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Creating a safety culture
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Agency for Heathcare
Research and Qualey l

5600 Fishers Lane 1

lasumseygrean AHRQ

July 11,2017

Ms. Piyawan Limpanyalert

Deputy CEO

Healthcare Accreditation Institute (Public Org.)
Bangkok, THAILAND

Dear Ms. Limpanyalert:

I handle—on behalf of Ms. Randie Siegel, Deputy Director, Office of Communications—the
majority of permissions that come to the United States Agency for Healthcare Rescarch and
Quality (AHRQ). Although the Surveys of Patient Safety Culture Technical Support Group
at Westat has been dclcgnled the task ufgrnmmg pcrmismon for use these AHRQ surveys in
English or existing lations, per ion for translation into a new language (such as Thai)
requires permission from the AHRQ Office of Communications. This letter constitutes
retrospective permission from AHRQ for the Healthcare Accreditation Institute of Thailand
to translate the Hospital Survey on Patient Safety Culture into Thai, and to have used the
translation in accreditation and research.

We do ask that, in the future, each copy of the translated survey contain the statement
“Translated from English with permission of the United States Agency for Healthcare
Rescarch and Quality.” Any subsequent reports or professional publications should give the
proper source reference for the Survey:

Hospital Survey on Patient Safety Culture. (Content last reviewed November 2016).
Agency for Healthcare Rescarch and Quality, Rockville, MD USA.
http://www.ahrg.gov/professionals/quality-patient-
safety/patientsafetyculturehospital/index. himl

Additional permission would be needed to reprint the Survey itself in a research report or
professional publication. However, there are no fees involved either for the retroactive
translation permission or any future permission. Your Institute can make your translation
available for use by other researchers in Thailand, but the users would need to obtain use
permission from the Westat Technical Support Group.

Please contact me if you have additional questions about the copyright permission for this or
other AHRQ tools or materials, but you should contact the Patient Safety Survey group at
Westat for technical questions about administering the survey or interpreting the results.
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Patient Experience Program (PEP)
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For more information on Strategy visit
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WHO, 2016
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N a9 CoP Hanugaaynawmlunag

o/ o/ 4
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KMS on NRLS Concept & System Flow
UKRIAANRAN (Core Concepts)

1, Lﬁumﬂ%ﬂug@qﬂ{@ﬁmwmm

2. paalnansiy aesiiulaunefidaian

5. AEvfinnanpUanaIRefinninn asnnsiiganasiinns inrayaseundy (Feedback
ANTAATII (Andlysis) ReTidndey A Aesdzeuusinluniaidsuuasbiinaudsease Ty
TLULFUAN

4, @'muﬂmwiymﬁLmq:ﬁu,ﬂzé@%@g@?ﬁﬁﬂﬁawmmﬂﬁqu%quﬁmﬁumﬁ

ﬂ’]‘i‘i"lildﬂuﬂ’ﬂ}lLﬁlﬂdﬁﬂlﬂNﬂ?ﬁLﬁﬂﬂQﬂNU@ﬂﬂﬁﬂTﬂ@Tﬂ')ﬂ WMHAE U N2BINTTINEN
ATHLAL AD Lﬁm‘%ﬂu'g@’mmzmm‘mﬁ ABISINITABLALEY NTHATITALRLNITNTZANY UAY
AAunInNsUBeiuANATIine N ATz ﬁaLmﬂ:ﬁ{ﬂyﬂmﬁmmmqmﬁ'm

YU NRLS Snaimmnidaslasiusnnagu HA senfl 11-1.2 ssuu1smannaidss

( Risk Management System) F188zL88A FNATN

1I-1.2 S=UVUIUITANULEYY (Risk Management System )

s =] = =l el a A 2 o
QIANITHITUUUINITANMAgItazANdaannenddszanonanazdszandannaaens
=l o % P2 o = v v A 2| =
tHag 'zﬁ‘ﬁ"ldﬁ'?"w\lﬂﬂaﬁl P ERTIHHRIN LL‘EI:F;I]"’IN‘TLEJQ%.
HRMS, NR

N

(SIMPLE)?
P oaamvwana L

(SIMPLE)?

