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W @QualityForum #quality2019

Practical Information
International Forumon

QUALITY&SAFETY
% inHEALTHCARE

ﬁ Evening Reception
Continue networking at the International Forum.
Thursday 19 September, 17:30 onwards at the Marriott Hotel.
Purchase your ticket for the Evening Reception from the Enquiries Desk, Level 3.

18-20 September 2019 | Taipei Marriott Hotel, Taipei

Assistance If you have any questions or require any information, please
ask a member of the International Forum team (they will be wearing
green shirts) who will be able to assist you.

The International Forum app

Benefits of the app

*  Personalised schedule
*  Easily connect with fellow attendees
¢ Full session and speaker details

* Information about sponsors and
exhibitors

Registration will be open from 07:30 each day.

On Arrival please bring your printed e-badge with you and head to
Level 3 to collect your badge holder and event guide. Your badge will
then be scanned by one of our team. You do not need to go to the
Enquiries desk if you have printed your badge.

Downloading the app

1. Search for Eventsforce in your app
store and download

Event Guide :
Transforming Quality

for Tomorrow

2. Click Create an account on the
bottom right

3. Sign up using the email address
you registered with
Verify!

5. Tapthe Upcoming Events tab at
the bottom of your screen

6. Click code at the right of the
search bar and enter Forum2019

7. Select our International Forum

event and download

Certificates of Attendance All attendees will receive a general

certificate of attendance. This will be emailed to you two weeks after the
event.

ePoster Stage Sessions These will take place in the Exhibition Hall on
the two main event days, Thursday 19 - Friday 20 September. These
sessions provide a great Opportunity to hear the poster authors talk
about their project during a 3-minute quick fire Ppresentation on our
ePoster Stage (see full details on page 22).

Wifi Access is available on Level 3and 5. Please select network
InternationalForum and enter password forum2019.
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Issue highlights

Handouts and
Presentations

Wellbeing activities

ing Reception e
Evening P Say hello to our

Q&A with keynote speakers ePoster presenters

Our exhibitors

Handouts and presentations made
—_— available by speakers can be found online

L boutth and in the International Forum App.
earn more about the
projects displayed as internationalforum.bmj.com/

Posters by speaking to the handouts-taipei-2019
ePoster presenters! They

will be wearing a bright
orange sticker and will be

ready to speak to you.

550 gPosters

forfloorplan

Institute for
Healthcare
Improvement

internationalforum.bmj.com
@QualityForum #Quality2019




Don’t forget to join in the
conversations on Twitter.

Tweet using #Quality2019
Follow us on @QualityForum
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| Profile of Taiwan
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MINISTRY OF HEALTH AND WELFARE

Population 23.59 million
Land area 36,197 km?
Ageing (65+ y/o) (2018) |14.6 %

, USS 24,377 (nominal)
GDP per capita (2018) US$ 50,500 (PPP)
Crude birth rate (2018) 7.70 %o
Crude death rate (2018) |7.33 %o
Infant mortality(2017) 3.9 %o
Maternal mortality 11.6 o/0000
(2017)
NHE to GDP (2017) 6.44 %
Life expectancy (2018) 80.7 (Average)

Source: MOHW, The World Factbq

»84.0 (F) 77.5 (M)
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Health Care Index (2019 CEOWORLD Magazine)

100
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MINISTRY OF HEALTH AND WELFARE

Overall score
Infrastructure
Professionals
Cost
Medicine
Availability
Government
Readiness
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Comprehensive Healthcare System
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MINISTRY OF HEALTH AND WELFARE
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Taiwan’s Major Social Insurance Programs

Labor Insurance

Government Employee Insurance

National Health Insurance

National Pension

2"d Generation NHI

(il
X ?A%J'Z:“H - I e
A BT A A B B e

"/ MINISTRY OF HEALTH AND WELFARE
QUL
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| Key Features of Taiwan’s NHI

Coverage

Compulsory enrollment for all citizens and legal residents (99.9% of
the population is covered by the NHI)

