Total quality management

(TQM)

+ in industry the aim is total quality management (TQM)
and continuous quality improvement (CQI)

* complaints should be ‘treasured’

+ the approach is not based on inspections, litigation and
complaints against individuals

» emphasises improvement and learning aspects of quality
control with a systems approach which involves everyone

in an organisation

Frof. Sis Brian a

TQM characteristics

(Moss F. Management for Doctors. BM] 1995;310:996-999)

+ making customers' needs a priority for everyone
+ defining quality in terms of customers’ needs

the exi e of internal s and

« examining the process of production rather than individual

performance for explanations of flaws or poor quality

+ using sound measurement to understand how to improve quality

+ removing barriers between stall & promoting effective team work
+ promoting training for everyone

+ imvolving the whole work force in the task of improving quality

+ understanding that quality improvement is a continuous process

Prof Sie Briss i

Latent failures:

conditions in which unsafe acts occur
(Vincent & Taylor-Adams, BMJ 1998;316:1154-1157)

1. heavy workloads

2, inadequate knowledge or experience
3. inadequate supervision

4. a stressful environment

5. rapid change within an organisation

6. incompatible goals (for example, conflict between
finance and clinical need)

7. inadequate systems of ¢ ication
8. inadequate maintenance of equipment and buildings

Frof. Sir Brian aH

The nursing professions

Functions of the UK Central Council (UKCC):-
*+ to improve standards of training and professional conduct
for nurses, midwives and health visitors

* to maintain a register of qualified nurses, MWs and HVs

* to make rules regulating removal and suspension from,
and restoration to, the register

Functions of the National Boards (eg ENB) is to approve
institutions to provide courses of training: will combine
with UKCC to form a Nursing and Midwifery Council

Prof. Sir Brisn i@

The nursing professions

Functions of the RCN:-

* atrade union (like BMA) and malpractice insurance
* to set and raise standards of best practice in nursing
* RCN members have to be registered with the UKCC

Hence registration and discipline organisation (UKCC) will
be responsible for training and not possible to belong to
trade union (RCN) without being registered with this
regulatory and training organisation.

Prol Sk Brian a

Bristol and Shipman
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'I';e l?:risl(;l-Royal
Infirmary Inquiry
(1999-2001)

* Heart operations at the BRI

* “Inadequate care for one third
of children”

ol Sie Briem

Bristol: Number of concerns expressed per year
about Paediatric Cardiac Surgery yearly to 1994
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Summary of results for April 1991-March 1995, age < 1 yr

{Amabyuen vy Wiy e, Pusl oim, Chore Wbwrohall, dles Do, Dwrid Spiegemaher)

Procedure

Mortaity Wortakty
In Brimtol ebaw here
Open procedure groups
G1 Tetralogy of Falkot a3 o% azs
a2 Inlorairial TGA 215 13% 11788 (11%)
Ga Othar TGAS (sw Bch) 1013 T B80/57T3
G4 Repak of TAPVD sS4 36% 73168
G5 Repair of AVSD 11723 46%  48/402
{eamplets not partlal)
G& Closure of sscundum and SN0 50% 149
sinus venosus ASD
G7 Qosure of VED o047 0% 45811
G8 Truncus aneriosus a4 5% nm/r
(e Fontan type oparations 2/4 50% 20118
Gio Aortc, pulmonary vale 24 S0% 25250
and paravalve procedures
G111 Meral valve procedures 23 6T% 12/51
Closed procedurs groups
G12  Cosed shunts 338 B% 58594
G13  Coarctafion procedures ol debrian 3%  17/426
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Mortality rate for paediatric cardiac surgery, all open operations, aged
under 1 year, Hospilal Episode Statistics April 1991 to March 1995
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Mortality for paediatric cardiac surgery, 1991-Mar 95 for open
operations for children aged under 1 year using Society of
Cardio-Thoracic Surgeons' (SCTS) data with 95% and 99.8%
control limits based on the national average
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Bristol & England Paediatric Cardiac Surgery (under
1 year, open heart ops) — annual death rates
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Sir Graham Hart, Permanent Secretary DoH 1992-7
(questioned at the Bristol Royal Infirmary Inquiry 20.9.99)

“A. ...if Ministers might be templed to tread down thal path of
involvement and intervention [in clinical performance), then they
could be pretty sure that there would be a tremendous row about it with
the profession, and that is hing which you inly do nol want
10 do without forethought;” ...........