= ECLREEEDR
fsdssifinanadse - <
R - M3UIHUANITOE LHANISDE A
ATATDUARUNNFIANITELL MTWARAN ‘lsiir’iaﬂiv-aiﬁ mmﬁaum:ma i = Talanss
wndy aufime manady msdada s d ﬂs-muna ':J-'“mf"‘f_’;m"'-'v
msrzudagihg massataus TnsuanTs ?u‘nu amamaLiaisats Ufilams > vy ajﬂnzm LMAT
ﬂ'aﬂa.ll.ﬁua'a"lnn”lﬂil.ﬂ‘smﬁn ﬂEI].Ij!: afrrluuﬂq :liﬂﬂmeLHQN I.TT?\:LTH!IBJ vi-lﬂﬂ \yH] _
ﬂT1lJLgﬂ\l'ajﬂrn'lzl'sllﬂ?ﬂluﬁ:&l:&ﬂ? a5 ﬂ!]ﬂ%llilij FATLHANTENU aanw ﬁﬂ?‘"ﬁ E‘T:ﬂi‘]ﬁllﬂﬁﬂuﬂ
t 'l iR
!5 AsouMsuIMISANINE. NRLS,THIP
P Implement nslss zANSHA
ulzing Tassnan q vaslusunsuy Rz suAz
WHUIATIT - £ NITUIUATT anuilaanniy
AIEUIUATIL FRTINULFEN ﬂ'\ﬂﬂﬂ"liﬂﬁﬂl‘liﬂﬁﬂﬂi Design 2 MSAT Ld r'Le:ll‘llj.llg
A o AR STAzARNT LSWISAALREN
nafoudamsaruies & d
ey (3
FIHITUAUAN T o = =
ffufinny nunan Tmprove e
razeNuldasanana
ilszansua

) =
2. ganmrnaanizlszian

o e e = = d

'[ﬂ‘sun‘mqmmﬂua:ﬁ:l'm o1@sanwi iniliaos adnsol msiasikuazaivainisantia
o o = o '3
asaisyasyaains LAT2931D 87 UazIaaA TN

Insziden
- (151 ¢ (11-3.1. 3.1, 6) -

(11-4, 5)
AT 6 HIMTZN 11-1.2 F2UULFNITANEY (Risk Management System)

o/

FANVIHINLIT FIEHULINFIN SIMPLE 7919200 NRLS (38910NIN U1ag ANaTsil far
1. Medication & Blood Safety
2. Patient Care Process

3. Line, Tube, Catheter and Laboratory

o/ o/ 4
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4. Emergency Response 5.Safe Surgery
5. Infection and Prevention Control
ANSWEHITZUL KM on NRLS

1. 52U NRLS SUHunawmm Module 289n1suanifenidens (KM) sns SIMPLE uaz
WnWn32UU Report paewmalulagiuuy Business Intelligence (BI)

2. finaimsnszuuniTinsisigoya Wodenles Risk Register Tnsnnsaanuuub
STUUEMIERdRugTANT04RH Risk Matrix Tnsogtummennswasnszuu Risk
Register wiudmluiRansenugiRnIsoinansdesiianmn sz NRLS Tns

?‘Jm‘j’]:‘m‘ﬂmdmﬁu‘mﬂﬂ Y41 Critical Knowledge Sharging Tuauasn

Insignificant Moderate to Sever

Risk Matrix A-B (1) E-1(3)

Almost certain (3)
Often Occurs,
>= once a week Moderate (4) High (5)

Likely (2)

Could easily
happen or 3-10
times/years or
once a month

Possible (1)
Hasn’t happened

yet but could or
<=1-3 times/year

Likelihood

Moderate (4) High (5)

Moderate (4)

Impact

UNBANTUIHITIANTSATN Risk matrix

1. 3Lﬂ‘§"l$‘1§°ﬂyﬂﬁjﬂ‘i’mﬁ \adasnsuauaRtyin Risk Register Tagl Incident 71 uiuszy High
300 Disnrssmadn Risk Register szsiutszma 5180 way apeiin1gans Risk Treatment and
Risk Monitor

2. ¥ Critical Tﬁﬁmm‘mizﬁu Knowledge Sharing Wi Face to Face wasInafnge sw.i
FUeNHLTEFUAIN AN TN ST U BEaTNEY (Expert) BINTTIULAZUS UL UGTR
wasnBIaNBIILY