Administration

Single-payer system run by the government

Financing Premiums

Benefits Uniform package, copayment required

Providers Contract-based
93.03% of healthcare providers contracted with NHI

Payment Plural payment programs under the global budget payment
systems

Privileges Premium subsidies and copayment waivers for the disadvantaged

N B £ R M OB

MINISTRY OF HEALTH AND WELFARE
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Major Achievements of NHI

100

90

Hea lth A-F%irs fREEiE 545t “Reflections on the 20th Anniversary of Taiwan's Single-Payer 80

National Health Insurance System,” Health Affairs March Issue 70

@ EEBIER The United States Senate Subcommittee Hearing - Access and Cost: .

g8 isw What the US Health Care System Can Learn from Other Countrie
50

!:ISB(.F ‘bX) ZEEEWIRTT Taiwan has a well-run health care system
al bank "
(T,;'h(‘ ,'.\'c\[l ﬂork @imcs #FAFeER Taiwan’s Progress on Health Care by Uwe E.
7 NATIONAL
5 5 ‘ NGC D t. featun “Tar v
ggNGP':IAEr"'c b IESEE ocumentary featuring “Taiwal
TIME BS{CREEE Health Insurance Is for Everyo! .U . l
m’ E£E7S49MWi8 CPS Special: Global Lesso; niversa
A0 Health Care
@he Washington Post wEEw@ELSE 5 Myths About Health C Coverage
o L3
| | *High Equality
7 - Taiwan featured in one
@ PBS = AT Service's (PBS)Frontline . g q .
[ J
Ehe New Nork Times #6538 “Pride, Prejudice, Insuran ngh Public

atisfaction

*Comprehensive

Benefit Coverage
eCare for the *Convenient Access

*Mutual Assistance

Disadvantaged
*Secured
Foundation in
- Disasters

eAffordable Cost

81
786 80 798

Public satisfaction rate is
around 80%

85.8 86.5




| Emergency Medical Care Network

m Recognized institutes as emergency responsibility
hospitals according to their Emergency Care
Capacity since 2009

o Level | (Basic):80 hospitals

e Within 30 minute’s driving time, providing general emergency care and transfer
service.

o Level Il (Intermediate): 79 hospitals

* Providing specific care for time-sensitive disease e.g. acute stroke, ACS and major
trauma in weekdays. Some may also provide high risk pregnancy and newborn
care.

o Level lll (Advanced):41 hospitals

e Within 60 minute’s driving time, providing 24/7 care for time-sensitive disease
e.g. acute stroke, ACS, major trauma, high risk pregnancy and newborn.

m 14 transferring network by the level Ill
responsibility hospitals as base

B £ mw F A

MINISTRY OF HEALTH AND WELFARE
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| Eliminating Health Inequality (1/2)

B £ m F A

MINISTRY OF HEALTH AND WELFARE

e Strengthen local medical
care capacity

e Emergency helicopter
service.

e Train local medical
Personnel

e Enforce a pilot planin 4
areas

¢ Provide screening,
diagnosis, treatment, and
follow-up service

33



| Eliminating Health Inequality (2/2)

Improvement Plan for Underserved Area
— Local Western Medicine Clinics IDS Program
' , Remote Area et Pssscunsest E

Build medical
infrastructure

* Maedical center support
manpower

* IDS brings care to remote
areas

* Patients in remote areas .
access services provided ¥

by a medical center Remote Area Regional Ho ital

Medical Center

physician "