“0. And the implication would then be that the Department would
perhaps have wanted to do more but felt constrained by what it saw as
politically, with a small p, acceptable given the context?

A. What period are you asking me about, Mr Langstaff?

Q. From the 1980s onwards.

A Yes™

Prod. Sie Brian 11

Department of Health and doctors
Sir Graham Hart Permanent Secretary DoH 1992-97

* “The profession had very deep reservations about the
Department getting involved [in matters of clinical
performance]. Reservations which, to some extent, ...
on rational grounds, the Department shared”.

+ “.. if Ministers might be tempted to tread down that
path of involvement and intervention [in matters of
clinical performance], then they could be pretty sure
that there would be a tremendous row about it with the
profession, and that is something which you certainly
do not want to do without forethought”

Prol Sis Brian L1

Sir Graham Hart, Permanent Secretary DoH 1992-7
(questioned at the Bristol Royal Infirmary Inquiry 20.9.99)

“0.In this paragraph as a whole, what Griffiths appears to be
observing, and the implication is, complaining about, is that
the NHS had no proper measurement of the quality of the
care it was providing in general terms.

First of all, from your own perspective, was he probably right
about that, at the time?

A. Yes. I mean, I would say, I think, what he was saying was
that there was no system, if you like. Some of these things
happened, but they did not happen in an organised and
systematic way. | think that is true. He was spot-on, there.”

Frof. Sir Brien L

Medical Profession and openness
Dr E Armstrong, Secretary BMA 1993-00

* Question. “So one had the rather Alice in
Wonderland, topsy-turvy position that the doctor
who might very well be incompetent in particular
areas could not be dealt with for that in any realistic
way, ... whereas another doctor complaining about
him would, at least until the early 1990s, until the
culture began to change, himself be transgressing in
a clear and objective way the standards to be
expected of him?”

= Answer. “That, sadly, is a very neat encapsulation of
the doctor's dilemma.”
Prol Skt Brisn n

Royal College inspections
Sir B Jackson, President RCS since 1997

* Question. “Would you say that the
inspections [by the Royal Colleges, of
hospitals] are mainly designed to make sure
that trainees have adequate clinical
experience and supervision, or would you
say they were designed to examine the
quality of the caring [care in] hospital?”

« Answer. “The former.”

Prol. Sir Briss »

Bristol (Kennedy) Inquiry Report
Data were available all the time

* “From the start of the 1990s a national database

existed at the Department of Health (the Hospital
Episode Statistics database) which among other
things held information about deaths in hospital. It
was not recognised as a valuable tool for analysing
the performance of hospitals. It is now, belatedly.

* “Bristol was awash with data. There was enough

information from the late 1980s onwards to cause

uestions about mortality rates to be raised both in
%n’stol and elsewhere had the mindset to do so
existed.”

Prol. Sir Briss L]




Bristol (Kennedy) Inquiry Report Hospital Episode Statistics UK
Informing patients and the public administrative data

* “Patients and the public are entitled to be involved *  Electronic record of every inpatient or day case ad ion in every NHS

s - i (public) hospital — 500m in-patient admissions and out-patient records
wherever decisions are taken about care in the NHS. + 14 million hospital ,dm,ss.;: records a year

* “The involvement of patients and the public must be * 1CD10 data available from 1996 1o near real time eg Oct 2008
embedded in the structures of the NHS and permeate all | * HSMRs & Shl'!Rs available to hospitals on web in UK and Netherlands
* HSMRs published and some SMRs, but not data on individual clinicians
*  All paticnt admissions linked from 1996: deaths linked 1o census deaths
* "The public and patients should have access to relevant * 300 fields of information including
information, ~ Patient details such as age, sex, post-code
~ Diagnosis using ICD10 and Procedures codes
— Admission method, Discharge method
Similar data available in other countries eg US, Canada, Netherlands,
Sweden, Australia, Wales, Singapore (Scotland, Denmark, lialy, France)

aspects of healthcare,

| * “Healthcare professionals must be partners in the |
| process of involving the public.” v

Frol Sk Beian sl | Pt Sir Brine (5]

‘ Shipman Inquiry
A hospital doctor’s frank opinion

"Everybody is interested in patient safety,
but only about 20% of the people are
convinced that we should do something
about it and then only 10% are committed
to actually doing something".

