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72 10/17-10/20 2 B2 ISQUA Z &% - ISQUA ZRIZ+780% - B—IFEE S8 EE - BER
FE—R2INISQUA ARIEELENEE » Bk COVID-19 B - KERNFBRESEREE
E7E COVID-19 22 & FHYBFEIAMN » DARERETAE R IERI RS - S FRENR LR EZIA 2 HE
UCLA department of medicine, Ron D. Hays 2&3%#Y” the value of patient reports about their
health and health care” ° Professor Ron D. Hays 585 patient-reported outcome measures (PROMS){E
FEPR_E > 3P ARG A quality of life, daily functioning, symptoms, mental and emotional
wellbeing Z£HY outcome ° Professor Stephanie Best 7,435 T Professional identify and value-based
health care » TEBEHE team work & » 3 ERHE A B FAEAIZEEEL > 140 I feel I am a member of
this profession? I enjoy working in a team involving other professionals? I contribute more than my fair
share to the teams? ¥ B EEIRRART positive impact * A tH 53 Capacity of self-care among
Australians living with and without chronic condition * JGEFE COVID-19 pandemic HART - HIE%
A patient activation measure ( level 1-level 4) » B 2£IR7E general population H* » the mean patient
activation score was 66.1 (SD 19.01), corresponding to level 3 ° Speaking other than English language,
low income, no private health insurance, one or more chronic condition EEEEEFHITFEEEE » FBE
B %% social prescription * & non-medical peer support, person centre , co-designed share decision
making 2K581E patient activity = WHO public health and patient safety founding chair, professor Sir

Liam Donaldson $1¥f the further of safety and quality HYEERF » 5854 nine main initiatives * LA
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patient safety =95 AIBEERY FBHZ () - BT safety care BY 7 TH strategic objectives B & :

v Objective 1: policies to eliminate avoidable harm in health care: make zero avoidable harm to

patients

v" Objective 2: high-reliability system: to protective patients daily from harm —>strong response to
every systemic failure

v" Objective 3: safety of clinical process

v" Objective 4: patient and family engagement

v" Objective 5: heath worker education skills and safety: new generation, new idea

v" Objective 6: information, research and risk management: research for safety care

v Objective 7: synergy, partnership and solidarity

ZEH N RSB EE » £93 compassion, passion, and technique ° Z 4% > professor Shams Syed 7
43 quality is not a given, it takes vision, planning, investment, compassion, meticulous

execution, and rigorous monitoring ° £t 5 E K COVID-19 F4KFE T 57 2B EHIA S - High
quality health system ZEZEE4L7 awareness of suffering * T empathy( emotional resonance

with the suffering people) * Z & HFT7E( a commitment to alleviate suffering) ° FRIRE5EH

ensure quality » place people at the centre of effort » ensure strong linkage to health security

agenda * build coalition * co-develop * never forget compassion  think beyond the SDGs (7k 48
4%Z) - WHO head of patient safety Dr. Neelam Dingra ##{ review £ COVID-19 E¥E N2k
B IGERS 2P patient safety T » A 10 FRMAEEENE > A5

v" 1: learn much more about pandemic-related safety gaps

v' 2: greater understanding is still needed about the risks and magnitude

v" 3: disruptions to systems and processes of care

v 4: lost of capacity of health system necessary to preserve essential health services, direct harm
v 5: managing COVID-19

v" 6: pandemic led to avoidable, direct harm to health workers
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v' 7: misinformation and disinformation during pandemic
v' 8: inequalities of patient safety
v' 9:lack of interaction between patient family and health workers

v" 10: most consequences of the pandemic were negative to patient safety, but positive development

must not be ignored

Dr. Irina Papieva t53 = 7 #£ COVID-19 T5F% safety gap ° £1& Safety risks in health services:
healthcare associated infection, increase fallings, pressure injuries, medical safety, diagnosis error,
COVID-19 diagnosis testing, COVID-19 vaccine errors, antibiotic resistance , hospital -associated
thrombosis, telehealth-related risks (diagnosis error, because of low quality history taking or PE, and
medical error) « £ COVID-19 f&E#& T » 92% health services disruptions, in whole systems and levels
E23& A 2 tILA High infection rate, 80,000 to 180,000 deaths (year 2021), 4 K long working hrs,
burnout #& %A mental health FDﬁiEEE o Family, patients and communities: all populations affects , lack of
communication and interactions ¢ & /& leadership FEs% need to adaptability and flexibility, ensure

team-work principle °

LESD » 7E post 3Z=H  BRT ZE present B data [E 25 A FESREZ Sb » FHEEHBRAY post
WEFEMSE - @& L5 FF bladder ultrasound on monitor residual urine among stroke » 7 A

A9 2.75%UT rate » J8E] 0.4% UTl rate < SMEEH53Z= T PICC bundle /7" A% PICC
infection rate from 1.96% [#Z] 0.54% - HALEARZ W #R—RFIM clinical decision support
system 4 Af%&J5Z) inappropriate dose and antibiotic drug use from 9.2% to 5.8% - HEER & F AL