* Establish hOSp'taI Improvement Plan for Underserved Area
information systems — Regional Hospital or Higher

f"]) 5 mwm ¥ =

MINISTRY OF HEALTH AND WELFARE 34




| Healthcare System Structure

Functions

Secondary Care

Primary Care

Clinics

Vertical Integration

(Physicians and Hospitals)
Physician-Patient
Relationshi

B £ m F A

MINISTRY OF HEALTH AND WELFARE

35



| Medical System Reform: Referral System

6. Strengthen the 1
management of medical
care corporate

6
Referra
I
O. Support health literacy System
5
4. Strengthen continuous care 4

among hospitals and clinics
W B 4 iR

MINISTRY OF HEALTH AND WELFARE

1. Enforce primary care

2. Remodel copayment for
tertiary & emergency care

3. Ensure tertiary care focus on
critical/ emergency care

36



Change in Patients Seek Medical Services

120.00%

100.00%"

80.00% - -
®Medical Centers
®Regional Hospitals

60 00% - MH ®District Hospitals

- 0

®Clinics

40.00% -

20.00% -

0.00% T

B £ @ F J 2017 2018

MINISTRY OF HEALTH AND WELFARE 37



Long-Term Care 2.0

W B 4+ i@ OF O

MINISTRY OF HEALTH AND WELFARE
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Changing Population Structure

Rapidly Aging Population Changes in Family Structure

N .

- f . * Fewer and fewer members in household
2 o .| Super Aged Society
& “ : 4 38.9% 4
5 o | Aged ) 7,152,000

J70 - . '\ .
o3 : I\\\_,Sszgg. 3.5
o 350% Aging Society w Vi -
anr) /: ) 3
{5 : . —
aQ 0 : : =)
5 300% 7 : 23.5% < 25
o 4,323,000 @
>~ 250% - : = )
k_li_l : 145% : E
~" 20.0% - § 3,434,000:: E 1.5
2 : 13.2% : S
S o150% 3,108,000 - i 19% = 1
f_:. P74% : 59% : 188100 &
S oo | 1,490,000 & s
S
S 50% | Over 65 Over 75 0
\‘3\/ years old years old THLONNRAAIOEHANNTLTMONNIIOEHANMT LN ON

NN NDNOO0OO0O00O000O0O0d e ded o o =
0'0%\\1’1\\\1\\\f"\\\\:\\\l‘\\\‘i\\1{\\\1 TTTTT TTTTT 2&2222888828888888888888

1993 2016 2018 2026 2061

Note: Population figures after 2018 are estimated figures
Data source:
1. National Development Council (2016) Population estimate of Taiwan (2016-2061) , http://goo.gl/d4kckk

B £ m@ 2. Department of Statistics (2016) Monthly report of the Interior Statistics Jan-Nov, http://goo.gl/05L1A4
MINISTRY OF HEALTH AND WELFARE . . ’ 39
3. Ministry of Interior




| Launched Long-Term Care 2.0 (LTC 2.0)

Challenges & Problems : . Objectives :
s Accessible o
 Slowness of care service * Optimizing the upstream
resources development prevention

)

e Disconnection of care service * Providing multi-functional

& medical service community-based services

* Inaccessibility & inflexibility * Constructing a

of care service supply Person-c community-based healthcare
Integrated ati-11- b  Continuoui€am network

s -

i

B £ m@ F A

MINISTRY OF HEALTH AND WELFARE
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Services and Targets of Long-Term Care 2.0

HOME COMMUNITY -

& S 3 8
I
< Homecare > )
Community Senior Centers GansportatiD
@e nursing >

Qeableme
Programs for prevent or delay
disability and dementia

< Support service centers for family caregivers

Extend Healthy

Life Maintain Features, Shorten Bed-ridden Tme
B £ 1@ Fl A
MINISTRY OF HEALTH AND WELFARE 41




Respit serwce units

Accessible Comprehensive Care System

m * Integrates medical care, LTC services, housing,
' prevention, and social assistance

*
Care management center
-

e Receive care within a 30-minute drive

Meals &
nutrltlon

Tier A — Community integrated service center

m Coordinate and link care service resources according to the
care plan designated by the care managers
m Establish localized service delivery system that integrates and
connects to B-tier and C-tier resources
Tier B- Combined service center

m Elevate community capacity to provide LTC services
m Provide diverse services for the public

e

Eoster care home

&

Assistive device -
resgurce centers Q
Home nursing
centers

ransportation

Rehabilitation‘ﬁ'