Richard Shannon, chairman of the department of medicine,
Allegheny General Hospital, Pittsburgh, PA, USA

Quoted in Modern Healthcare, 20 March 2006.

Prol. Sis Brian L) Prol Sis Briss L]
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‘ Estimaied excess mortality by 1997 was

175 women and 49 men (based on work of Prof Richard Baker, Department of - : s : 5 : F
: General Practice and Primady HENH Care, University of LE?(:IIEI) - Follow-up Ivestigation of the ek, MLOPs revealed high proportiog,of
: ! deaths in care homes that was likely to explain their high mortality rates




Changes to self regulation in
response to the Shipman Inquiry

The medical profession has retained the privilege of self
regulation — but is this the beginning of the end?

[Kiskor A Chosdhari, Consultant Newrosurpeon The White Paper and regulsiory reforms:
Beginning the end af prafestional self-regulation for doctars, Ulster Med J. 2008 January,
T} 4=3, The Ulnter Medical Socicty, 2008]

The White Paper Trust, Assurance and Safety - The
Regulation of Health Professionals in the 21st Century,
published by the Government in 2007

GMC has voted for revalidation to be implemented by
‘local profiling of a doctor's performance’

[The US they use MCQs because of their ohjectivity,
lower administrative costs, reliability and validity.)

Prol S Brian

The White Paper: Trust, Assurance and Safety - The
Regulation of Health Professionals in the 21st
Century, published by the Government in 2007

*+ First, its overriding interest should be the safety and quality of the care that
jpaticnls receive from health professionals.

* Second, professional n‘uumn necds 10 fustain the confidence of both the
plbhc .lld the ¢ hrough di imp. ¥. Regy need

e e B 1

1o be of proy
uinum ‘and 2l the other imerest groups involved in healthcare.
*Third, wofmiou'l rtgu!won Mld bc s much ﬂmﬂ nﬂllmng improving
and murlnf of the g majority of health
fessionals w3 it ix about identifying and addressing poor practice or bad
haviour.
* Fourth, professional regulation should not creste unnecessary burdens, but be
proportionate 1o the risk it addresses and the benefil it bnnp.
* Finally, we need s system that ensures the strength and in of healih
prol essionals within the United Kingdom, bul is sulficiently Mexible 1o work
effectively for the different health needs and healthcare approaches within and
outwith the NHS in England, Scotland, Wales and Northern Ireland and to
ndapt to future changes.

The White Paper proposes that

ils that 1 lanllhr fessi luve,ul

et
znmly pm{nﬁwl] mlm are Dm lllmgln 1o dul-mlln their
worl
the G will a 1o ensure that all councils
become pluﬂmng_l.nnul reports Lo
the UK Parliament and, for those cils that
whose regulation s a devolved matter, 1o the Devolved »\mmhir
legislatures;

1o dispel the perception that councils are overly sympathetic 1o the
professionals they regulate, muumum{mmmux
appointed;

1o enable councils 1o focus more eﬁeﬂiv:ly on sirategy and the

oversi hl of their es, they will b smalles and more-board
like, w '::dm consistency of size and role across the professional
regulatory

Frel Sir Brien

Chief Medical Officer (CMO) on Shipman,
Neale, Ayling, Haslam and Kerr

“It would be all 100 easy for ts of the reforms set out in this
White Paper 1o point simply fo the actions of Harold Shipman, bul this
is not the sole basis on which we seek o move forwards. The
Government's response m Ihe fifth h repori nf Dame Janei Smith's

and p g Patients, sels oul a
wide-rangi plln of mlml 1o pnl in ;)1.!(: nuw safeguards lnr society.
It also the of the fries into the cond

of Richard Neale, Clifford Ayling, Michael Hu’lm and William Kerr.
Al the same time, the Depaniment of Health is publishing an overview
of the Gonrnm:nl s proposals and actions in relation 1o all the
recommendations in 3: reports of the Shipman Inquiry, Learning from
tragedy, keeping patients safe. This White Pnpcr sels oul a future
strategy based on a system that i in all profs
1t is not solely Foc\ued on the extreme Ixhvlonr of lhmc wbm:
conduct has been or

The GMC Council - change of the

proportion of medical members

1999 Health Act

.