3. 598U High uaz Moderate T1vin CoP WAWs¥UL Learning system tiNBuANLLAsMEMUS

o/ o/ 4
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KM a1n92uu NRLS uazagsnisaanuuy Risk Register ?‘uszuu NRLS

KM 299 NRLS Tunwsanszmelapanuuy Risk Register lmaiaanuuy Risk Profile (Risk
Identification Wag Risk Analysis) AMH2P Safety Goals LRz aanluy Risk Traetment @1H

(SIMPLE)? ka2 Risk Monitor & Review C’:I”Jf-_l‘im_ﬁ_l NRLS

Risk Register
Risk Profile (SIMPLE)2
Risk Risk Risk | Risk Monitor
Identification Analysis Treatment & Review
f F 3 [
2PSG: SIMPLE | I
= — —— u—-,_—,-_:,‘h_;_ﬂ—-— T ::—_q|-£:“—'.-_.: e |
E ——— ~
A N e = W -
R L eV o [ = —————

i —

AT 7 WHIRANTI9BBALUL Risk Register 143¥UU NRLS

Tne NRLS Tnannnnasimmn CoPs uaz KM saniun@ennngy saulsimenunaiiueya

910 HRMS 31801517 RCA TALMIMNIILA BIoBangamaeanss nNIWmHIBEULIT WAZaIARITsg

ﬂﬂﬂ@ﬂﬁﬂ‘jﬁ‘j:ﬂﬂiﬁﬂmu Risk (Incident) Monitoring & Review ﬁy/dafu NRLS wag HRMS

TTUUMTIANIANUUNTZUU NRLS

ATTHIRIA
Taeaanin CoP L v aries _
4= - TEUUNTIARMIBENAR T SR AN yTel winu
sEuunTuanUEsn T el . _ I
= g usEHTUATIRY ATIERY CoP TREETEIT e
CoP Inoniltiaiadianiag 1ea =
EHARTIITIINTZUU HRMS on CoP (Comroborations Tools)
Cloud (Auto) uaz ATi Import

BIRATIEINAITED TH

CoP us TR HBIRATIA Tu 3 s2éu TAun

WRTETUNTY, Best Practice Win uinnT

Export/import

e . -

AEUEATINM Y FE daruud

Fr WiatasauEan TRe s
venAnnFUlUS CoP Wmas s

P'|'I1:.‘i: WHEULWIERARTITIZAU CoP

i

anhzdundrruiausmalandiieragy

(hurdmaioes CoP)

HELWIBAAR T T AU TEmA sAvtEzmAluuaag Wihmlzdiuesfagi daihg sunnlzdiuedanug

UUTZUU NRLS usedisdnmy uATERTIEN AU CoP iy Wussiarudi TERULTzIA
vingdszuu HRMS on Cloud anmnwauwi e ieduzmavioli

AN 8 ‘j?.iUUﬂq‘j';Vlﬂﬂq‘jﬂ’NN;jUiﬁzUU NRLS

o/ o/ 4
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#29819 CoPs Tuszuu NRLS

CoPs : Community of Practices

Safe Surgery . 2
~are Jurgery Infection Prevention and Control Medication & Blood Safety

eocEomm
oD o@QEno
EoEBaBEn

A 9 AFABEN CoPs TazLL NRLS

Tl 2562 Nﬁw.fgﬁﬂﬂﬂﬁﬁﬁzﬁmL%G‘Uﬁffﬁﬂﬂ’i Community of Practice for Patient Safety
“Learning from Mistake ,Make it Better” aZauan Tusudt 11-12 HOuNeYN 2562 o T59usu R5uAa
UNTUA ADILE NANE ngawmamiag TneflingUszaen

