 [mprovement in quality and safety is achieved and suszined.

QPS.10 An ongoing program of risk manapement is used to identify and to proactively reduce umanticipated
adverss events and other sfety risks io patienis and saff. @

Medical Professional
Education (MPE)

Overview
Imteprating sdwaarion of medicl sudenis and trainess into a koapital’s operations needs o be consistent with
the hospital’s mission, strategic plass, resource allotion, and quality program. The MPE standands emphasize
the sfety and qualicy of @re provided to patiests cased for by tminees and studenes as part of the hospital’s
services. The hospialls poverning entity and leadership are nspossible to ensure thar there is approprise
supervision of patient care delivered in all teaching s=ttings. Ensaring a rich and meaningful experience for
mexdical stodemis amd irziness requires many Boors in addition o the commibmest of the powermning entity and
hospital leadership.
Traimees and sudenis
=  are oriceied o the copamivation and relevant depanments:
=  undersand amd participaie in quality improvemenst activities: amd
=  actively enpape in the hospital’s coltwre of safisy.
hospital’s poeeming @ntity and leadership
- creae processes fior the direction and sccowntshility of the hospital teaching propram medical siaff
members and other invobved saff
are kmowledpeable about the traching programs based om timely data~driven informaticon; amd
requiss improvement processes in the traching programs related oo patiest care when opponumities
for imp roeemmemt STneTEE.
Miote: Some standards requics the hospiel o have 2 written policy, 1re, ram, or octher written doo-
mﬁﬁrmﬂﬁﬁcpmﬁmmﬂﬂuﬂsminiﬁ:ﬁih:@tﬂnlﬁﬁdﬂ%m

Standards

The following is a list of all smandards for this function. They are presentesd hene for your cosvemience without

their intent sarements or mesmrable slements. For more informarion about these sramdards, plegse see the

next sextion in this chapter, Sandands, Iotents, and Measarable Flements.

MPE1 The hospital’s poverming body amd leadership of the hospital approvs and monior the participation
of the hospitald in prosviding medical edomtion

MPE.2 The hospital’s dinical siaff, patieni population, techeolopy, and facility are consisiesst with the poals
amd objectives of the education program.

MPE.3 (Jinical reaching staff are idemtied, and each saff member'’s rode and relationship to the acdemic
insintiom i defimed.

MPEA4 The hospital undersiznds and provides the requiced
for each tvpe and lewel of medicl sudent and traimes

MPEE Medicl educaiion provided in the hospital is coondimared and mamaped throopgh a defined
operational mechamism and mamapement srocmre.

amd intensity of medicl] sopervision

¢ T AR INTIENI TGO ATRERITATTGN S TNTLAESS PR SATALY, T B
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MPES Malicl sudents and traines compdy with all hospital policies and procedures, and all care is
prowidied within the quality and petient sfety parameters of the hospial. &
MPET Malicl ranees who prowide cre or services withiin the hospinl—oniside of the pameters of

thizir academic propram—are pranced permissicn to provide theee services throuph the heepitals
estahlished crn:Em.i...ng, privilzging, job specifiction, or other relevant prooesses.
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C10.2

AP DUNG KET QUA NGHIEN ClrU KHOA HOC VAO VIEC CAI TIEN CHAT
LUONG KHAM, CHUO’A BENH VA NANG CAO HOAT PONG BENH VIEN

Murc Cac bac thang chat lwong Minh chirng
1.Khéng ap dung KQNCKH do BV thwc hién hodc NC trong nwéec, |- Khéng tim thdy dwoc bang chirng BV da ap dung (Mau ké hoach
qudc té da dwoc cong bd vao viéc cai tién chat lwong KCB va nang| ap dung trong H6 so Bé cwong, Nghiém thu, Bao cao Sau nghiém
cao hoat dong BV. thu)
Mec 1 | 2.CO tién hanh thu thap, tim kiém va tong hop KQNC hoéc sang kién, |- Cé danh sach phan cong (Ma C10.2.1.2a) ,
thanh cbng cua don vi khac trong va ngudi nwdc phuc vu cho viéc |- Cé bang DS cac kinh nghiém hay, két qua NC, sang kién... da tim
cai tién chat lwvong KCB va nang cao hoat déng BV kiém dwoc (M4 C10.2.1.2b-M4u 6.1)
- C6 bang trich dan cac TLTK, tén don vi c6 sang kién hay. (Ma
10.2.1.2b-M3au 6.2)
3.Lap danh muc cac KQNC tiém nang, khuyén nghi mang tinh kha thi, |- Cé bang danh muc cac KQNC tiém nang, khuyén nghj mang tinh
c6 thé ap dung tai BV dé cai tién chat lwong KCB va nang cao hoat| kha thi, cé thé ap dung tai BV (M4 C10.2.2.3a-Mau 7).
dong BV. - NVYT trinh bay dwoc cach phan loai cac dé xuat khuyén nghi
trién khai theo cac KQNC, kinh nghiém hay da thu thap dwoc :(Ma
) C10.2.2.3b—M4&u 8): Phan loai San pham KHCN trong dé cuwong,
Mirc 2 bao cao nghiém thu, bao cao sau nghiém thu).
4.C6 xay dwng ké hoach va 16 trinh trién khai ap dung cdc KQNC/sang |- C6 ban ké hoach va 16 trinh trién khai ap dung cac KQNC/séang
kién dé cai tién chéat lwong KCB va nang cao hoat déng BV kién dé cai tién chéat lwong KCB va nang cao hoat dong BV (M4
C10.2.2.4—M4&u 8) : MAu ké hoach ap dung trong H6 so dé
cwong, bao cao nghiém thu, bao cao sau nghiém thu)
5.C6 trién khai 4p dung it nhat 03 KQNC vao thwc tién dé cai tién chat|-Co gidy chirng nhan it nhat 03 KQNC/sang kién, ké hoach trién
e e lwong KCB va nang cao hoat déng BV. khai 4p dung, ndi dung sang kién (M4 C10.2.3.5a)
1