35 Council members - 21 doctors and 14 lay members:

19 doctors elected by the doctors on the register

2 doctors appointed by educational bodies - the universities
and medical Royal Colleges

14 members of the public appointed by the NHS
Appointments Commission

From 1 Jan 2009 Council will have equal proportions of

medical and lay bers - 50% medical and 50% lay.

Prol Sk Briss n

Council for Healthcare Regulatory
Excellence (CHRE)

CHRE wa established on | April 2003 ta:
* Promote the isterests of the public and paticats in the regulation of the healthcare
profeasions.

* Promate bedl practict in the regulation of the bealthcare p
+ Develop prisciples for good professicaally-led regulati
nmwmmmwwwumwm

CHRE reviews the performance of the beshh regulnon sgainm five ke
and § set of %ﬂununum The !' umndards
were developed during 2007 hmh-.lmwu‘ulﬂh‘ﬂf

mm the regulstor is tested by CHIE through writien and face to face
e gES.

The five fanctions en which CHRE assesses performance are

» First function: Standards and Guidance

= Second function: Registration

* Thizd Ffunction: Fitness to Practise

* Fourth function. Edusation

* Filth function: Governance and External Relations

Frol Sis Brisn n




Council for Healthcare Regulatory

Excellence (CHRE)
The Council for Health e Reg 'y Excell (CHRE) is the
hing, ind d ¥ ing the regulatory work of

nine H‘HHTUP’ bodies
* The General Chiropractic Council
* The General Dental Council
* The General Medical Council
* The General Optical Council
* The General Osteopathic Council
* The Health Professions Council
* The Nursing and Midwifery Council
* The Pharmaceutical Socicty of Northern Ireland
* The Royal Pharmaceutical Society of Greal Britain

Pt Sir lrian n

CHRE Council

Council

ticeed
0 B, whieh wil

13 m grader Cowrn!
2OME e The Counal

Revalidation

1. Revalidation: ensaring continuows fimess 1o praciise - proposals 10 ensure that all the
statwierily regulated health professions kave ia place armangements for the revalidation
of their professional registration through whick they can
cantinucd fitnes 1o praciiss-

1. For doctor, - propotals set oul in the Chiel Medical Officer's ey Good doctors,
sdfer parients. {wuc-l revalidation will have fun core mwm‘mm and

3, Fumln.alldmnnwﬂlhvnliwﬂlo ise that enables them jo remain on
the register. This Neence lorlﬂh‘ will have to be remewed In
order 1o hrln; objective assurance of continuing fitness 1o practise, The mal process
will include "summative’ elements which confinm that a doctor has vely met the
standards expected.

4. Speciafist seeenification will apply 10 all specialist docton, including general
m%“”“‘%‘?ﬁ““w‘"é‘ﬂ" “
their particular uedllr{' These be set and sasessed by ¢
medical Royal Colleges and thelr specialiun societies, and approved by the i
Medical Council (GMC). The Depariment will discuss with sta ways of
ensuring that revalidation can be applied approprisicly to all practising doctors, noi just
those :‘n work in the NHS.

National Patient Safety Agency (NPSA)
formed 1 April 2001 in response to the Bristol Inquiry

* National Clinical Assessment Service
(NCAS) http://www.ncas.npsa.nhs.uk/

* National Reporting and Learning service
http://www.npsa.nhs,uk/nrls/

= National Research Ethics Service
http://www.nres.npsa.nhs.uk/

National Clinical Assessment
Service (NCAS)

* The National Clinical Assessment Service
(NCAS) promotes patient safety by providing
confidential advice and support to the NHS in
situations where the performance of doctors and
denlists is giving cause for concern.

* Employing organisations (usually Primary Care
Trusts), managers or practitioners themselves can
contact NCAS for advice to help the practitioner
to deliver a safe and useful service to patients.