1. L%ﬂugLﬁaﬂﬂﬁmTNﬁﬁﬂizﬂaﬁ 91192UU National Reporting and Learning System (NRLS)

BN UISZULUENNS

2. Ben3navin Root Cause Andlysis uazlfiiadeganiugdeamaguitauntaymnideszuy

3. L%ﬂu;;w@ﬂizwquﬂLwﬁgﬂqimTaiﬁeﬂi:ﬂqﬁmagﬂumwﬁﬁ@Lmzﬁmmqﬂ NaYeL)

4. N‘;NLmemg‘jﬁ’ﬁLL@::?T@Lﬂu@LLu:Tum‘M’@uuﬁ:uumﬂﬁgﬂﬁﬁ’ﬁmeﬁmmfy W
N3eUINNIT Community of Practice (CoP)

5. %Qmﬁ%uﬂ’izuu Learning LUy Face to Face Waz Web application

0. ’%QN@@ﬂLLUU‘i%UU Risk Register @111 NRLS

TrgiBeynauilmune
9

1. T‘NWEI’]U’]@ﬁLﬂ"I‘E'JNTﬂ‘Nﬂ"I‘j 2P Safety Hospital kay ﬁﬁﬂmuqﬁ’ﬁmﬁmmﬂ gasuy

National

o/ o/ 4
ADNURIUIDIAUNTNADTUNEIUIRN (BNANTITHNITN)



31

Reporting and Learning System Uszifin 5 SuAULSN 289 Patient Safety Goals TUARINIA 289
SIMPLE flazdiumaanguuss sxau E 23l Tae@eylasnenuiaas 3-2 aw fall

2. WAIE WELNR WEEATEWERTAearaeiungzuaNnnguasnen luvinan 999 SIMPLE i

4y ﬁ Y A ¥ GE [N %A ° '
NIk uf{,\JLﬂﬂ’]ﬁﬂQ uﬂqumﬂﬁ‘imw;i’m\ﬂu FIUIU 2 U

v
=Y

3. WIUN

k1]

ATDLUIZTULLENIANTIANMEENVEa NS URATEU BB HREWT ANy
FOTUNEIUIR (QMR) 974U T 7171

wualu 6 ﬂf\i&l Lﬁfm’%ﬂuf_gﬂﬁﬁq CoP SIMPLE Gful,l,émﬂ@jw‘j:ﬂﬂugfm le,%mmtymwmmm
SIMPLE &‘;L’ﬁlﬂuﬁﬁ‘iwﬁLﬁmjﬁmmfymwmw SIMPLE éL‘?jl"l‘ilfJNﬂ‘izﬁN'V’]ﬂT’NWEI"I‘LI"I@GI’m
WNIA SIMPLE sinaanunizau indqe Facilitator

CoP S : Safe Surgery

CoP | : Infection and prevention control

CoP M : Medication & Blood Safety

CoP P : Patient Care Process

CoP L : Line, Tube, Catheter and Laboratory

CoP S : Emergency Response

% P——
u,m?1ﬂgu’%ms"fumsfa‘i’ﬁmsmwgfma‘fmﬂ’%mﬁﬁ Root Cause Analysis : RCA
W ARREN auSTRNE
géﬁuQﬂﬂﬁiﬂﬂﬁﬁu§Ui@ﬁQmﬂ"mﬂﬂ”luw&l’m”l@

anUsrauNoudanansaasnnuanlsemeung
A199¥11 Root Cause Analysis waatulaa s g1ua1ndi
una39 silugnnsuntTeymlunsega n1avin Root cause

analysis (RCA) AiflUsz@ngnn sasvinlminnis

RIGIRIIES (change) nNTruImNNI9YINeN wmeTlATkNIS
%1 Root cause analysis (RCA) Aifusz@nBnw SnanfAnandty i
1. WAA RCA iffunazuauntadengannanianana ulanszuannislnaiuaniag
ynRavaevluuluaamnnsgm fsezinbidannalinnede Waladeugann
AHRANRIALA: (AU BRI AN RanataTEn s [ i bdnaas

RANATA ASINE (1

o/ o/ 4
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2. mENEININTINBITEIL Balaansesnilussun NRLS 398 anwgiRnsoians
nauaNIEEgIINAUTEM R UATAYINI TN ennienen Tl
nsunleymaaeianislnug saniiila

5. Tunnavin RCA nnavimngaulnisngnasuaunta@angien lonaimuniiaA iaunand
ANTHAVFTYNIN

4. HalunaUfiiafiFuas Knowledge Sharing ifuasdndty Fsadaradiuadionfuly
32UU NRLS LﬁmmLLw%mﬁmmfﬁﬂémﬁﬂﬁﬂﬁLﬁ@@mmqmﬁmW@ﬁmTuﬂqWﬁquL%\'i
szunln