- B40o cao két qua ap dung NC( danh gia trwdc va sau khi ap dung)
(Ma C10.2.3.5b)



https://docs.google.com/spreadsheets/d/1-h31lfSDTi6P177aPUhRwQOkuMGS8HGF/edit
https://docs.google.com/spreadsheets/d/1-U7GlzVZYdLpbvOxWk18DJNT51VhefMS/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-eaEfdjYXTYPpZlBYx5mq5JP1e4wcy6R/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-eaEfdjYXTYPpZlBYx5mq5JP1e4wcy6R/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-e9GBZpixhPEjHvW7ZKz2jHpjrXJkAsf/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-esF-y4Eols409jeh1AN3ahGlYkd8KDg/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-esF-y4Eols409jeh1AN3ahGlYkd8KDg/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-esF-y4Eols409jeh1AN3ahGlYkd8KDg/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-esF-y4Eols409jeh1AN3ahGlYkd8KDg/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-h31lfSDTi6P177aPUhRwQOkuMGS8HGF/edit
https://docs.google.com/spreadsheets/d/1-h31lfSDTi6P177aPUhRwQOkuMGS8HGF/edit

C10.2

AP DUNG KET QUA NGHIEN ClrU KHOA HOC VAO VIEC CAI TIEN CHAT
LUONG KHAM, CHUO’A BENH VA NANG CAO HOAT PONG BENH VIEN

Murc Cac bac thang chat lwong Minh chirng
6.C06 trién khai ap dung it nhat 04 két qua nghién clru vao thuc tién dé |- Cé quyét dinh cdng nhan két qua nghién ctru/ sang kién, ké hoach
cai tién chat lwong kham, chira bénh va nang cao hoat déng bénh trién khai ap dung cac két qua nghién ctru/sang kién, ndi dung
vién. sang kién (M4 C10.2.4.6a-M3u 6.1+ Minh ching)
- B4o céo két qua ap dung nghién ctu danh gia trwéc va sau khi ap
dung (M4 C10.2.4.6b-M4u 8+ Minh ching)
Muc 4 i i i
7.C6 khao sat, danh gia hiéu qua viéc ap dung két qua nghién ctru vao |- C6 cac bang chirng da tién hanh khao sat, danh gia hiéu qua viéc
thwe tién, co so sanh trwdc — sau khi ap dung. ap dung két qua nghién clru vao thuc tién, cé so sanh trudc — sau
khi &p dung cac sang kién, két qua nghién ciru (M4 C10.2.4.7a-
Mau 8 +Minh ching)
8.Co trién khai ap dung it nhat 05 két qua nghién cru vao thyc tién dé |- Cé gidy chirng nhan it nhat 05 két qua nghién ctru/ sang kién, ké
cai tién chat lwong kham, chira bénh va nang cao hoat dong bénh hoach trién khai 4p dung cac két qua nghién ctru/sang kién, noi
vién. dung sang kién (M4 C10.2.5.8a-m4u 6.1)
- Bao cao két qua ap dung nghién ctru (danh gia trwéc va sau khi
ap dung) (M& C10.2.5.8.b—M3au 8)
Murc 5

9.Cé it nhat 01 sang kién hodc gidi phap méi ve cai tien chat lwgng
kham, chira bénh dwa trén nghién clru; dwgc dang ky ban quyén sé&
hiru tri tué.

