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1. Performance

S:ENISWCUUIATUNIW ACULWNYFAEOSASS1IIWEIUIa
Periods of Quality Development, Faculty of Medicine Siriraj Hospital

1999 - 2001

1" HA 2" HA

Y ' a
q\mmmgﬂﬂmﬁumﬂ

TQA

W.71. 2548 - 2550
3" Period
Develop toward
the excellence
2005 - 2007

Develop organization
&
knowledge to innovation

2008 - 2011

. MuQb
3°HA 4" HA

ﬂmé’ﬂwmxmiﬁwmﬂmmm:mﬁ 4

1. nnau / Nnvuieau ﬁmmag:aaj’ulmﬂﬂ
M3y Wi “dasadis (No harm) & amnw’

2. dnrsvautnnwiduin wausunis
wWasuwilasagrsaanadas (Flexibility & agility)
adszlazigannde

3. Vl,aimq@ﬁ\i fimswannsaiiias (cql) e
VAMAAIE LEINNAY A519893A & aSeuinnsang
ansduiae (Innovation / R2R / best practice)

4. #m3Gouisaniu (KM / LO) uiaenmiing
(Share & care, No shame, No blame)

5 Wanwddyiuameizasnnau & un
doan “dudldnawdudiy & wlawnanldlas
GERRGINET sanslalasadsuwandan

6. fleanuwmSinazdiudedio Waanumanila
uazdenuguTIniu

1.1 Munswamnamnaw aulassaiieszuy
AN

111 nsWanamnwlsawenuia
+ daiszyniznig (Quality con-

ference)

Characters of Quality Development in the 4"
Period

1. Everyone in each division determines to
work to the target with emphasis on “No harm &
Quality”

2. Working as a team and willing to accept
flexibility and agility for the happiness of staff

3. Having continuing quality improvement
(CQl), using diversity to create innovation, R2R and
best practice

4. Sharing knowledge management (KM/LO),
Share & Care, No shame, No blame

5. Value individual and society’s virtue in the
balance “Be a giver and think of other people” and
pay attention to the environment

6. Looking forward to good things, pride and
happiness

1.1 Performance on Quality Development

1.1.1 Hospital Quality conference
» Organize quality conference

e Produce information of quality
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¢ HERINEIIIUM I
1 o¥s afsaz 2,500 aifu
. website UNAIMAMUNIW FEidn
PN AU 2,951 ads
o AAIUNVNTINAMAIN (Quality
Fair) ’Tj;a:i’] “Living and Learning Organization” Y
fdihseyn 728 au iluyaainsnnauan 137 au
. %umtﬁﬂmaﬂaﬁqmmw 1%
saanany HA, JCIA, ISO, GMP wyuiiu széu
ulauie 46 adyu szduszndovdid 601 ady
32AUAUHTA 2,177 ety
o gunsuazleEnAssAnmMAY
MINAUANIN
- Taaldanasluaunnnsss
AN (Quality Fair) a1uau 144 lasens
- Tosldawaslunistszyn HA
National Forum a1u3u 8 ldaimas waz3tuuy
Boaan S1wm 2 Bag
o AAAINAINAIIRAINITWAI U
ﬂmmwﬁﬁﬂizaw%mw
- LERDAITHANINTINITHAIUN
qmmw&iaﬁﬂx’quéu’%msﬂm:% v;ﬂ"iué’qmiﬁ 2
uaz 4 vaufaulaainiinieadiin wazfiniinig
#o9UfUANg u,a:@iaﬁﬂiz"gmmzﬂﬁumiﬂﬁﬁami
NNTuNOAALA i 2 uaz 4 vauifiou lasdie /
wihguaiuauu
- Famsifandrsranielu ia
ausu%’@'ﬂuéwsmmsﬂu 2 a1 uazinAN S
49 A%
o AUUAYUNIITYINIAINTIHAN AU
ATNWIBINAITT / LY
- aﬁfua%mumiﬂi:qmﬁ'aﬁ’l
AanssuianaMNIWAUaE 750 U / 1
- ARUARBAITUILAUDNEIIY
ldawasas 1,000 un
- 1AUTNTAlATINITANANILAS

