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-Experimental Futures-, Duke Univer
sity Press Books, 2010
4) SingaporeMedicine

http!//www.singaporemedicine.com
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T2 25EREFBREAREFDE (BEEFBHERIARER)
(ERERXR GEABEOZAN) ~OHBIZET SR
SEMERES

HNEABESANCLELRERBBEOEEICEATIHR
1) HEAZR T AN ERBREOBEEICEET 5HR
@JCI (Joint Commission International) MHEBREE &
B EE A B A EERB M O R TR E D L8
BB B AR E e msE

WFFEy e Rk AHI SRR R

MRES

EREr 2 Rbe DR EMA TH 5 Joint Commission International OFEEE | HE 1L
A L. MEEA B AEFRBEETMEE ORI OFMEGEE . BEHE & HBKR
LTz, REDT-OOFMER OFER & FEET DEMIITE CRE REI RN o720, F
HFELRERICFRICER SN DEINIIER D - 1=, BEZZIT 572 OITHBEICER
ENBKEX, JCIBRHRDO by T L_XVOFRERETHZ L2 AE L, MEIEAH
KIE PR RERTBERE 03 A R DFBE T N CE IR L LEHMEFELITV. AAROFEEERR

EOKEOR EEZBHELTWAIZ &M, ZXRb5LEbhs,

. BIRB/M

Z O, SMEANBEZANUICE T HEHR
W DOFRERE 2 #lH 9 5 L COEEER 5
5 & EAMIC, HERSE TRBEOBREREMN &
REEIT-> TWBXKED Joint Commission
International (AT [JCIJ) &\ 5) DFFEEED
M - BREDHAA L . BADRFEFEDOBEREFEA
EREEIT > TV D MENEAN B ARE RS REF
g (LT EHImE) L)) JRBeiEREREMm
& HBRET L7,

B. iRAE

A L AR E 1T - 7,
LHERFEAE & L Cix, JCI® “Joint Commiss
ion International Accreditation Standards
for Hospitals 4t ed.”? (LLF [JCI FHIE
B -] &\ H)IEVNZ“Joint Commission

International Accreditation Hospital
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Survey Process Guide 4t ed.”? (LLF [JCI
BEFIEE) L)) EMEEANGFHmEED 1R
PEHSRERTM MAMGEMIEE V6.0 fRaie)
(f+4%D> CD-ROM (2R Bt ReFEAR O Bl A A
CEHOAHMERAEZEAZIGR) ¥ (LUT [
HE - 3L L)) & = e
R7 w27 2009) 9 (LATF [EHMHEEE FIRE)
Evd) ONE GHEEE, FEFIERYE) &
tEsRET L7z, JCI OFRE % B L72Rbi D
FOFEY O BITo T,

FRFAE & LTk, JCI KE~DFFRFRE
(11/28~12/2 &%, i), JCI OFRE &AMk
BEEORELTRELRRE~DOHRALE
(10/18 i, @&, IJCI BEZETEMBLTO
FREE RS (126 &K, T5HE) %1T-7.

Z OO YT, EIZIRO 3LBHEY LT,

T (WFEWH 18« BARZFEFZHREEE
Y B

WARRES (BFZEW 13 - MEREAN B REFEE
REREiitE  FRmEEAIE)



B (R NE  BREARESRE

EHAR CHEHETREEAEHE SERM0)

(fREE~DER)
Y EEEL,

C. IxRHER

JCI FABERRE & RHIEERE D RBERREIC DV T

B U7,
(1) JCI DEFHET (Fht) BEICONT
@ i H/IE@ E E/] <‘: X—f%ﬁ@&\ ﬁ’l?fé%if‘ﬁ

JCI 1. /B (hospitals) LAMZ .
Ambulatory Care, Clinical Laboratorie
s, Primary Care Centers, The Care C
ontinuum (home care, assisted living
long term care, hospice care). Medical

Transport Organizations #%%f&& 4
ZRET0 7T L2AELTND,

FED HIZIX, The goal of the progr
am is to stimulate demonstration of
continuous, sustained improvement in
health care organizations by applying

international consensus standards,
International Patient Safety Goals,
and data measurement support. & &
nTnd, (JCIFHEEE - fFHE P2)