- C6 it nhat 01 Sang ché hoac gidi phap hiru ich da dwoc dang ky
ban quyén s& hivu tri tué. (M4 C10.2.5.9.a-M4u 6.1)

- B4o cao két qua ap dung cac sang ché/giai phap hivu ich. (Ma
C10.2.5.9.b-MAu 8)



https://docs.google.com/spreadsheets/d/1-U7GlzVZYdLpbvOxWk18DJNT51VhefMS/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-esF-y4Eols409jeh1AN3ahGlYkd8KDg/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-esF-y4Eols409jeh1AN3ahGlYkd8KDg/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-U7GlzVZYdLpbvOxWk18DJNT51VhefMS/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-esF-y4Eols409jeh1AN3ahGlYkd8KDg/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-U7GlzVZYdLpbvOxWk18DJNT51VhefMS/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
https://docs.google.com/spreadsheets/d/1-esF-y4Eols409jeh1AN3ahGlYkd8KDg/edit?usp=drive_link&ouid=106750538201539235823&rtpof=true&sd=true
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Tiéu chuin Khat khe

Joint Commission International (JCI) d3 thiét lap
mot bo tiéu chuan chat luvgng toan dién ma cac

bénh vién va té chirc y té phai tuan tha.

Hop tac Pa nganh

Viéc xac dinh cac tiéu chuan JCl quan trong anh
trong anh hudng dén nghién ctru cai ti€n chat
chat lvong doi héi suw tham gia clia ca cdc nhom

nhédm lam sang va nghién ctru.

Phan tich Khoang trong chi tiét

Can tién hanh phan tich khoang tréng mét cach
mot cach chi tiét dé xac dinh cac tiéu chuan JCI
chudn JCI ndo |a quan trong nhat va cé tac dong
tadc dong |&dn nhat trong viéc nang cao chat

chat lvgng thdng qua nghién clru.
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Tich hop Dt liéu cai tién chat lwong

vao Bang diéu khién

1 Tich hop dir liéu

Tich hop lién mach cdc ngudn dit liéu cai tién chat lvong vao bang diéu khién, dam

bao kha nang hién thjva truy cap dir liéu theo thoi gian thuc..

y) Ky thuat truc quan hda

St dung cac ki thuat tric quan hoda dit liéu nang cao dé trinh bay céc chi s hiéu

s6 hiéu suat, xu hudng va thdng tin chi ti€t mot cach rd rang, dé hiéu.

3 Kha nang phan tich chi tiét

Cho phép ngudi dung khdm phd sau hon vao dit liéu, tim ra nguyén nhan goc ré va

nhan gdc ré va xac dinh cac linh v can cai thién.



Tan dung bang diéu

khién cho quyét

dinh dwa trén dir liéu

5

Thong tin toan dién

Bang diéu khién téng hop dit liéu quan trong, cho
trong, cho phép kham pha cac xu hudng va mo
mo hinh tiém &n dé dua ra cac quyét dinh chién

chién lwoc.

O,

Can thiép kip thoi
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9,

-
Xac dinh co hoi

Bang céach gidm st céc chi s6 chinh, cé thé xac
dinh cac linh vue can cai thién va thic day cac sang

ki€n nang cao chat lwong cu thé.

oll0

Chién lwoc dwa trén dir liéu

S dung bang diéu khién dé theo dai tién do, do
do lwdng tac dong va tinh chinh cac chién luoc cai

luoc cdi ti€én chat luvong theo thoi gian.




Hiéu qua chia Bang diéu khién giam sat

Giam sat lién tuc

Thuong xuyén xem xét bang
diéu khién dé dam bao né van
van phu hop véi cdc muc tiéu cai
tiéu cai tién chat lvgng dang
phat trién va cic tiéu chuan JCI.
JCI. Thu thap phan héi tir nguoi
nguwdi dung dé xac dinh céc finh

[inh vuwe can cai thién..

Chi sé hiéu suat

Thiét 1ap cac chiso hiéu suat
chinh dé theo ddi tdc dong cla
cla bang diéu khién, chang han
han nhw d6 chinh xac cta dir
liéu, tinh kip thoi cha cac ban
cap nhat va mirc d6 tuong tac
tac cia ngwoi dung. Phéan tich
tich cac xu hudng dé xac dinh co

dinh co hdi téi wu hda.

Cai tién lap di 13p lai

Tan dung dit liéu tir bang diéu
diéu khién dé théng bdo céc cai
cai tién dan dan. Thr nghiém cac
cac tinh nang hodc hinh anh
mdi, sau d6 thu thap phan hoi
héiva diéu chinh dua trén nhu

nhu ciu cda ngudi dung.