5. nnaifin Adverse Event Tuusazass thligniafmumuaninuineunaiifisduneng
HIANFNA NNTRIYIATLAIN LAz AN aade AT saspuana transTy
aurng o lvinazininlsserunafianlaansluniasnennasuwenaennne

Tsafinige sonfepnsnreiBensniinenasRanainnIssneIneILIs ANReg

P=) ' a
ﬂﬂ?ﬂﬂ’]@ FANT ATHHIBNHTINHNTY

¥
L%Hugﬂizuquﬂ"ﬁw’l RCA ( Root Cause Analysis)

Root Cause Andlysis A® n3zUun57 lmAuMnTade (The Possible Factors) AiamWaivL
atiinsoidifssulaelainnn ifinozlsiue vnluiudafin? 1nesvieslafadosiilubin
N lAng?

Fnunizdndty 189 Root Cause Analysis ApsvLMaHlRIEIB QMAINIAILEIET 39
AnseniBssuuuaznazannig Tnaladiain “What” uaz “Why”@uf@?ﬂﬁLw@ﬁLLﬁ@%q WAYILY
@gm‘uﬁ'ﬂu (Potential Change) ﬁ%mmmLf\‘iNﬁ‘s:ﬁw%mw‘fuﬂﬁﬂ/mﬁ’umiLﬁquﬁé‘]miiﬁ%ﬁﬁ?

RCA whuiendasfiaTunisdnssiundefidndnysTuniavin RCA A Fadlitator Tags!

RCA uasasfialunisilaauainnisasdugnisuseiuestaduszuy

B
s ar x

et " 3
InNIsfesSugnIsUasnuiasitnsrduszuu

i
v e AR IATassEuy

Aim/Measure

wAdeyn SuASI=W asAldsznauaasszuu
LRWIZ WA Root cause

asnLuUUsSTUUIIEnA&a
- USulgeszuu
Saas/AnausHs s
UHIE ar2uANAIAUS

- ar
NUNIU LIS UZ
Do-Check
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AT 10 ann1sRedugnistasiuestadusuy

RCA pFasfiaifaugainanuianain Usznaunoy 5 Tunaw

HINDSIGHT BIAS

3. Listen to Voice of staff “ fm
¥ =

<> 2. Potential Change

= =

1. Story & Timeline

o
i Before the After the

o Accident Accident,

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?

¥ v v
1 2564 Dunen19a919N19138INS

A v = Vv '
TC”I?JNﬂ’]iﬂ‘j"lx‘lﬂq‘iLﬁﬂ%;jw’luﬂ‘jzuquﬂ’l’i CoP

sIMPLE Trelaiedasile RCA TnsiGaumuansnisdnlszay 2 ﬂ
L%ﬁﬂg‘jﬁﬁm‘i&i’m‘izuu Virtual Conference ADEe19NS fg ;
Beugun1slinssmainmaestami (Root couse . a
analysis: RCA) fuspsgmdndeysniusannudasasie Taanszuounia@enuguimuns
uANILALEL15N191 Root Cause Analysis SANALKITLATTYLALIN.ANT TianeaugiAnIan:
2 E uluhnasginddndutunenastasadaasiluasun NRLS sanfiuanauas
W uaUGITR Wannaruuvdaimuudansad eunlatoymdsazuulunisiasdu
Preventable Harms 7iddiey an/lasiugiiinnse: aavinreninsgiudiAnydiiunaans

Uagade Fadulmuiganulasaduesiaauazyaains (2P Safety Goals)