development
e Formulate Quality Development
website, 2,951 viewers
» Organize Quality Fair “Living and
Learning Organization” with 728 attendees and 137
are external personnel
» Setaquality document registration
to comply with HA, JCIA, ISO, GMP which divided
into 46 issues of policy, 601 issues of regulations
and 2,177 issues of practice
» Quality Development Publicity
- Poster presentation in Quality
Fair 144 projects
- Poster presentation in HA
National Forum 8 posters and 2 topics of story
telling
e Follow up the advancement of
effective quality development
- The clinical and laboratory
leading teams present quality development progress
to the Administrative Committee and to the Operation
Committee every month on 2™ and 4" Thursday.
- Arrange an internal survey and
organize 2 trainings for 49 internal surveyors
e Support quality development
activities performed in the departments / divisions
- Support the meeting budget
to conduct quality development activity 750 baht
each / year
- Support budget of 1,000 baht
for poster presentation
- Award the Tid Dao project
award and outstanding innovation award on Health
Resource Management as follows :
Dao Thong Award to 9

outstanding divisions, 76 Outstanding Division



TTAUIANTINAAUIIUNTUIIIINTNENTF VNN
ot eTarhsnudiulszanemes 9 wihoem
TNTARUBNUALAY 76 WUIBU TICTAUIANTIH
fLat 112 51978 WasI19TafAUAIUNITUINRIS
NINLNIFUNIN 21 T197R

- eanuamwLvell (Quality
Person of the Year) ldun wsana3lans qmﬂq‘nﬁf
FntndgmIng1uia lsewenunada sy

- daviwieds lasenisfianin
152311 2549 Ussanudanssien wanidssne
W% 1,037 Lau

- avvayuldyaainsvasamzy
ihsaunsdssguszaue@ HA National Forum
AU 150 A

« Sunsfineiguiudiun e
AMNNITINEILR AN 49 Tsewenuna / wiheau
S 61 A% T1wn 1,149 An
« MINaAAMNNN R TR

M9

- el Juansbisunisseiu
AN AINNINTTIU ISO 15189 a1 4 Uny
1dun HesUianislafiainguazaaslalad ne
ArnanInrmani Hesdjianeainegiduiu
Ma3rInaIngl wesdianislainingr Aedan
0g3mans uwasdesdfiAnmsiwingadin qud
ANEINYATINY

- dadszyudaslfienianienis
Lme'mwmmgm ISO15189 (phase 2) a1uIn
32 Au

- ¥nausw 13eg “damviua
eI UFARILLTANNT ISO 15189 : 2007 NM1IATIA
aAamungli Internal Audit” a1wau 123 A

- dan1saslafaaiunialy
(Internal Audit) FasliiAn1sn1ensunwnsd g
éums%’maq34msgmqmmwﬁa\mﬁﬁamimq
M3unng 1SO 15189 a1wan 12 W

Awards, 112 Outstanding Innovation Awards, and

21 Health Resource Management Awards

- Quality Person of the Year
is awarded to Miss Wilaiporn Boonyarith, Head of
Nursing Department, Siriraj Hospital

- Publish “Tid Dao Project Award
2006 as an outstanding innovation” book, and
disseminate 1,037 books around the country

- Support 150 faculty staff to
attend the HA National Forum

*  Welcome the study tour on hospital
quality development of 49 hospitals / division, 61
times, 1,149 attendees
e Laboratory Quality Development

- Four laboratories are issued
the 1ISO 15189. They are the laboratories of
Hematology and Oncology, Department of Pediatrics
; Dermatology Allergy, Department of Dermatology ;
Hematology, Department of Medicine ; and Clinical
Toxicology, Toxicology Center.