Peot. Siv Brien L

National Reporting and Learning
Service

* To help improve patient care in the NHS
with rapid responses to incidents, analysis
of incidents that come to us via the National
Reporting and Learning System and the
collaborative development of actions that
can be implemented locally.

Prad. Sis Brian n




National Research Ethics Service

* The National Research Ethics Service
works with colleagues in the UK to
maintain a UK-wide system of ethical
review that protects the safety, dignity and
well being of research participants, whilst
facilitating and promoting ethical research
within the NHS.

Conclusions

¢ GMC, BMA snd medical Royal Colleges are sdsy i » thme of change and
intll‘l'ﬂ‘ regulstion of medicine afer the w.r::fs!umu I'uq'm =
*  Department of Health had “ne proper messurement of the quality of the care it was

providing™ st the time of the Brisiol Inguiry

*  Gevernment has Introduced

= =A first class service: quality in the new NHS® 1998
= Nationsl Institute for Health snd Clinical Excellence (NICE) guidance om the
promaticn of good health and the prevention and treatment of il health, 1998

~ Natioual Patlent Safety Agency (NPSA) incl National Clinical Assessment Service
(NCAS) 2001

~ Council for Healthcare Regulatory Excellence (CHRE)

= Trust, Assurance and Salety - The Regub of Health Prof i the 2l
Century, 27

- Revalidation - ongeing in 2008
- ithe standard of proof from the criminal o the civil & compesltion GMC
Count S003 i

*  Valid measures of strocture, process and ggicome are needed
= Meed te conomtrate on system faults, not blaming

prople
o have the hin of patients and the medical .
po ve W ah:s-.:- profesion.
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Job Descriptions Manual @434

MeSH 7 —# X—ZA1|z k3 &, Job
Description HELFOLDICEES TS,
“Statement of the position requirements,
qualifications for the position, wage range,
and any special conditions expected of the
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B, #eo LR - TR, TOMEERHIZR
DoNLFHKRLBEN - REZED-LFTH
5.)
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(FED (F1) MeSH 7 — 7 X—RITHFET S EHRM GO E 5

BEM 1 R 2 BiRE 3 REM 4
Health Personnel | Allied Health Personnel | Animal Technicians
B #E 1 £ AT AN BB
Community Health Aides
MR RE)F
Dental Auxiliaries Dental Assistants
W FERD WRBF
Dental Hygienists
WAL
Dental Technicians
ATt
Denturists
BTt
Emergency Medical
Technicians
Haget
Home Health Aides
fEEER M Bh ¥
Medical Record
Administrators
ES TERE

Medical Secretaries
E#ETH

Medical Receptionists
SR

Nurses' Aides Psychiatric Aides
Lt HUES ikidas ks
Operating Room
Technicians
FiliZBhF
Pharmacists' Aides
AT
Physician Assistants Ophthalmic Assistants
EfiHBhF IRNBITF
Pediatric Assistants
NERBF

Anatomists MRS

Caregivers

I - M

Coroners and Medical

Examiners

REELRER

Dental Staff Dental Staff, Hospital

| WYy MBL RIS v 7

Dentists Dentists, Women

AR i T B

Faculty, Dental

1 EE0IM A

Faculty, Medical

EZHEmA

Faculty, Nursing

TEEEEMA

Health Educators

filt e #vr #5

Health Facility

Hospital Administrators

Chief Executive Officers,




Administrators WiEAE Hospital
REESERERE 54 DI o 0 2 AT
Infection Control
Practitioners
BRETEEEH
Laboratory Personnel
BESHER
Medical Staff Medical Staff, Hospital Hospitalists
EWEAY v T HEDOERAY v 7 bl ks s
Nurses T Hfi Nurse Administrators
ATy
Nurse Anesthetist
il et L 10
Nurse Clinicians
Flg 3 A
Nurse Midwives
BhERAT
Nurse Practitioners +—
ATIOT4ar—
Nurses, Male
pelez iy 1]
Nursing Staff Nursing Staff, Hospital
HWAY v 7 MBEOHRERY v 7
Personnel, Hospital Dental Staff, Hospital
MRAY w7 MEERAT v 7