“Learning from Mistake, Make it Better”

o/ o/ 4
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«parf JVJT[T f

For Patient Safety

- o o e e
Nuaans trwnIstdfantilas

Tan13384g WA Community of Practice: CoP Inenguanfianladaaidaniiu fimuns

el aslelfiReseiuEesing wimuwanaswEewg well dsvaunians uaoviusuly

[RIRGIE TR m%mummmﬁﬁﬁéwﬁ’u ilnan preventable harm LL@zﬁ’wmémiﬁmumﬁu
Never Event

“gonuaniaeu wie pickup Uﬁ:Lﬁuémﬁﬁﬂu'g NBI1T pitfall 289350 ﬁﬁf@jm'ﬁﬂ%uﬂ'gq
‘szummﬁLﬁmﬂﬁﬂmﬁﬁunmjm”

v

n9Bengaamiuiulasenis 2P sofety Hospital #n19Bemngun 3 guuun Taun

U 2563-2564 mwaniun1sal COVID 19

a3 Platform wandsuiou] duszuvesula

¥i1 RCA Taunufizuisny
NIMIBINRDLANTOL
- a < & 2
- uaniasuny szau E duly Twanasgm
Sunilwszuy > ; s et
e HIBEIB YW dragsniudeans
Learning 289 o A -
9 Community of Practice Uasany (online #3a
NRLS dwszuuoanlad onsite funguian(h
UMW
— —

“N1513EU391N incident AMEATNNTUANIUABWIELNS WAZWYWINAE PDCA
wmnnsiNaan preventable harm”

o [ a ‘=| SJU a vV

AR NUMENAlASY 971NN15158WSNN CoP

CoP Safe Surgery NManAARAALW AR RAdnuymes adefivinm e Jviannviane Wty
Swiss sheet wiRTNIRAMBNIIATIIENTS UaxiNNTINETA Emergency NsvLanmMsRATME R SvLLiAnR

o A = ¥ & =y s ¥ a A o o o/ .
MIAHUNTT A NIFconfim "I\?T@EI('Z] YINYITUL LAY film T@]EI WAVIE AN AN AIHNIATYNUNTS mark site
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ADNURIUIDIAUNTNADTUNEIUIRN (BNANTITHNITN)



35

WRT3YLIL Sofety surgical check list = Sign in Time Out Check out AMANATYRBIRIRNATEIY 3 AaEn
A av oA s & Yo Awva oA A y oA
A Adtyd) wwie wasnenua aiea i suneUTRsn iU Avenm uasmeReasE N

Yo d Vv ° o
uaztlog firshanudnAey
NTLUMMTEAYNDUN LT OR HATNAIATY (38917 confim ATIIRBLIAITHANL FURAIH
§ANEN 28 inform consent AN WisminfieesiinfineswnsieseuanNaanAaasyad Doctor Order , inform
consent N3 ALDYARHIRENINMTHSA TGS confimn fiUnLIae uanTs mark ste fiaausnes
AN 8N neel case Emergency

< o o a a = . e . o . . g ! o a
USSLONFIAYLNHLBIN AD Patient Identification Tumavin Safety Surgical check list LAZNIIEIINTINRITL
HdApzlsnalm N1eEaasEes complication fienafindmaasimiiabimnes iz s la monitor
TnaBeannmaAdenadiisddoe swavin wuanfimsidiunsiles 50% waz team communication N3
Tfnnrsuden usreamses wiUsArBn AN feqres

Time / Staff Experience / Environment / System / Process of care

“Effective Safety Surgical check list + Team & System Support + Strong RCA for

potential change”

2P Safety Tech
s P=\ >4 AI / ¥
Tﬂi\‘lﬂ"ﬁﬂ@l‘l&’ﬂﬂﬂiﬂi@ﬂ ‘H’Jﬁﬂii}lLW@ﬂ’J’]Nﬂ@’ﬂﬂﬂﬂﬂ@\‘laﬂ’JﬂLL@gqﬂﬂ”lﬂiﬂ”lﬁ’ﬁmﬁﬂ

%38 2P @Safety Tech (Patient and Personnel at Safety Technology Awards)

Wﬁ'ﬂmsummqwa
NS USBIAATNNOTRNY LR L3 P
o MY oty @
(AN, LRZATHNIHNN WINPT ATLAL P @) |
NSTDA 2F Safety Tech ~/ .
WA WlaS s R(@IYIE.) SaNEanuaTN | T E
Tasenawmsnmeanlad Sanssuiiians