B 4+ B O = m A:478 centers, B:3090 institutions, C:1578 places (2018)

MINISTRY OF HEALTH AND WELFARE

Tier C— LTC stations around the blocks

m Implement primary prevention programs
m Part of C-tiers provide respite service in the neighborhood

42



Connected with Medical Services to Provide Continuous Care:

Integration of Discharge Planning Services

Receiving evaluation 3 days
e before being discharged

Receiving services within 7 days
N B & @’ AR f . h
MINISTRY OF HEALTH AND WELFARE arter returnin ome

* At the end of Aug. 2018,
there were 184 hospitals
participating in the program

e 35,149 people had been
evaluated and got the LTC

services during Apr. 2017 to
Dec. 2018

* Hospitals which join the
program would get
NTD1,500 points/time

43



Connected with Medical Services to Provide Continuous

Care:-Diversified Reablement Service Pilot Project
Objectives:

Provide reablement service . Setting person-centered goals
= v  Improving social participation
* ° °
ﬁ . . Increasing independence

Hospital:

Give evaluation & . Care managers @) O
Draft care plan ‘ recheck the care plan 1 [ - Lm m
@\ EEm=e Yoo

Reablement service units
(Tier B- Combined service center)
- Provide care service, assistive device,

LTC management center:
Case check & Assign care manager

transportation, and other specialty services

B £ mw F A

MINISTRY OF HEALTH AND WELFARE
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Integrated Community Care Service Networks:
Dementia Care Services in Community

Support Center for People
with Dementia and Their
Families (SPDF)

Integrated Dementia Care
Centers

* Cognitive promotion activities Confirm a diagnosis

* Training courses for caregivers * Hold educational sessions for citizens
* Family support group services (counseling) * Consult SPDF and connect resources
14,494 people (caregivers included ) received services * Sponsor talent training sessions

29,532 people received services

e Number of “before 2017.12.31 Wbefore 2018.12.31

i e el . 350

350 institutions 4 s

300

250

200

150 134

100 73

50 20 7 7 14 10 14 14 20 §

n , _ co— ) : |
B 4 B OF = Ministry  Veterans Affairs Nursing Home Senior Citizen's SDPF Integrated

MINISTRY OF HEALTH AND WELFARE Hosnital Council Sacial Welfare NDementia Care
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Integrated Community Care Service Networks

i
LTC Management Center

- Providing assessment
- Linking services

Hospital

- Providing medical service

B £ m F A

MINISTRY OF HEALTH AND WELFARE

Home

16\‘0@

Improve the Quality of Life for
Clients and Their Caregivers

Home Care
-Prevention of disability
\
&2 7A -Living support

Shuttle Car at Regular Time

™
e
LTC Service Institution
- Day care

- Temporary housing
- Group homes to dementia

46



Health IT and Value-added Services

W B 4 i@ F

MINISTRY OF HEALTH AND WELFARE
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o st oo

Yeun?

Contents of NHI MediCloud System

Care List for Specific Drugs Medication Records
(Control drugs & Coagulation factor drugs) (3 months)
(6 months) (24 months)

Allergic Substance e
(Permanence)
Rehabilitation
Records

e Surgery Records
(6 months)

% Examination
Records

\

NHI Medi-Cloud

(12 months) System (6 months)
Chinese Medicine ‘ " . Dental Services
Services » (24 months)

(3 months)

Discharge Summary D
(6 months)

* ) Examination Results

T -<T»L3;;»,LW_,’”*" (Reports/Lab Data/Images)
{.G 4 (6 months)
G @ = 5@ 7w S 4
MINISTRY OF HEALTH AND WELFARE Immunization Records

(Permanence)

48



| Benefits of MediCloud System

Cost Saving

. Anti-hypertension drugs Tests/ Tremen.dous saving of medical
Lipid modifying agents . . expenditure