- Organize a meeting on Standard
Medical Laboratory 1ISO 15189 (Phase 2) to 32
attendees

- Organize atraining on “Standard
regulations of laboratory for the ISO 15189 : 2007
for the internal audit”, 123 attendees

- Schedule the internal audit
to medical laboratories that submit for standard
certificate of ISO 15189, 12 laboratories

089
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- ARUINTANIRUANIATINU
#eeUUiAN3 ISO 15189 : 2007 a3 315 aAu

- UezgununInuInITIanis
#o9fjiiAn1s (Management Review) a1uiu 43
At

- Fmausuidas “U3nnsmevies
tansagelslFdszvivla” drum 335 au

- SumsasiadssiiuiasU{ua
N1INIINITUANE AHNI9TFIU ISO 15189 3N
dunuInIuiasdidn1s nsuInareaninig
WATE NITNTNENITUGD Foil asadsziin On-
site assessment AW 12 HaIUHUANIT ATIa
/32181 Surveillance 11U 4 #adJuiAn1s

- Faausuiiay “N1TAIUAN
AMNINNIATIANATIZR Auan 240 Au

- S ynvie sl fiAnawuly
YINT A% 436 AU

1.1.2 nsWanamnwnsAnm dauaz

F1N19
o NMIENHAUNITIDGSY NITUINRIS
FamsasAnsgansidude munumneiaguaw
wiernd uazmsesnaBesain nawn. lagsanile
Audhansine
1.2 miﬁwmﬂmmwmuu'migmé"us]

1.2.1 dan1sg9unani1sdfiasianig
mué”a%’a’@maﬁﬁL‘%‘ammmuﬂﬁﬁ'aswms AL
UNNEPNEASTAIINY

122 davinsnaeiunisarvannialy
ANTTTAUAMSNTINNITATIANUUHUAUINA8NT
AnuasIaszIunIRuaNely wa. 2544 Amie
UNNEPEATASTIINELA

1.3 miﬁmmqmmwﬁﬂqémwLi"JuLﬁﬁ Ing
HEu AT aTUAYUAANTINYBIAIEY Fail

131 danfid@w “@INTaUNIIgaN
Dwdelwadaaud” 1w 2 ads Tnaimua
3 ﬂimﬁuﬁﬁmmaﬁﬁtyqaqﬂmmﬁé’u Faid

- Organize atraining on “Standard
regulations of laboratory for the ISO 15189 : 20077,
315 attendees
- Organize a meeting on “Labo-
ratory Management Review” for 43 attendees
- Organize a training on “How
to give an impressive laboratory service” for 335
attendees
- Being inspected of medical
laboratory assessment according to the ISO 15189 by
Office of the Laboratory Quality Improvement Medical
Science Department, Ministry of Public Health,
as follows : on-site assessment 12 laboratories,
Surveillance assessment 4 laboratories
- Organize atraining on “Analysis
Quality Control” for 240 attendees
- Organize ameetingon “Labora-
tory Meets the Users” for 436 attendees
1.1.2 Quality Development on Education,
Research and Academics
 Incollaboration with the Education
Division implement for an approval of the survey in
Organization Management toward the Excellence
from Thai Medical Council according to Thailand
Quality Award (TQA)
1.2 Quality Development in accordance with
other standards
1.2.1 Formulate working report of
achievement indicators in accordance with the Bureau
of the Budget Committee 2001
1.2.2 Formulate an internal control report
according to the regulations of the Bureau of the
Budget Committee 2001
1.3 Quality Development toward the Excel-
lence

1.3.1 Organize a seminaron “Sirirajtoward



1. @vauqunin 2. USusTanisaNelna
gonuiduide uaz 3. lsawenunavaIunudy
1.3.2 daussyn / é’uumtmuﬁnaﬂqnﬁuaz

a

[2p}

(Y

ATLAUDIANT AUSUNNLAIEASAIINTY WaLIA

af
Fhe ERDe

« Fadszyaldaainilunisvin
strategic map ALY WN NITHNITLINIT & NITHNT
szaranzy lag Wulanansiay Aulnvie ain
138 Tennessee Associates International (TAI)