% t2¢Z=R{HFH OPAT (outpatlent parenteral antibiotics therapy ) 1A 2 E1& » FiEITEEAE
AR -

= /B\?‘T—j‘: ;

AR HESIN ISQUA KIS » th2 ERSHEHE R BRI - AR wi0s mERTT
—%E huddle run SEHERGERE > R BFLE UG EARRR - RAWERR > MRS
1R&E== ] LA ISQUA #%2 > A E R H IR EHYSLH - W ERESRFERA RS EEHERE ket

SENRIR%EZ] - A& Quality and Safety in Resource-Challenged Settings * Primary, Community, and
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Integrated Care » Patient Safety & Quality Improvement » E-Health, Data, and Innovation > Global Healthcarc |
Emergencies * B\ Workforce, Policy and Governance  BEZAST3RE ERERS N RICHRIMELLKIAR
MO - BRE L R S A T A S oy R R - R P IS Bl —LERE - A
HER S T w05 /% huddle run HISEBETRIBE @ BERRBEERSE » DARKEKEE HIV
PR A B E IS -

g~ A
. HE[LAZE A patient-reported outcome measures (PROMs) ?;E HIV 1EM:Pee2igzEm A - BEEIH
FISEHE 90-90-00 tHESPUME 90 » A life quality FEFF
). FEAEREANTASERE S 40 diabetes, old age with bed-ridden, stroke , BPH history *
k7% routine check residual urine J/VEFRSEIREL UTI > SBIMRFREHVR AL check
residual urine » HEZLA EFIRFFZE
3. COVID-19 HE R TASRITMAE - I8 BSRTRE R AT S X screen for mental health

B g

4. High quality health system FEZE5H awareness of suffering A empathy( emotional resonance
with the suffering people) * = #&{ H41TEh( a commitment to alleviate suffering) ° Huddle run El’] =]
HELR ST » B4 Ba s A BTEEHIRIRE - SLEHRHEERTTE - EBR team work
o B BRI RIRE S EA B RAENREE - REE Bmﬁgw
@i%ib_ﬂ%ﬁfmfessional identify and value * SHE AT REZHAE  MPIVEEFEES
E @@%ﬁ?ﬁﬁ@iﬁ%ﬁﬁ A EEEEE > FHEERBEFMEE] high quality patient
care and safety °
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B Hr 25— FIF clinical decision support system 4 A&/ inappropriate dose and
antibiotic drug use from 9.2% to 5.8% - FEEE B AZE W IR OPAT (outpatient
parenteral antibiotics therapy) /1A 2 &% » MEITTEE AN SRR BOREE -

= 0E

ARHE S0 SQUA B - th2 ERS R ER R E RIS M -
Ky w105 fR BB HE(T—4F huddle run SEHERTEEE - BT B RaE AR AIEAERS
o FFEER - MRS > IRRFETT LIS ISQUA #% » TR EXHEH
GV - WV EERISR A RS BEATHR R mEIRIRAZ] - €5 Quality
and Safety in Resource-Challenged Settings » Primary, Community, and Integrated Care °
Patient Safety & Quality Improvement » E-Health, Data, and Innovation * Global Healthcare
Emergencies » A& Workforce, Policy and Governance » BEZAET3mHEY LR S A EHK
PP U RAZRHIAS A EREF O IRR R R E g HARE R A -
ferp SR —LbpEt - EaM g ERFIE T wi0s 74 /5 huddle run HISREREY
SEE - FEEREEGRE - BRARKEKED HIV FIZ2RABREEINE -

g~ R

1. TJLAE A patient-reported outcome measures (PROMs) » £ HIV f&:FI2 1R
s A > T HRTEEE 90-90-90 thEEVU(E 90 0 R A life quality 27

2. FHEEREEATES S EEE L 40 diabetes, old age with bed-ridden, stroke ,
BPH history » {EF%1% routine check residual urine 5t/ EPR & BRRK UTI »
SIS R B AR A HLIERZ check residual urine @ HERSA EEIPRBFZE

3. COVID-19 BEHEELRKIIME » IBEREBENEIRETEEFEsZ screen for
mental health

4. High quality health system 7 ZE5cH awareness of suffering @ HH
empathy( emotional resonance

with the suffering people) * Z & H{TEI( a commitment to alleviate suffering)
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Huddle run BYHRVELE ST @ IREE—4REE N B EESAIRIRE » HLER
HETREARTTEE - TEBHE team work 7 » FRE R BRI » W EA S
HACHRERER - HESR T EEI cam work #:& > WMi1E K
professional identify and value » BEAIMESEENAE > MMIIHIEES
WEE » FREBERRONESES A EEHRTE » HEERLFEIT
ZEZ high quality patient care and safety °
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