JRGEE R IE B OERR & BET X, B
BB TH> T 5, A 12-member Inte
rnational Standards Subcommittee,
composed of experienced physicians,
nurses, administrators, and public
policy experts guides the development

and revision process of the JCI
accreditation standards. The subcomm
ittee consists of members from six
major world regions: Latin America
andthe Caribbean, Asia and the Pacif
ic Rim, the Middle East, Central and

Eastern Europe, Western Europe,

27

and Africa. (JCI MM E - fEFHE P3)

JCLITHRD b 7L~ (EfrE/—
b)) OFRBEEZRELELI E LTS,

JCI 7¥7 REFEEHNRE R—LF
¥ KEK)

JCI (% 2010 £F 12 A BAE 44 B E D 363
MR EZRWBEL TS 9, BHARTIE, &H A
T 4 k& — (Kameda Medical
Center - THRHE)IIT) 7320094 8 H 8
BT ¢, NTT RHAAREEBHE (NTT
Medical Center, Tokyo * B FERSJIX)
720114 3 A 12 B TICI M HRES
iz,

@ FHifiE H

JCI DOFEPEm T FHmE H 1X, Section,
Chapter . Standards .
Elements 7> bR S5,

Section & Chapter [ZIRDEY TH 5,
Sectionl Patient-Centered Standards

IPSG (International Patient Safety

Goals)

ACC (Access to Care and Continuity

of Care)

PFR (Patient and Family Rights)

AOP (Assessment of Patients)

COP (Care of Patients)

ASC (Anesthesia and Surgical Care)

MMU (Medication Management and

Use)

PFE (Patient and Family Education)

Measurable

Section2 Health Care Organization
Management Standards
QPS (Quality Improvement and
Patient Safety)
PCI (Prevention and Control of
Infection)
GLD (Governance, Leadership, and

Direction)



FMS (Facility Management and
Safety)

SQE (Staff Qualifications and
Education)

MCI (Management of Communication
and Information)

Chapter (3#%x® Standards 7> SR &
fu, Standards Z/X Measurable Eleme
nts BERE I TV D,

@ FEEFIEL Y — A ¥—

FEEHEIT. AEBR (V-1 ¥ —
surveyor) MMEEEZ A LT, BRECHBE
WCEEL., 77 7k RO ERRI L HER
L. W bR SN -EEERONE %
SR B LIck > TERmSNS,

P T — 13K 50 AT (BEEE
Ba), lx DO —_A Y —iTFxx VTR
BHIC K - THE, DR, BHEOBEBICY
BINTIW 503, JCI ILFEIBAEMHY 72 3F
fiFE (BEL—F— 27 A SHEE
BRI =AY =BT X ACBEE
BR L CTIBRAE - RBEZFHE T 2 AT
L) ZEALTWHWDILHHY, e DY
— A i, TRTOBEROFEEIT X
5L TR ML—=U T EZITTND,
1) FEEE (JCIFMEEE - 5% P12)

The survey evaluates the
organization’s compliance based on:

- interview with staff and patients
and other verbal information;

- on-site observations of patient
care processes by surveyors;

- policies, procedures, clinical
practice guidelines, and other docume
nts provided by the organization; and

- results of self-assessments when
part of the accreditation process.

2) FFEAEAS (FEHM L — 1Y
—DOANE) (JCIFHMHER - ML P.16)
1EBEdH 72 v —~ oA ¥ —3 AM 4 H
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T TEET D Z ENENN, ZHEHE
DHRBIZ LD Y — A Y —D AN L%
& H BT 5,

3) FEFIE

R A TiX,. Tracer Methodology
LOEENPLTHD, JCI BEEFIEE
P27)

Tracer methodology is the foundatio
n of the JCI on-site survey and acco
mplishes the following:

- Incorporates the use of information

provided in the accreditation survey
application and previous survey and
monitoring reports

- Follows the experience of care for
a number of patients through the
hospital’s entire health care process

- Allows the surveyor(s) to identify
issues in one or more steps of the
patient care process or the interfaces
between processes

The individual patient tracer
activity is an evaluation method that

is conducted during the on-site
survey and is designed to “trace” the
care experiences that a patient had
during his or her stay in the hospital.
Tracer methodology is used to
analyze a hospital’s system of
providing care, treatment, and
services using actual patients as the
framework for assessing international
standards compliance.