. ﬁ’ﬂé’uumwummmuﬁqmma@%
WaziT RS UDIANS

. SadnuwEos Lmuﬁqwﬁmam%
LaziIETATIEURIANT AmzLNNANanSASINT
WA UARUIMNISAMEY SINAD n3sumslesd
anzy laainInunu & mnuadseneaslind “du
andunienisunndvasunudn segansduide
FAUFIN” ﬁmuﬂmwﬁmwlﬁ\maﬂqw% wazifade
ANEISaTnsAmY IRDdADENS wasatiuayu 14
Wan1sd jidluiianiefeadu gidaviad uas

nunmu uazimuaingusasdilivnagns (Strategy

9

o o

map) I#aanadasnuidefial SINNIAIINAANN
o AFNNU LWaAMUA Corporate
KPI 2 @59 LLamNLmumﬁ@ﬁﬁ:uumﬂﬁuiias,l”a
AARNNNUTZLHUNE
o MISUNMIATIAYTIABANFTY
/ a9ANTNNLUBN
- fumsidendrnaiadanig
o L 4
nsfusasquaInlsswaiuia asefl 2 (Re-
accreditation survey) aNANNTUNMWILAZITUIDY
4o -
amnnlaanea Waluil 14 - 16 wpadmau
2550
o 4 4o
- Sunslandsia waiudu
ﬂ‘;:mumiqmmwiwwmmag«fm%’ukﬂwmmaﬁﬁ
mimﬁﬁuuﬂm%ﬁmiqaqﬂ (Verification Survey)
mnamﬁ’uﬁmmLLa:%’mm@;mmei\iwmma e

TN 21 nangaN 2551

the excellence in Southeast Asia” 2 times with 3
issues according to the significance as follows : 1.
Quality staff 2. Modern management toward the
excellence 3. The Royal Hospital of the Kingdom

1.3.2 Organize meetings / seminars for
strategy and organization indicators of the Faculty
of Medicine Siriraj Hospital as follows :

« Organize a meeting to provide
knowledge on faculty strategic map to the Faculty
Committee and the Administrative Board by Colonel
Itthidej Chantothai from Tennessee Associates
International (TAI) Co., Ltd.

« Organize a seminar to review
strategic map and organization indicators

» Organize a seminar on strategic
map and organization indicators to the Administrative
Board and Faculty Committee with revision on
setting a new vision to “Siriraj, a Royal Hospital of
the Kingdom, toward the international excellence” to
communicate and support all staff to work in the same
direction toward its vision. Furthermore, a revision is
conducted to set the objectives of strategic map in
compliance with the vision and definition.

e Organize two seminars to set
the Corporate KPI and evaluate a plan of data filing
system

e Quality assurance form external
institutes / organizations

- Welcome the 2™ Re-accre-
ditation survey from the Institute of Hospital Quality
Improvement and Accreditation on 14 - 16 November
2007

- Welcome the Verification Survey
from the Institute of Hospital Quality Improvement and
Accreditation on 21 July 2008 to confirm a quality
process of the hospital that the highest administrator

is changed.
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1.4 WAIUGIUMTIANIIANING ANANTINUAZ
HANSTTIHIUS i
141 madszifiuszuumsdansenag

o INWAWILDUYIZLEW Know-
ledge Management Assessment (KMA) @naniay
Malcolm Quality Award $a8iU 9.4fd Yyi
ez Mr.Robert Osterhoff

o YN UTSLARITULNITIANIS
ANNIVDIAMAZY A KMA

+ Aauszyw Follow-up Visit Know-
ledge Management Assessment (KMA) Project
Tag Mr.Robert ﬂ:l,muﬂszl,ﬁuvl,é’ﬁwm?a‘ﬂ"uamﬂ
Category @ unsay TQA criteria ag1eldidun
neNsae 3 nasuuudn 5 uaslduansUsziiu