Hospital Administrators

Chief Executive Officers,

bR Hospital

71 B I T A 2 AT
Hospital Volunteers Hospital Auxiliaries
] P i MbEh S 74 7R

Patient Escort Service
METZO—bH—FE 2R

Medical Staff, Hospital
MBEDEMAS v 7

Hospitalists
bt ]

Nursing Staff, Hospital
HEOERMAY v 7

Pharmacists 37|

Physician Executives
EHREN

Physicians
1377

Foreign Medical
Graduates

A ENEERER

Hospitalists
bt ki3

Occupational Health
Physicians

ERE

Osteopathic Physicians
AAFA N — B

Physicians, Family
FEEE

Physicians, Women
i B

Veterinarians M{PE




(FHD (£ 2) KEIZ BT 5 R ERZEERBEEEE (Job Description Manual for Medical Practicies

& The Comprehensive Job Descriptions Manual & 0 $#i§})

Biivg [ ZE D)) BE FR

Allied Health Certified Medical Assistant RFE E R

dAT 4 AN Clinical Staff Educator BERAY v 78FHE
EEG Technician i i1tz £ B
EKG Technician DB H D
Phlebotomist it
Physician Assistant EnE)F

Clinical Support Staff Appointment Manager TFHRITR—T v —

mﬂE'ﬂ'zﬁ-—ﬁzf’ w7 Appointment Scheduler FRAT 2 — VEHE
Medical Administrative EMEET AT b
Assistant

Health Information Medical Records/ Health AT« BRERRTEE

Management/ Medical Information Technician

Records
REEHRT R A -
AN TEE

Medical Transcriptionist

(E%F) OhSiHE

Laboratory/Radiology
BEE - BUHRE

Laboratory Manager

BMAEIF—Ty—

Laboratory Technician

R ]

Mammographer/Mammography
Technologist

RUESZTT 4

Nuclear Medicine Technologist | #[E kb
Radiation Therapist BUHRA L
Sonographer/Ultrasonographer | I 11— 16
X-Ray Technician X B
Nursing Certified Nursing RERMETF
T R Assistant/Nurse Aide
Clinical Specialist EREEWMR
Dialysis Nurse/Nephrology B - BRAHEEPIEE
Nurse
Director of Nursing FBHE &
Licensed Practical Nurse 2 EER BB AT

Medical Manager/Clinical
Services Manager

AT AN P—r— B
—EXRRR—Tv—

Nurse Manager

F—AIA—Tx— CREE
£ )

Nurse Practitioner

F—RT59T43F—

Oncology Nurse Al 95 9 P 8 SEER

| Registered Nurse EHRREM
Nurse Anesthetist FEERA AT
Nurse Midwife By PERH
Telemonitoring Nurse FLEZA) T +—R
Triage Telephone Nurse BENMIT—DF—A

Infection Control Nurse

A2z a3z avka—)LF
=

Lactation Consultant

BIEaE

Patient Relations
Mz bl b—rar
Z

Health Educator

AR TV —5— (R
HEE)

Interpretive Services
Coordinator

HREH T3 —5—

Patient Representative/

Advocate

BEARE - BEREAN-BE
HK#E




Quality Improvement
g

Quality Improvement Clinical
Analyst

HEsBE7 ) AN

Quality Improvement
Coordinator

R Ba— T F—5—

Quality Improvement Manager

REFI—Tv—

Other Specialty Job
F DA D ¥R

Audiologist

A—T4A0TAF (BEH
M. EE¥ L)

Nutritionist/Dietitian Ee =

Occupational Therapist fERe st
Occupational Therapy {EEHREBITF
Assistant

Optician IBgi-a 47 bEL
Optometrist BiRAH, HhRERE
Pharmacist 357 il

Physical Therapist i 3

Physical Therapist Assistant g RS
Psychologist s .
Respiratory Therapist I e i 1

Social Worker Vs ) T— ==
Speech-Language BEENL
Pathologist/Therapist

Surgical/Operating Fibeit 1
Technologist

Cystoscopy Technician 5 s 1 Bl

Volunteer Coordinator

RIYT4T +A—F 4 F—
'9—'

Emergency Department
Support Coordinator

#REHR—bI—F 1 F—
5,._




(#EH (% 3) Quality Improvement

(Hei%) PYERD Job Descriptions

Job Descriptions (%))