Drugs for diabetes Examinations
Drugs for schizophrenia
. Drugs for depression

. Drugs for hypnotics and sedatives PharmaCloud
for anxiety and insomnia

Resource sharing

The imaging and result of high
end expensive examination / test
can be shared across hospitals

; ; and clinics
Drugs for schizophrenia Anti-hypertensives

T U RWNEP

2.12% 1.40%

o Ensure patient safety
1200%(:- Q.88 . L.
— 0.80%- | 1. Avoid duplication of
. 0 % ] N : . % ) ) ) )
. 0.60%7 | B oo medication and examination
L j 0.40%- . .
— 0.20% | 2. Physician can provide

,0}4 2015 __DZOIG 2017ﬁ 2018 , .
5 4 w’ F B 0.00%- — - continuous care

MINISTRY OF HEALTH AND WELFARE 2014 2015 2016 2017 2018 49




| My Health Bank

Established in 2014 and added new
functions in 2016:

. 3 years of medical data
 Health information displayed

in diagrams to enhance readability
 Provide educational guidelines

My Data, My Decision

B £ m F A

MINISTRY OF HEALTH AND WELFARE

V “‘

Login:

1.Keying the number and
password of the NHI smart card

2.Citizen digital certificate card

50



| Contents of My Health Bank
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| Cooperate with Healthcare Industries

e MHB Software Development Kit (SDK) for
Third-Party users to authorize their own health data to
: trusted third-party apps for further
value-added services

é 3. Submission & Confirmation

C 4. APP File Retrieval
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Conclusion

Private }% ! .ff%:
Government Institutions , \
. ‘ e Holisticand &
Complete
‘ Life-course Care 1
i
Other Government Society m

System

Person- centered
Family- based
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Greetings from IH|
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Our mission is to improve health
and healthcare worldwide




IH| Strategy

Vision
Everyone has the best care
and health possible

Mission
Improve health and health
care worldwide

Strategic Approach

IHI applies practical improvement science
and methods to improve and sustain
performance in health and health systems
across the world.

We generate optimism, spark and harvest
fresh ideas, and strengthen local
capabilities.

Improve the
Health of
Populations

Pursue Safe and
High-Quality Care

Innovate and
Spark Action

Build the Capability
to Improve

 Improvement Science
e Health Equity
 Joy in Work

Our work is
driven by
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A New Quality Paradigm

Quality is about compliance. Quality is about continuous, systematic
iImprovement.

Quality is a function of governance. Quality is a shared responsibility.

Leadership creates standards. Leadership creates culture.

Power is concentrated (in the hands of  Power is distributed to patients and
the checkers or inspectors). staff at the point of care.

Data is for assessment. Data is for rapid adjustment.




The journey may be difficult
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a smooth sea never made a skllled sailo
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Setting a course — 4 key priorities

Strategy Matters
Culture

Embrace improvement (or you
can’t fatten a cow by weighing it*)

Create joy in work

* Palestinian proverb




International Learning on Quality as a Strategy
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Key Elements and Lessons

Commitment & Implementation& _, ~ Spread &
Alignment menp  Strategy Development e /C\VA ' Learning Sustainability
Ql
a8 Actively Local

National Local S
Courageous S Situational
Health Definition of Analysis

Detailed
Operational

Launch &
Comm Plan

Manage Ownership
Spread of NQS

Leadershi
P Priorities Quality Plan

Macro-
Learning for
Next Cycle

i _—

Mapping & ST
Engggien{iem Priomties | Structure

Capacity Financing
Building Strategy

Quality Health Mgmt

Indicators & Info Systems
Core & Data

Learning
Culture

Measures Systems

Improvement
Methods &
Interventions




IHI National Quality Strategy Framework
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CONTROL & QUALITY
ASSURANCE IMPROVEMENT




WHO Strategy Guidance
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Tips to get started

Use a tried R WO
* Alignment wi
and teSted * Trusted partner
approach
DeSlgn Wlth  Learning system fuels

iteration in next phase
. * Refresh every 3-5 years
mind

* Build will early and
continuously at all levels

Build to last of the system

* Infrastructure to support
local ownership




Culture eats strategy for breakfast

“The only thing of real
Importance that leaders do
IS to create and manage
culture.”