1.4 The activities and performance on
Knowledge Management are as follows :
1.4.1 Knowledge Management Assess-
ment
e Helpdevelop Knowledge Manage-
ment Assessment (KMA) form according to Malcolm
Quality Award with Dr Boonyadee Boonyakit and
Mr Robert Osterhoff
e Evaluate a knowledge manage-
ment system according to KMA
» Organize a meeting “Knowledge
Management Assessment (KMA) Follow-up” Project
by Mr Robert. The unofficial average score of every

category according to TQA criteria is 3 out of 5. The

Tunnsin waziivueduununy aail

feedback comments received can be prescribed the

operating plan as follows :

Feedback Comments

Aviuadluunuafiunis / Operating Plan

Role model use of KM by senior leadership
not strongly evident

i’ﬂmeﬁu"imsi:ﬁ’ugqém “m';:émh...wé’q%’uméaugjmﬁm
uramaBauidae KM ludaununwus 2552

Organize a seminar for executive administrators on
“Leadership... a drive to organization knowledge management”
in February 2009

Overall KM strategy not strongly positioned
in planning effort

AARNHNU “n'lsf?fmi"n,l,wuﬂaﬂqwﬁ'mﬁﬂﬂ'ﬁﬂ'swﬁ”
Tudouduwan 2552

Organize a seminar on “How to formulate the knowledge
management strategy”

Integration extensive but not across all areas
of hospital operations

« Wmsysonmamaeudlvdensiganlaaiuanann
ﬁmu@ﬂixlﬁummﬁﬁﬁﬂLﬂu@lauauamﬂmmaﬂmx% 1dun
nMIaeiausITnaNNlanadad1unTlden
Integrate knowledge to link to the multidisciplinary divisions
and set necessary knowledge to respond the faculty goal
such as establishment of safety culture for drug administration

. L‘?}aaﬂﬂﬂﬁ'umuﬁmmqmmwlumiﬁwmgﬂLLuumi’ifﬂ
flan3Ixe1e9 L1 Quality Conference iadaaiuliin
MIYTNMINNIEAY TagSashan ¥ ludan AANAN 2551
Link to the Quality Department Division for Activity




Feedback Comments

AvinaluiauaLfiunis / Operating Plan

development such as Quality Conference to promote
integration in all levels, beginning in October 2008

. @onlyg KM §rumsiSeunmsaan (agszniemalinmniy
UM IAnENGaLiia)
Link to teaching and learning of Knowledge Management
(in a consulting process with Continuing Education Division)

Quantification and understanding of results NUMUGIZ 0 f‘?ﬁ:é’ua\‘iﬁnsl,l,a:mi.'mmu\im?z’mmsmwuﬁlﬁ
are weak ﬂiauﬂquLm:l,‘ﬁﬂﬂuﬁﬂm\nﬁmﬁu HAZNITANATNUIZLHUNE
Review indicators both in the KM organizations and divisions
to cover and understand the follow-up evaluation in the same
direction

Overall use of data to correlate to improvement | U3utlgsszuunisuimsdamamelu iial#usqiilmaneg
is weak Improve internal management for achievement as targeted

142 mInszau wazas 19 mMusIsNNTIE
KM

a

. Lmymulﬁnﬂ%mmms'wﬁ’u
a Y aa I I'd tdlddl: 1
WaulannsuslAas T duasdnsnigInunenns
L‘%ﬂuﬁ LAZIINAUAUSNTINANTANLHUAITWAI U
FUU55IN / A1HeN0IANITUDIAMEY FOANT
Taus3IN “SIRIRAJ” NFAARIRIUNITIANS
AN
4 ]
« FasnsumfAalumsianisanag
A8@197 “Link & Share & Learn” wazanyinsduubeis
R ) o a % A a A
aaldz wlanmaduransifinadiaasy fa Story
telling, After Action Review (AAR) T#unvnniaian
/ BB UNIAUSY
1.4.3 ms‘lﬁ’mﬁNﬁﬁmmﬁﬂmsm'lu'::f

