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Sl )l & BIte| Uil &

€ Growing expectation for better
health care

€ Rapidly increasing health care
expenditure

& \Vide variations in quality of care
& Patient safety issues

-> Riéing demand for accountability

Slz | 2tE It 9

The participation of a health care organization

in a process of third—party assessment

of health care systems and organizational
structure

using written standards

which concentrates on assessing the
organization of services and processes to
enable the provision of high—quality
performance
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3. B &4 & XA

External Review

1
|

- Accreditation Extemal inspection

Standards judgment

Helpful commentary

Institutional
self-assessment

Internal Review

H2I 2 ALIOH BIZ2H DL, 0O)ERI0F 22,
(6) ZHIOH T2 A A2 (Healthcare Commission)
77 X
. B U Hrégmoh S, QCUAIOL YRS, Y,
=2 X8 (8 EBLC X252, 0T

n I} 502 (4) 4 SF(ACHS, QIC), EetE, L 0l Al

y OIZEILL SFE(AGPAL). HLICH AR,
n 2AEH EE (1}) SEMCS, LOIR, AHO, AA, AR(HQS),

| _0I=2(NCQA)

oHe %Q IER: WHO(2003)Y =8
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4. Q|FJ| 2 EID| =2 # &

s BIOIWWE
» Quality and performance® &N &=
o Bt A/ 12 Z4
e ZEN/ETEEAN HEAM
s HOlEHH
* Planned, formulated and evaluated through
a defined process

- ML EE Y

(ISQua 2nd ed.2l E&)

Quality health servicel| 24

Accessible
Appropriate
Capable
Continuous
Effective
Efficient
Responsive
Safe
sustainable
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JCAHO ¢l =&

s Accredited
- BAXMUA ZE JEE SZoITU2 ER
o B&E XA ZE 90Y OILHOM JNE EZ+-E EYolR2 22

Provmonal Accreditation
- HEIM ZE 0L OILI0 21E E4+2 SY6tA RIS B2
s Conditional Accreditation
s DIEF JEL ML BRO 2~3 TFHI MO0 B2
» Preliminary Denial of Accreditation
s DIZES JIES NI ERAJJHFHUE HE 3R
» Denial of Accreditationg AZZ&Es6tI] &l
COB =N
Denial of Accreditation

* Preliminary Demal of Accreditation & Ol A A O] 2 HLE ”’O}
SHIX (2 8%

Preliminary Accreditation
 Early Survey Policy Option (1)22 B2Eo=2 J|IE &5

JCAHO. Comprehensive Accreditation Manual for Hospitals: The Otficial Handbook. 2004

AHIAE ?le B2 sH

A HIXHS Ol ol Ot s A (understandability)
AHI X S 28 AH8t(salience)

XtALOI A 2 @5 LI (relevance)
A5 29| 824 (accessibility)
|29 A2 & (credibility)
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S| &EIt0ll CHet =28 X+

status

Dimension Original model adaptations
Purpose of accreditation | Self~development ——--—public reassurance
Geographical coverage Naﬂonal—————-¥ ———————————————— loca
Focus of standards Organizational ————process ————— outcome
Content Whole hospital---~-—-————- single service
.| Number of agencies One agency ————————————— many agencies
Level of standards Optimum ~——=—-—=—~————————- minimum
Pressure to participate Internal ~-—-—————-——>-——-—-—-——- external
Participation Voluntary———-—--——————————— compulsory
| Information Confidential-———=-—-- ?*f ———————— public
Grading scheme Pass/fail-————~—- comparative assessment
Surveyor employment Part-time~———~——=—~—=——————~ full-time

(Scrivens, 1996)

Healthcare Commission® Jj & gtst

From

To

Programmed

Responsive

Nationwide plans

National and local plans

Assurance

Improvement

Visit—based

More information—based

Focus on organization

Focus on services and
outcomes for population

Scores for performance

Scores for improvement
and performance
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« 2X9| Hatd (improvement vs. regulation)
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