Clinical Analyst

B (ER R4 (FOER)
Quality B BEERT7 T
Improvement YAk

ERBEBICAL T, AEN. BENCHIBEHEZETT 52
HIZ, BHFE QN IR—Tr—5WHT 5. BENIZIE—F0D
HEFUT. 7OMLBEEZIT. SREBENIHHT AT
EDMBNETS . BH/ B—L 0T I LTF—25HENIZH
T B=HIcavE 21— AT LEHES,

LR EEEICH-T.ERFT—LIFRRCEATAREEE
OAHFMTET D, EROCNF—2 DA FETL. QIT R —

Dr—OQIFFHMED, Y EEOTR—UALRF—AICHT S
BERICELDHS. TOM, AR TEBEREERT S,

FOMILRF—S AU FDREB AT AIZDVNTARYIER |
BT 2. ERF—LESL, PHOMAT—EDEEBBTOR
REZ- BEMEICHLT. BRT5, NBENDELLBHERT

T3,
BERRC.FLLV oML, ERXBOERGEORE.
T IOMALT— 25 BEBBAGATESLS, ERF—LER
HTd,. - FLOTORLIZELTERBBORE TS,

ERERBICATAaEMCAI(#RNRaE) J0TS LA
E-BEL. RITTE5(O—FAUHE 3T R—UAURBY R
DIR—T A NEEE) . QAT LAPEFOBEEHIZDONT
EEfiGE DOFHLLNRRYIE#RE TS,
QIO EZEHELHBERETE-0. A DEDREMEL,
EREBOBUEAEE=2)TL. RADQIRENTLI
TWHCLERRY 5 HBBELHERLGIOLT D10 HLT
PEDOMOXEFLE 21— 5., QEREE (F) DEMHEHE

NCQA(National Committee for Quality Assurance){tt 0D 52 & B [ |
DEHEGB-T1-5, BEBEEEZSUT 25280 . 158
EERTEALS, M5,

DRG(Diagnosis-related group), HEDIS(Healthplan Employer
Data and Information Set) . payer BiRE-BEDERER
E.EWoLE0T 4%, 7oA EE- A EEEEEE=
BT TR EMD7+0—FT0\ RELTHEHSMNZT

DA ITATTEREI-T H7-8 . LMMERE It MBERIRTBZ L
T3, EMBSIcBLTCQIDRAILEEEH—=t 5, CQlD
BMYUBHINREOCRERE L —BTEES5I-RMTE, 1—F+«
gé;;s_;’:_,v*—w:zMbl)x?v*—-‘)#»t:ﬁi!bfzi

Quality HW®E—T+
Improvement F—5—
Coordinator
T3
5. BREWETD.
Quality HUuwwr—>
Improvement =
Manager

F—272/05—A7F—ERAL, QINSVF LT RT I
PT—ER—REEEL, T2V AT LY, CQLEREHER
[THR—+32T0TSLEHERET S,
ERECREE. QIF—LICHL. ALTLEA— ML |
{£-a—T 47 EICBRL, BRNEYR—bE1T5. F2RH
A5 QI T—RERRICED . HIHPENIHHTEDILIIZT D,
FEAPERICTA—F /0 VET, RO EEWER
AB QA T—FZLEA—LIY, F—ED QA WEEZRTTS
%1 § ;go}ﬁa&méo HANTATISET BEDERE

QI EMNER-BR-FHEZLTH, Al OMEZFHEHL QI OF |
REZREL. ROFD QI HEEHRT 5.

QI BEDREYIERY. D@L, E=3) 7 W3 5.




(#¥}) (F4) Patient Relations BI#EE® Job Descriptions

WA (EE)

[ WE AR

Job Descriptions (15 81)

Patient
Representative/
Advocate

BEREA-
BERHE

. &;ﬁ DFRLEWERART 0. B0 ERE R
<,

BEOEROCERREC. BRI CED LI J—AN
/oENADENS LDV TEYIZIEBEEDH S, BED
gm{-ﬂﬂiéit‘i&mﬁm BEOREIZI—ER/\y

FREMAT DAY IR AL F—CREMEEE
B, BELRATAHUBELD,

TARATORREEMEZEH LS T5. BHEOHIERZE

RiEL. FEORREETS. EMNICBBOBEETS,
DREEDRN AT LEES, ASa=F(JV—AHY

FO"?&!&?%{«

Health

AJLAR T

BEECHEO-—XE5ht. 8F. A ROMHK. EXE
FREICHLTRERE IO SLOMN —= VT £0EL.