@

N}

ke

e NIIARFENHUIIINNVAENS
Wenna e “MINANENTIOU AN U YU
undfiiAgasdnaurensizaug”

« M39ABALIN “UnNun IT Admin
LazNNYNeIuUL KM Website”

« Aavigda “msld KM Website

1.4.2 Encourage and establish culture with
KM

e Persuadeeverydivisiontowrite their
intention to make Siriraj be a knowledge organization
and cooperate with Culture / Value Development
Committee to communicate “SIRIRAJ” culture in
compliance with knowledge management.

« Communicate idea of knowledge
management with the words “Link & Share & Learn”
and formulate in a table chart to every department and
division with the explanation of additional technical
use such as Story Telling, After Action Review
(AAR).

1.4.3 Knowledge management distri-
bution

¢ In collaboration with the Nursing
Department organize a seminar on “Competency
development of a community practical leadership
team to knowledge organization”

« Organize a training on “Role of IT

Administrator and the operation on KM Website”
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28y IT Admin”
. msausy “msld E-mail ans
QLA uaﬂLﬂ§ﬂ$u§ﬂu§”1ﬁuﬁﬂﬂaﬂﬂwuaﬁﬂagu
o WWEUWIAING 2128130 IUNNT

AAN1TANNIAIBUNIAITAMNIN LAz Siriraj KM
Website nnifiau

1.4.4 aﬁfumg.umsﬁ'ﬂmimwit‘%m
“EINAAIALAADUNNIEN”

145 dunzien CoP aagiuil 30 CoP
a’mmmiﬂﬁuﬁu 48 L’%la\a (aﬂﬂﬁg\mmﬁ’lmu 553)

1.4.6 Waiu1 Siriraj KM website #n13
a%wl,m‘}w?\‘mmw;mﬁm 1Eud “ansiuiSasen”
wazaFrouseelaldiifianisudeiuanadun Siriraj
KM website Tagnszdunaudnindasneiauu
Vulad dasndnnisdanmseanad 5,884 au 1lu
yaansnieluaiuiu 4,270 au tuyeains
MauanaIwIn 1,614 au a1uaunssdnansIulad
LaAsdouas 2,405 ats

1.4.7 ¥n388 “m3inasinsuiemaiions
FnTUAMSULNNEAIEASATINTNE1LNR” s3Uwua
NIWTINANHULDIANITUNINITTUS VD IA S
UWANEFEASAIINTNILIE (N = 742 AU) AN
a9 it

Min

1. msdSudasuasdng

Transformation)

(Organization 1.40| 5.00| 3.7362 0.53551 3.8000 3.60 H1n (high)

¢ Make a manual of “How to use
KM website by IT Admin”

e A training on “Using E-mail
for filing and sharing knowledge” is organized for
supportive divisions

e Disseminate KM knowledge and
information through Quality Development phamphet
and Siriraj KM Website every month

1.4.4 Support knowledge management on
“Drug Errors”

1.4.5 CoPregistration : There are currently
30 CoP with additional 40 topics of knowledge
contents (from the total 553)

1.4.6 Develop Siriraj KM website : The
menu is established with emphasis on “Variety of
drugs” and creates motivation for knowledge sharing
on Siriraj KM Website, as well as encouraging staff
to answer the quiz to get a reward on the website.
There are 5,884 KM members comprising 4,270
internal staff and 1,614 external staff with average
of 2,405 viewers per month.