Suw phu hop to6 chirc

Dam bao bang diéu khién tiép
ti€p tuc ho tro chién lugc cai
tién chat lwgng va quy trinh ra
ra quyét dinh cla t6 chirc. Péng
Dong bd vai cac bén lién quan
quan dé duy tri tinh lién quan va
quan va t6i da hda gid tricla

bang diéu khién..



Co hdi cai tién lién tuc

Mé rdng pham vi Badng diéu khién

Thudng xuyén xem xét bang diéu khién va xac
xac dinh cac tiéu chuan JCI méi hodc cac chi s
chi s6 cai tién chat lwgng cé thé duoc tich hop

hop dé cung cap cdi nhin toan dién hon.

Tu dong hda thu thap di¥ liéu

T6i wu hda quy trinh thu thap dit liéu bang cach
cach tich hop véi cac hé thdng hién co va tu

tuw déng hoa viéc chuyén dit liéu dén bang diéu
dieu khién, giam bét nd luc thd cong va cai

thién tinh kip thoi.

Cai thién truc quan hoéa dir liéu
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Thuc day Sw tham gia cla cac bén
bén lién quan

Tich cwc tuong tac vdi cac bén lién quan dé thu
dé thu thap phan hoi, hiéu nhu ciu dang phat
phat trién cla ho va lién tuc cai tién bang diéu
diéu khién d& dam bao né van 1a mdt cong cu ra

cu ra quyét dinh cé gia tri.



Mé& rong Bang diéu khién dén cac co’ s& Y té khac

Tuy chinh
1 | ZRNOEOONEONE@ P GO ORR BUOBON OOP N b NE POE N2 MNUN F2 NOE NR F2 OOUN OOMP B
Tich hop
p
Tich hop lién mach bang diéu khién vdi cac hé théng dit liéu va quy trinh lam viéc hién co.
Pao tao
3 Cung cap dao tao toan dién dé dam bao viéc dp dung va str dung hiéu qua.
qua.

M& rong bang diéu khién dén cic co sd'y té khdc doi hdi mot cach ti€p cin can than, xem xét nhirng nhu cau va han ché ddc thu cda tirng t6 chirc. Diu nay bao gdm
Diéu nay bao gbm viéc tuy chinh bang diéu khién, tich hgp nd vdi cc hé théng hién cé va cung cap dao tao kj ludng dé dam bao viéc dp dung va sl dung thanh cong.

dung thanh cong.



Bai hoc kinh nghiém va thuc

hanh tot nhat

Phat trién I3p lai

Trién khai bang thong tin theo cach
cach linh hoat, 13p di |3p lai dé nhanh
nhanh chéng thu thap phan héi va

va thuc hién cai tién.

Giam sat lién tuc

Thuong xuyén xem xét hiéu suat cla
bang thong tin va diéu chinh dé dam
bao bang théng tin luén phu hop va

hiéu qua.

Pao tao toan dién

Cung cap dao tao toan dién cho tat ca
tat ca cac bén lién quan dé dam bao
bao viéc ap dung va stir dung bang

bang théng tin hiéu qua.

Mé réng ki€n truc
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Nhirng diém chinh

Suw lién két la rat

quan trong

Dam bao céc tiéu chuan JCl dugc lién
lien két chinh xac vdi cac s6 liéu
nghién ctru cai tién chat lvgng la diéu
diéu can thiét dé gidm sat va ra quyét

quyét dinh hiéu qua.

Cai tién lién tuc

Can phai thwong xuyén xem xét va toi
va tdi wu hda bang théng tin dé thich
thich rng véi nhu cau thay d6i va xac

xac dinh nhirng co hoi mai.

Phwong phap tiép can
dwa trén dir liéu

Viéc tich hop dir liéu thoi gian thuc
thwe vao bang diéu khién tap trung
trung giup cac bén lién quan dua ra
ra quyét dinh sang sudt dua trén dir

di liéu.
Vuwot qua thir thach

Chi déng gidi quyét cac rao can xung

xung quanh viéc thu thap dit liéu, tich
tich hop va su tham gia clia t6 chirc 13
chirc 13 chia khéa dé trién khai bang

bang thong tin thanh cong.



Hoi dap

Lam r& hodc théng tin b sung vé ban db chién luoc gitta cac tiéu chuan JCI (Uy ban

chung qudc té€) va nghién clru cai tién chat luong.

CE s

L B |

Khoang tréng di¥ liéu va cac biéu mau, phwong thire thu thap dit liéu e -
Sl el :
-t ]l

i

Viéc tich hgp cong nghé phéan tich dit liéu tién tién va cong nghé Al vao bang thong tin ¢

thé nang cao hon nira khad nang ra quyét dinh dwa trén dit liéu va cdi tién chat lugng lién

tuc.
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