U@mﬁmmﬁgﬂmLmzqmmmmﬁﬁmqﬂmu

Lﬁﬁwuwmmﬂ@mﬁﬂ Patient and Personnel Safety Goal (SIMPLE) ﬂﬁEJTﬁTLLuQﬁm Human Factor
Engineering Lﬁimﬁuwu auasnilssngunaiienlasenis 2 P Safety Hospital WeN3dT
LV]V"ITMT@@ LL@%‘H;J/G]ﬂ‘j‘iNLﬁﬂﬂqqﬂﬂﬂﬂﬂﬁﬂﬂﬂﬁfgﬂ’mLL@:i,}Iﬂ@Wﬂﬁﬂ’]ﬁ’]‘im%jﬂTu 12 C’T’]HWWNL‘J’I

NN ANLREASE (SIMPLE) dnsuilasriumanud@ssiidasiuln sl

SIMPLE for Patient SIMPLE for Personnel

S: Safe Surgery and invasive procedures S: Security and privacy of information and

Social media (communication)

o/ o/ 4
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SIMPLE for Patient

SIMPLE for Personnel

I Infection and prevention control

| Infection and exposure

M: Medication & Blood Safety

M: Mental health and mediation

P: Patient care process

P: Process of work

L: Line, Tube & Catheter, Device and

L; Lane (ambulance), Legal issues,

Laboratory regulation (medical legal)

E: Emergency Response

E: Environment & working conditions

L

mqﬂszmﬂ

5.1 Wiesaaantidamalnlad uinnssuaanUssadarasgasuazyaaina
mmﬁmqﬂmuujﬂﬁmﬂmmﬂﬂmﬁﬂ Patient and Personnel Safety Goal (SIMPLE)? 17?@12 A

5.2 ipimmmalnlad uinnsas fiansoun lagiifnisoinanadesiifatuasln
TasnenunafigenaasstuFuvrasunaslsmenng wazansnsaiisnllnase

5:3 RaauEannsasimmLsTanEUaeadeilamenig

5.4 WahiAanseonsuTuredinnanetuasimablagumastunisiemilange
’ifm%u (Human Factor Engineering)
WHIRALASINTS 2P Safety Tech

fimsnninnasndwsun oty uazlasiuaiifinnen: anadasiianaidetuiuytas
wazgUiRellamenung aauamilmaneaaaasase Patient ond Personnel Safety
Godls (SIMPLE)? nnalauswana Human Factor Engineering 7itmwnalulagmnsngns Tunnsanaans
Rawanntuntaineessyss e iussginglarass “giaslasnds yaainslasnds” uas
duntainsasgnisaanslsmenuiadasses (Smart Hospital) bulszmalne

Stanford d.school Design Thinking Process

| » Share ideas
« All ideas worthy
« Diverge/Converge
« “Yes and" thinking
« Prioritize

| * Interviews

« Shadowing

« Seek to understand
« Non-judgmental

| * Mockups
« Storyboards
* Keep it simple
+ Fall fast

« Iterate quickly

PROTOYPE

« Personas

* Role objectives
« Decisions

« Challenges

« Pain Points « Understand impediments ’

* What works?
* Role play
ttps://dschool. stanford. edy « [terate quickly

o/ o/ 4
ADNURIUIDIAUNTNADTUNEIUIRN (BNANTITHNITN)



37

g GONTAELTDIAUNINTDNHNITING (BIANITHIY) (FFW.) TIRATD d1Tnans
WaAngmansuazma ladunmnd (g Uszamaanssaniiassmanslsmenunauas
nuaznounamaluladaugeamuazniawms iednnssusngasresuuananialu
TANENUNREEANLAZINEEN AAAMNIREILATEIERNUSTAYBAINNITINTUEB9ARINS
s nTELaNNsARBIanULL (Design Thinking) dnyasdinsnzmlaymindaiau ety
YARINTNNNITIS LAz lnganAngaayineuii finAaAEEN RN
uinnssuauuuvideina bladffloguaauaraanaasstudunlaymiasismenuiaunay
s Tnegueimmnpaznauniamaluladanguaimiazniswms auduiidasdndiusne
aumalulad sonuuuTuinagsfafismisnvenens dslsomenunauiilymm i
soniadsmpsimzmuazina inbmuaiuaunisi R uIans Tt gy dediaidunns

o/ o/ tﬂl Q(E T ¥ a .
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