1.4.7 Conductaresearchon “Measurement
of Learning Organization for the Faculty of Medicine
Siriraj Hospital” (N = 742 persons) as Table below :

AN
(Median)

2. MIAAMIANNG

Management)

(Knowledge 1.30| 5.00| 3.4187 0.65455 3.4000 3.70 {10 (high)

3. malulatimaFaul

(Learning Technology)

1.10| 5.00 | 3.3558 0.69971 3.4000 3.90

YIunang

(moderate)




4. MIANENAYARR

ANany
(Median)

(People Empower- 1.20| 5.00 | 3.4558 0.64957 3.5000 3.80 {10 (high)
ment)
5. WAIRINIIEUS .
. ¢ 1.30| 5.00 | 3.4699 0.58826 3.5000 3.70 «1n (high)
(Learning Dynamic)
37U (Total) 1.26|5.00 | 3.4972 0.53068 3.5200 3.24 1N (high)

1.4.8 Namié\'au%'nﬂmzﬁnmqqmmn
[ ] v Y | & &R

avAnINIEuan Ix 16 uvia ldoyauntindnm

o A o= ~ a &
ANNFDNTUA199 WatdunItdanwILasnIninus
Usznaunsdnel 598 19 au wasidudneans
AYUBNATUIU 3 LS

1.4.9 WAN1IATIATUAUANITULAUNN
wrinanasnAea teudszanos 2551 Tasldnadns
ANANTIN A9

1.4.8 Welcome the study tour of 16 external
organizations, give information as a study case and
thesis to 19 students and deliver lectures to 3 external
organizations

1.4.9 The results of Quality Assurance
according to Mahidol University’s quality system in
the fiscal year 2008 are as follows :

[ 1. Hununsaunisluniseniiiueu (Plan)

Having operating plan

[ 1. ldfinssenunanianaansldasanunnmen s
waztilhnung (No/lnaccurate)
No report or result of inaccurate plan or target

] 2. ﬁms@hLﬁu\nummmuas;i'mL‘flugﬂﬁiiu (Do)

Do concretely as planned

[ 2. fimsenunadniniainsediannseiu
wRwIBaziiang (On Target)
The result or indicator is reported as planned
or on target

[ 3. imsdszisiveansaniuavasgiaiuszuy
(Check)
Check operation systemically

[] 3. wadgwsaasmsafinaudninthuunenasl’
(Above Target)
The operating result is above target

wa

[ 4. shwanmsaiunusndavinanassund )
1fasdreasiniana (ACT)
Use the result to formulate the standard act

[] 4. nIAamunanatiasLaaauldiuninaans
¥
7A6au (Upward Trend)
Continuing follow up shows the upward trend

Continuous improvement

regularly
o o a Il ] ° @ =
[ 5. dmadSudssmasiiiunuacnesiaiito [] 5. fimsvhwaawsnaaunliifeuides (Benchmark)
Tuszauissina

Compare good result with Benchmark in
national level
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[ 6. dmawannanuaniegduunnasviuumln
w3nuIAN33x (Breakthrough / Innovation)
Work development to break through or
innovation

(] 6. fimsshnadwsfinauldiieuidas Benchmark)
luszduniimaLeid
Compare good result with Benchmark in Asian
region

] 7. inmsawduaundude (Best Practice)

Best practice

[ 7. fimshwadnsiaauldifiouides (Benchmark)
Tuszaulan
Compare good result with Benchmark in World
class level
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1.5 Utilization Management

1.5.1 Information on utilization manage-
ment : Comparing analysis of LOS, RW, AdjRW,
Difference of Charge - Reimbursement, mortality
rate every 3 months (Picture 1-3)

