21
2.2
2.3
24

31
32
33
34
35

41
4.2

(Opportunity for Improvement )"
(Concept of Expectation)

(Need and Expectation)

(Qualty)
(Quality of care)

(Quality assessment)
(Determinant of quality)
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( Opportunity for Improvement )"

(Opportunity)
o
(Improvement)
@
(Opportunity for  Improvement) spectrum
®
( - )X (concerm)
(eed)
®
(Concept of Expectation)
21

Webster Dictionary (1995:332)

Brent C.James(?)

(25452



2.2

Oberst (1984:2366-2367) @

21

(Experience )

(Attituce)
(Knowiedge)

(Concern of lliness)

Oberst 3
(Outcome of Care )
( Behavior of Service)
(Operating System)
Characteristic

Experience + Attitude + Knowledge

Y

Concern of lliness

>

A

T

~

Need Care toward

Patient's Perception

Expected to
® Qutcome of Care
® Behavior of Service

® QOperating System

-

Perceived of Service

v

Decision Making

On Quality Care or Satisfaction

2.1 Patients’ Expectation Conceptual Framework (Oberst, 1984)
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2.3 9
(Need and Expectation)

(explicit need )
( implicit need)

explicit need
9
One -stop -service
3
i
r fi (25
24
Parasuraman (199) @&
4
24.1 ( Word of Moth

Communications)
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242 (Personal
Needs)

24.3 (Past Experience

244

( External - Communication )

31 (Qualty)

(Quality of service ) (Qualtty of care)
2

Croshy (1979) : Vil

(Conformance)
Parasuraman (1985:41) (B

Juran (1992)
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Canadian Council on Health Facilities Accreditation (CCHSA,1991)%)

(254) 4

32 (Quality of Care )

Donabedian (1980) (3

Council on medical  service American Medical Association
(AMA.1986) (3L 8

= L > e

NeS B ANC IR
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2.2

2.2 Definition of Quality of Care

(Standard) (Zero defect)

N——”
(Qaly
B o SN

(Good Qutcome) (Satisfaction)

33

331 ( Quality form Provider
Perspective)

(technical quality)



2

(Interpersonal )

* Doing the right thing

“Do the thing right"
4
&
332 ( Quality from Consumer
Perspective)
B3
A
333 (System Theary)
Avedis Donabedian
(System theory)

(Structure) (Process) ( Outcome)



ttitfjjwflnn Mitinmnijan
senna 1

(Propensity to
retumn) (Referring)<
2.3 Quality Assurance Model (Donabedian,1988)

Outcome
Health Status of Patients and Communities

= ™

Structure Process
Material Resources Clinical Care
Operational Characteristics And
Oraanizational Characteristics Interpersonal Relationship
34 (Quality assessment)
2 a
341 (Technical or professional
standard)
3
I\ (Structure)
2) (Process)

k) (Outcome)



35

342

351

2

(Expressive standard)

@
(Determinant of Quality)

Joint Commission on Accreditation of Health Organization (4)
11
1) Accessibility of care

2) Timeliness of care

3) Effectiveness of care

4) Efficacy of care
5) Appropriateness of care
6) Efficiency of care

7) Continuity of care

8) Privacy of care



9) Confidentiality of care

10) Participation of patient and patient family in care

)

11) Safety of care environment

352
1) Competence
2) Accessibility
3) Appropriateness
4) Efficiency
b) Effectiveness
6) Safety

7) Continuity
8) Acceptable

23



2

4,
41
n
(Promotion) (Prevention) (Curative)
(Rehabilitative) (Active service)
42 @
421
422
423
424
425



51 (Patients' Right){)
. 2525
Patient
A
1

25



10

16

.2

26
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52

521

52.2

18

21



523 (Reason for participation/4L

1)
(Ethical and demaocratic right)

2)
(Improved quality of services and health service
accreditation)

1. Evaluation and Quality Improvement Program (EQuIP)

2. Australian Health and Community Services Standards (AHCSS)

3. Community Health Standards and Accreditation Program (CHASP)
4. Practice Incentives Program (PIP)

3)
(Improved health outcome)

28



4) ( Service responsiveness)

( Public participation Model )<

Before participation

What Services know
Consumers ~ Consumers do not know
know
What the service  Everybody Services know
knows knows ~ consumers do not know
\What the service — Constmers
does not know Kngw Nobody ko
Services
Do not know
After Participation
\What Services
Consumers know
know Consumers
do not know
What the service Everybody Services
knows Knows know
consumers
do not know
What the service Consumers
does not know Know Nobody
Services knows
Do not know

Original Source: Sutherland Shire Council.1991
( Environmental Services Division, Discussion Paper on
Community Participation”, Sutherland Shire Council, Sydney)
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53 438

2980
(Production Process)

(Quality ~ Control)