- Edgar Schein




What do these have in common?

Fukushima




Ask and Listen: Heroism is out, Humility is in!

BUILDING POSITIVE RELATIONSHIPS AND BETTER ORGANIZATIONS

THE GENTLE
ART OF ASKING
INSTEAD
O TELLING




Schein on Culture

Culture is a result of what an organization has learned from
dealing with problems and organizing itself internally

Your culture always helps and hinders problem solving
Culture is a group phenomenon

Don’t focus on culture because it can be a bottomless pit.
Instead, get groups involved in solving problems




Back to our cow.....Measurement is not Improvement

4111/11///1111115

“You can’t fatten a cow while it’s
standing on the scale.”




"Drowning in Measurement, Overwhelmed by checking”

Quality comes not from
inspection, but from
improvement of the production
process.

W Edwards Deming; Out of the
Crisis
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You need a ‘method’

“By what method?
@™, ...only the method counts”

W. Edwards Deming




Some people’s method?

“iI think you should be more expiliicit here in
sStep TtTwo.™




A Typical Approach...

In the conference room

DESIGN DESIGN |—| DESIGN

DESIGN |

APPROVE

:

=

.
a ' “‘

IMPLEMENT




This was my old way

D s
CV Seotiand HDL (2006) 38
SCOTTISH EXECUTIVE
Health Department
Directorate of Nursing, Midwifery and Allied
Health Professionals

Dear Colleague
10 July 2006

A REVISED FRAMEWORK FOR NATIONAL
SURVEILLANCE OF HEALTHCARE ASSOCIATED Addresses

Management of diabetes

A national clinical guideline INFECTION IN SCOTLAND
For action
This letter updates the framework for National Surveillance of Chief Executives, NHS Boards
Healthcare Associated Infection (HAI) in Scotland which was Chuef Executive, Golden Jubilee
National Hospital

originally set out in HDL(2001)57. The revised framework

170 pages!
1 of 7 on HAl issued in 2005/06




Of Course | had a Plan B/C




Model for Improvement

Model for Improvement

hia o e g ‘This model is not magic, but it is
How will we know that a probably the most useful single
s/l e framework | have encountered in
Hek il el b mE ey aeat? twenty years of my own work on

quality improvement’

Dr Donald M. Berwick
President Emeritus IHI,




The Quality Improvement Approach

In the conference room

DESIGN §

il

.....and in the real world.

TEST & TEST & TEST & START TO

MODIFY MODIWIFY IMPLEMENT




Deming and Joy

People are entitled to joy in work.

AZQUOTES

“Management’s overall aim
should be to create a system in
which everybody may take joy
in his work.”

— Dr. W. Edwards Deming




Joy is more than absence of burnout...

We are coming to understand health not as
the absence of disease, but rather as the
process by which individuals maintain their
sense of coherence (i.e. sense that life is
comprehensible, manageable, and
meaningful) and ability to function in the
face of changes in themselves and their
relationships with their environment.

— faren Hn.f&nm,ts/uf -

AZ QUOTES




How to Create a Joyful,
Engaged Workforce

Outcome:
1 Patient experience

1 Organizational performance
| Staff burnout

4. Use improvement science to test approaches
to improving joy in your organization

3. Commit to making Joy in Work a shared
responsibility at all levels

2. ldentify unique impediments to Joy in Work in the
local context

1. Ask staff “what matters to you?”




41% Lower 58% Fewer Patient
Absenteeism Safety Incidents

Source: Gallup, State of the global workplace report,



To recap

Quality as a Strategy

Pay attention to culture (or it will eat your strategy)
Measuring is not the same as improving
Find the joy In work
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