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Total Quality Management (TQM)
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Step 3: Quality Culture
Identify OFI from standards
Focus on integration, learning, result

Step 2: Quality Assurance & Improvement

Identity OFI from goal & objective of unit/system
Focus on key process improvement

Step 1: Risk prevention
Identify OFI from 12 reviews
Focus on high risk problems
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Step 1 Step 2 Step 3

Overview Reactive Proactive

Quality Culture

Evaluate Compliance
with HA Standards

Review Problems
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Starting
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Process
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Systematic Analysis
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Check-Act-Plan-Do QA: PDCA Learning &
CQI: CAPD Improvement

RA/CQRI Relevant
with Purpose (3P)

Focus on Focus on
Key Standards All Standards

. To Identify To Assess Overall
To Prevent Risk Opportunity for Effort & Impact of
Improvement Improvement

Better Outcomes
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Key Systems _
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COPD exacerbation -> death
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3P: Basic Building Block of Quality

Design -> Action

Performance

Improvement
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3P nunsauatlilag (clinical tracer)
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3. Listen to Voice of staff A

2. Potential Change

1. Story & Timeline

Before the After the
Accident Acciden
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5. Creative solution

How to prevent it?

How to make it better?

How to detect it earlier?

How to do it earlier?

How to do it more appropriate?
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