(Standardized
Unit of Measures)
2 (Supervise)
(Inspection)
Forance Nightingale (. . 1820 - 1910)
Graphical Statistical)
Frederick . Taylor (. . 1856- 1915)
(Father of Scientific Management)
W.Edwards Deming
Deming
(Special Problem)
' Deming
(Variation) (Common Cause) (Special Cause)
.. 1953 Deming (Control Chart)
. 1982

Deming “Quality Productivity and Competitive Position”



Institute of Technology

“Deming 14 Point”
Joseph  M.Juran

Juran Trilogy
1

Philip B. Croshy
Zero - Defect
“Quality is Free"
(Absolute Belief) 4
L

2
Right The First Time)

3

3l

Massachusetts
“Out of The Crisis" Deming

.. 1979 Croshy
14

(Doit

(Zero - Defect)

(Cost of Quality)
20- 40
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2 Croshy

Armand V. Feigenbaum

Total Quality
CCHAS
1 (Client)
2 (Process & Outcome)|
3. (Teams)
4. (Leadership) ?
5 (Continuous Quality Improvement)
54
54.1
3
Florence  Nightingale
. .1863
Earnest Armory Codman 20

end result



1913 end result
Codman
5 5
(Hospital stancardization Program)

(Monitoring and Evaluation)
Avedis Donabedian

2
Chales  Jacah 1980
(Quality Assurance,QA)
(Continuous Quality Improvement
:CQl) (Total Quality Management : TQM)
Donald Berwick,Paul Betalden Brent James '
. .1987 Berwick Betalden (Juran
Institute)

(National Demonstration Projection on Quality Improvement in
Health Care : NDP) 2
TQM/ CQl



542

. 2522

( 2541)
. .2524
. 2520

. .2521-2528

. .2028-2529

. 258
/ | 2531
. 259
253
. 25%



24

TQM
ACHS (Australian Council for Hospital Standards)
. .2536-2537

. 2536-2539 TQMICQ
TOMICQ
2536
8
. 2538
. 2538-2539

3



FEULW/
nITuUUNIT

Wiuinng

{asaaFrailade
tdin
WUENA
W
[{{ARPN ) Bl

. .2539

(Continuous Quality Improvement)

. .2540

STULAZNDUNAL

(feed back)

CQl

35

36
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. 2541

. 2542

. 2543

1SO

Hospital Accreditation

3



61

611

360
25
10

(2541)

40

15

38



39

(2544) @)

400

(2545)2)
132
6.1.2
(2540) ()
. 780
SERVQUAL

(2542) )

400



0.5

90.20 8830
86.0
(2542) @)
816
(2543) @)
25

(2543) @

33
77

(2543)0

40



1,473

150

1,234 239

(2580 @ ?
~ 4

(2544) @b
2542
5.3

4



(2544)

800 2
(2545) @
6.1.3
(2541) @)
400
0.05
(2543) @

400

42



(2545) (@

(2546) T

315

140

43



6.2
1970 1980
Area for Quality Improvement
6.2.1 (Technical Competence)
1) Provider Competence /Training

Corrigan PW.(1990) (1)

413 4 )
2) )

4) (autonomy)

Makaret Brawley (2000)72

2) Senvice Provider Consultation



Veena Raleign,, et al.(2003)(®

850

143,000 90,552

Cleary PD, McNeil BJ (2003) (A

medical error

admission discharge

Mary Barker (2003)(5
181

Veena Raleign, et al.(2003)(9

45

155
63%

Hemophilia

35,000

850 155



59,155

18.0%

46

46%

622 ( Interpersonal Relationship)

O N oUW N

Ramirez-Sanchez ¢t al.(1998) &1

44.8%
21.3%

Kime et.,al.(2000) (7)
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Runge, ¢.,et a (2002)<8

3384 e-mall

Sweeney,J.Leahy,A (2003) <9

13
3 3157 431
3276 -~ 1950
admission 1 pain
management .
Chark PA (2003) )
6.2.3 ( Accessinility)

1) Provider Availability AVaiting time



Slater (1990) &

Nshakira et.al.(1996) 81

Ansell.etal. (1998)8)

6.24

Opare (19%) &

(Cost of Service )

Tororo

6.25 (Amenities)

1) ( frastructure)

48
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(Equipment/Supplies)
, (Availability of Drugs)
Kimd)

(Proper equipment available)

Tanzania
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6.3

6.3.1 (Determinant of Quality of Care)

Hali, . and Doran 1M.(1990). @

Jackson, .,Chamberlin, ..and Kroenke,K(2001)&

2 3
6.32
Anderson (1995) @
SERVQUAL 5
) ) 3 4)

)



feed back

Where are we now ?

, Assess present status/

conditions
Did we make it?
Monitor
Quality
Improvement
Go there Cycle
Action plan
|

How will we get there? <

Methodology/Strategy

51

Where do we want to
go?
Vision/Goals

Patient/Client Participation is a legitimate method of

evaluating health services
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