Y—_A¥—3 AT 5 HEDOEELIT

D&, EHTH 20 bL—Y—%1TI,

(JCI AF~DFHMREIZ L 2)

ZDIED, =AY —ITHEHE A
1TV, ECEEICER L CEEER %

NET 5, BEND EZ THICMEZzRNDD

L, BHZOGE THNLRWENT



2 MHFRTHB, LT, EEAEIT,

PP Y T ESO TR A, B

WHAZ NVITBEORR[ICELHEETH

Do

4) FHMEEEB OR A EREOEUE(JCI FE
FlEE P8, P14)

#—~X A ¥ —|L measurable element
(ME)% 10 s/“ully met”, 5 /i“partially
met”, 0 s “not met’, & f # “not
applicable” L 3Ffli L, Tz b &I
Standards @ =# & HH L. Standards
D EHEAE S LI Chapter D sEZRD
%, Standards & Chapter 7345 48
ZTWHITREE D,

A. ACCREDITED
This decision results when an organ
ization meets all of the following
conditions:

-The organization demonstrates accept
able compliance with each standard.

Acceptable compliance is:

deviations) for organizations surveye

d under the organization accreditati

on standards within the previous 24

months.

RIEDBRICHEMEEN D - 2356, Fibt
i1 A LRI TecEEHE ) & JCLIZHRH
L. 1 EERICEHEBRREZHRE T 5,

@ FRAEME L FRE R DD EH

REOHEDHMIZ 3 F£MTH S, (ICI
FHmIEE - fEFE P.13)

JAbeik. REHEPIC S, FHMEE 2 M
FT3EENH D, (JCI FHEEE - R
£ P.26)

JCI will continue to monitor

accredited organizations and certified
programs for compliance with all the
International Patient Safety Goals

and relevant JCI standards on an on
going basis throughout the three-year

accreditation cycle.

QM A B AE R ESAE GHEEH)
DIRBEHERERHIEEE I OV T
FRED H I & A RIER, FRIE TR

- A score of at least “5” on each
standard.

‘The organization demonstrates accept

able compliance with the standards
in each chapter. The International
Patient Safety Goals are considered
a chapter.

Acceptable compliance is:

- An aggregate score of at least “8”
for each chapter of standards.

- The organization demonstrates over
all acceptable compliance.
Acceptable compliance is:

- An aggregate score of at least “9”
on all standards.

- The total number of measurable

elements found to be “not met” or
“partially met” is not above the

mean (three or more standard
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AR, bt AR E LIERE T 2
77 LERELTWA,

REDOZR L FILAIL, FBEOBTROFE
HIHER, WEO X >NiF3< 0, BERMT
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SHEBRE L BEY—LX
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> TIT 9,

FMFAEE 1340 800 AT, FHEH,
BEE CEEETRIIOMINTERINTE
v, BONHEYET D58 EICFHMET 5,
1) #BEEE

RPED B S BB R EER O
s & MEHRIC L 5,

2) FHRAE A

ERER 725 (300 FREZEE O — KRR

ZERET AR Tk, FEHERES

T4 (V—F—1, DEEHR2, BEE

E

H 2, HEEHE2 23 BENTTE
AT D,
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WESMZITO, 77 akvRX (S
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5. FHlFAEE L. FEEOMECHRE
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FHMIE B O R
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EERMVHEIND R EOTREITEAND -
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D. EE
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WRETL7zE A, ME L bIRERE (T b
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JCI ORFET HFMERIL. £< OETHEA
WEREZR K D2, BROEOEARN2EX T -
VALV EAREIZ R LTV A, ERDOEIZE W
TROOLNDER VNV ERAFEICR LTI
WV, P OFHMEEE X, BADEROHE
IAEBRLEEERERRINTWHD Z b,
fEix DEBRIZENTIE, JCI LY bEVWESRL
)L (BINEEE, EREEWLESE) 23RE
FEHIZED TS, ZOXICEBENHEBICE
Wi, RIS SR D A FREEMIZ JCT L v
bEWIEENRHY 95, Lo T, iMEER
TEWICI LD E B LN L ) BELRERE
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THRET A0, MENEINCERZ L TBL
ZEIHTERFRETH D, 2D, JCI DFf
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i) & TRFEDIRRE - AN > 7 Efalisk 52
THIHOIZHHA LIZAEAE RS LT ERS
@%&&m%bﬁ)%ah%@Aﬁﬁmﬁ&%ﬂ
EBL. SROEBREERHK~DODS AEL.
O EBRERATIZET 5 R E % Al Lk
HBaEO, R EREEET LI L2 HNE
L CREAEM L7z,