1.5.2 Follow-up and surveillance of
utilization management : Follow-up and surveillance
of the risky diseases for inappropriate utilization
management to present information to the executive
administrations and relevant divisions in order to
develop the quality of care management. Nine
projects have already been revised. They are as
follows : (1) Operating theatre use in office hours (2)
Reservation and blood utilization for operation (3)
Revise an inappropriate laboratory examination after
office hours (4) Survey on radiograph and ultrasound
machine utilization (5) Out-patient angiogram (6)
Revise cost of laboratory service for antenatal care
unit (7) Revise the admission of operative patient with
ASA 3 - 4 (8) Revision of expensive prescription in
the out-patient group ( 9) Develop an effectiveness
of medical record by the evaluation of JCI medical
record standard

1.5.3 Quality Developmentand/or research
development for effective treatment : Support research

project on medical value 5 topics which include
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(1) Evaluate the treatment cost of Thyrotoxicosis with
big dose and small dose of radioisotope (2) The study
of unit cost of changing and sterilization of ventilator
circuits in the critical care unit (3) The study of “Same
day surgery” (4) Comparison of incision circumcision
with lazer circumcision (5) Appropriate laboratory
testing in thrombophilic patients

1.5.4 Collection and dissemination of
performance on utilization management : Disseminate
information of utilization management in Quality
Development newsletter every month, organize
training on statistical control chart to increase
personnel ability for data analysis in their routine

work 2 times with 157 attendees

MWA 1 taalmassuusuzeIdUaslulsIweUaAss s
Picture 1 shows the average number of hospitalization in Siriraj Hospital

AuadyTunanyaviisly szwirelesaad 2 vasdsyysznins 2546 Dolasunadi 3

Yauilvuyszans 2551 Guwalivanas auadaeiy 7.7 4/ 91e

Average number of in-patient hospitalization in the 2 three month of the fiscal year 2003 to the 3°

three months of the fiscal year 2008 has tendency to decrease in the average of 7.7 days / case
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MWA 2 sns1megeduaslu
Picture 2 shows In-patient mortality rate

Mortality Rate
Siriraj hospital Teuyseanm 2546 - 2551
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0310 v0941 e lu sendrelassnadi 2 vaellulszanos 2546 falnssnan 3
vaullou/szanm 2551 fanade 3.16%
Mortality rate of in-patients during the 2" three months of the fiscal year 2003 to
the 3° three months of the fiscal year 2008 is in the average of 3.16%

MWA 3 uaniAagYes Charge do AdjRW
Picture 3 shows the average charge to AdjRW

Avg.charge / adjRW / case

Bt Siriraj hospital Tutlszd1s 2546 - 2551
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Charge o AdiRW anaslndideenuainauunumaszuy DRG (Reimbursement)
uasAuwaliiniias e lndifeenauunusnszuy DRG luil 2551
Charge to AdjRW reduces closely to the reimbursement according to DRG system, and has tendency
to reduce closely to the remuneration according to DRG system in 2008
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2. Outstanding Performance

2.1 Passed the 2" Re-accreditation survey by
the Institute of Hospital Quality Improvement and
Accreditation

2.2 Passed the Verification survey by the
Institute of Hospital Quality Improvement and
Accreditation to confirm hospital quality process for
the hospital that the highest position of executive
administrator is changed

2.3 Twelve medical laboratories have been
certified the ISO 15189 from the Bureau of Laboratory
Quality Standards, Department of Medical Sciences,
Ministry of Public Health.

2.4 Four medical laboratories have been certified
the ISO 15189 for the Surveillance survey from the
Bureau of Laboratory Quality Standards, Department
of Medical Sciences, Ministry of Public Health.

2.5 Data analysis with statistical control chart in
Health Resource Management by using the statistics
to analyse of quality indicator of in-patients and
operating theatre utilization resulted the reliable
comparative statistics

2.6 Conduct a research on “Measurement of
learning organization for Faculty of Medicine Siriraj
Hospital”

3. Activity on the 120" Anniversary of
Siriraj Hospital

3.1 Encourage staff to join the activities of 120"
year of Siriraj Hospital

3.2 Join to welcome the guest speakers at Siriraj

Centennial Hall
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