XIEMISBY) CHBMN tﬁmhmiaﬁmﬁﬁbv—b

@-—X'\{’{'hb"\@m&l-?b
Ty J?‘\bm% ASa=Fs—&YavHILTF—SalF

Public health fair( AR B EBES) O/ UM E . b3
SEERBD/SA—b— v TERET S,
WWL_#M'J‘Z

Educator r—4— (i
EEEE) EETS,

/3J7§§H§EL T
FHE
ﬁlféu

Interpretive BR%EHEa—

Services Fo4p—a—

Coordinator LR OV TFELEE,)

AR T XEBOR i)
EEEBHNSFhFhOEEIZ ﬂm'ﬂao zmr.zﬁ

EMASy I R E - REOMOIS 1= —a ~MBI- |
L. EEOEDBREMYR=. Ho SEEDBIBT
OEO@BRY—ERETH. ERMERESOERDLE, B
Etﬁﬁ’%m. FHERARLEY., BET 8B5S
BEORENCEBER-I-Y. 5l AR - BOEZ T
115, WHREERL, B OERENLTIZRET 5,
EEiE. 03 LR 1 DEDUR HTANE-F

PEEORya—)L-BEEELTEDRBAIZEL. Eﬂ

MFESEHENT S,

NBOEET. ALY —ECAZMDOE B CITAALOE

BT 5. T2V OFEROBEBERY—E X, BRY—F

AEFNTEINBEEOT—AR—-2EEFESTE, BI-E

BITBVWTLESRBEICBLTE. BEHERD,




(EED (%5) IT BMEEAED Job Descriptions

XKEICHTHHENE A

Rt A (FIR)

Chief Technology Officer

Job Descriptions (1% 81)

ITHRERES

Communications
Specialist

1. 1T SBMOEyS3r - 752 Bk -8
#B-A-FTHEHOHIZT S,

2. TRTOHAEA—F—EE/\—FY
TP (QAvEa—3— JFvIR . T)A
—. aE—#LE) A B LR ERICEEBMTS
£3. EWTD,

3. F=RI\WIPVTL AT L XY
7'4 DATLEEY. BYHTEHLS. BB

BEENE 'ﬁ;ﬁf! FTLALEE (BE. R1R

;t—-JL WX ATL, BESHE)

Computer Support
Specialist

avEa—48—4R
—hREiE

DAVI7SRM. EBETS.
EED

1. 2RMAICHL, o E1—45—
MRS, MBERRRETS.

2. IT Technical Assitant &3(<. FHLL\O
EA—B—DtyrFITETS.

3. TRTHEOE 1 —F—ET o A—5C
EEICEMTHE5129 5,

Database Administrator

T—AR—EEE

1. &8 -SBMOREELXET. T2
R—2EBEt 1) F(—2D%, Hét
EITH.

2. TANYOITFITLRT L. T—53%E
4’-'13_24—/27.&15‘IE#I EWMTHL
31275,

IT Technical Assistant

ITHE®HFTAEF

1. ZWMBI-HL.IT Y h—F {1,

2. LWL aEa—20 v 7y 7%
-)B

3. TATHAVEA—3—T0TSL(Y
b7 ) DEEBELLED,

Program Analyst

TnTS LS

1. & (A—H—)D=—XIZ&>5
SII. VAT LEIQTSETT R,

2 A—F—DRBhT—ADME. 7—
ASHFETTS.

3. LWLV aA—F—[ZHLT. FfL—=
75, Tl VAT LA -IZEizh
=B, f’*fa)l—*f—lziﬂf:ﬂ'éa

Web Master

HIIIARA—

1. I IFAFDTFA .

2. EvMNER. FAFTRD Eﬁr_ﬁﬂﬂ
Google R—UTO T2t 1H72E DR
FRETH
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