33

B. RAE

FEXSIL, Wbtd AR Ny 7 Effzk & L
Teo ZTD9 5, Wbk, MEEANBREEHEGE
FHimegtE (AT TEHEE) & o) OFRER
e 9 b, REFER [—i) FErELRER & B
FRER DT FFARRE D 20%KiM) DFFkt L L.
A Ry 7 EfifEa X BARAM Ky 7 F2 0
RERHMAR EMER 2R & LTz, FHMMiEDORE
Wbt BARANB K > 7 22 0OREMRE R &
L7cDid, ZOH5EFEOBORET, SEA
ZANICES 2 EFEEAORIEREIL T—ED
EFEKEICHD ZERERINLTN D) EEE
BEMRLETDETELE 12O TH D,

¥ 7=, FHmHE ORBERBLO 5 R T—K)
USodFEle (RErEHRRE, BERR L) 2R



Wz BRI, R A L2 T H AR TR
eV ORIENR L, SMEAD B ARIZE B
ELCEREZITAILIIHmEELT-T-DTH
Do

FEFEX, AR VEMEREE L, AEE
BRI & AR > 7 SRR AT o 2 FEE
VERL L7=,

FAEZIX 2010 4 10 A 12 BIZ A — /B TH
Bl AR Ry 7 EREMERICHEE L, EBHaRInE
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C. BIRHER

e & AR Ry 7 Efia T OZRN
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(1) JRBEmIT A%

2010 £F 9 A BUE FHOHE DT — & X—R(Z
RERR [—M%) CRErEHRER & ERFRR DO
FFARRER D 20%A0) & LTRSS T
1,495 OFRERBED 5 b, RERICERTIZET
LI U IRRERR SRV
1,471 R x ARG L U TREZE 25 L,

2010 45 12 A 28 H ¥ TIZ 408 #Elen 58 %)
B (AREIZERIIL27.7%) 2H-,

@O JFRBEOHIE - R GEARER)

FFATRER D FR BT 301 R 72 o T2, RBEDEF
BT T—Rmbt (BMEHIRET) | 23 85.0%% &
HT7, 14.0%B3HAANE Ry 7 FEDOFELH
BLTWE,

@ 2009 FEO/NMFABEEE Q1)

ABARNESNEAN (BREERZTRUSSDINEA
EEie) OISREBEEEIZ L7-Di% 200 7kt
(49.0%) 7Z-o7=, Z® 200 FEBE Tk, sk
B0 0.1% (FHfE), 4 14 A (FFRAE) 4+

34

EA (ERERRZHRUNOIEANEZET) 725
7oo ERITIR, FE. BENZ o7,

AARANESEAN (EEREERRZRUSNDIE A
ZET) OMABEBEREZEE LDiX 204 53
Bt (50.0%) 7Z-o7z, Z0 204 @ke T, FH
ABED 0.1% (FHAE) . F2 A (FRAE) 245+
EA (EREELZRUNONEANEEL) o
Teo ERITIEHRE., BENZ T,

2009 FREICEBRER AL A EM L7 mbTi
12 J@PE (2.9%) T, WFRITFRD 7B (1.7%)
(BEEKAEF 82 N) . ABh 9 7k (2.2%) (&
BEEAG 34 N) 2olz, MBEECERNRFIC
—EDEEZ RNETZ L3 E Lo n, m
T (Ok 24 AL ABE 6 N) omE (TEAME
BEWERRD - IHETHRK 21 A, ABE12 A)
DBEEEZL ZITANTH DR L H o7z,
@ HEHBEERRmEEMR CUITE) LTV
2%k (Q3)

Q3 EREERRmEEwTHTENDY &
Th) EWVHEM~OEZX, [FE#HT5TFE
1720 28 248 EBE (60.7%) . [HRETH - RiEJ
25 119 JRBT (29.2%) . [EREL TW5H ) 2% 26
Wbt (6.4%). [EMT D TFETHD] 29 JHEbk
(2.2%) . MEEIZ] 267k (1.5%) =7z,
EHREERRE [EfET5FETHD LH
Z LT 9 Wbt O ERRERAS G T EFLEIL.
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1A o7,
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EEI,

@LLT I, TEERERRER T ERPL 2xige
U CERF - fBT L7,

@ EREEL A EHT5HEH (Q5)

ERRERRER TE 35 Pl EEREERR
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