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The |SQua international accreditation process is a mechanism for external evaluation
organisations and standards developing bodies to assure themselves that their standards
meef international best practice reguirements and to demonstrate this to their clients, funders

and other stakeholders. Organisations can guide the development of their standards through ® Patient Safety
the implementation of the ISQua Principles for the Development of Health and Social Care

Standards. . .
andards ® Continuous Quality Improvement

These Principles have been developed as statements of ocutcomes that are necessary for the
development of standards with the aim of patient safety, continuous quality improvement and
person-centred care. They are supported by criteria that are the measurable components of the

® Person-Centred Care

Principles.
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What is Patient Engagement?
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® UztIUUAU Brief Advice (BA) 3 10U : nw ou nus u

* THAUSnuMUUEAU Brief Intervention (B) 5 1Wu : Usabu uiUrynitu

* Ynadnuudu Mindfulness Based Brief Intervention (MBBI) 4 Session:
auidaarensSen anndoulno anlunisiiu aaaouauoisund/IJudiddn

® dAUNUA Mindfulness Based Therapy and Counseling (MBTC) 8 session :
anlaesdnv(o1sunizadudnau) andears amwan/lions

Bl

Patient engagement refers to the active participation of patients in their own healthcare, from prevention to treatment and recovery. It involves

empowering patients to take an active role in their health and to work in partnership with their healthcare providers to achieve better health
outcomes. Patient engagement can encompass a range of activities, such as taking an active role in one’s own health management, participating in
regular check-ups and follow-up appointments, following a prescribed treatment plan, and adopting healthy habits.

One of the key benefits of patient engagement is improved health outcomes. When patients are actively involved in their own healthcare, they are
more likely to adhere to treatment plans, manage their symptoms, and prevent complications. This can lead to better health outcomes, such as
lower rates of readmission, fewer hospital visits, and improved quality of life. In addition, patient engagement can also improve communication
between patients and healthcare providers, allowing for more personalized and effective care.



unans (Workforce) 39

1-5.1 ﬂn’lWLL‘mﬁ'ﬂumﬂdqﬂﬂ'}m (Workforce Environment)

= = P [ ar
AIANTLISWITUAANNRINITOUAS m’mtﬁmwwmqﬂmmma'lﬁmwmmémuﬁq NARILEA BIANTAA LNANINULIARDN
o d J 1 ar = (- "
lumsyinuuazusseIMANA2FAFIRANMN §1NN ANNUAAANE LAZAMNINTIAUBILARINS.

n. AAANATNITAUALANN Lﬁﬂﬂﬂ'ﬂ'ﬂ'ﬂdu ARNT A. FANTWUASA Mulaanna

, “"E’-.!“mm Tﬂsumummwua"mmﬂaﬂﬂnﬂ
=l = - - I e o =
‘Eﬁﬁ'ﬁ"l&lﬂ’"ﬂm?ﬂuﬁ:ﬂﬁﬁ'\ﬂmﬁﬂ\‘mﬂﬂwﬂ REUAUSINUTNG I.li.luﬂﬂ'!_‘l'}"lﬁ LRESALITNIT ﬂﬂqnuﬂuﬁﬂﬂ'Q'!nﬂﬂﬁ'ﬂﬂl%ﬂ ﬂﬂ\ﬂlﬁﬂ ﬂ'ﬁ‘LﬁH ﬂ‘i‘HﬂnﬂﬂﬂqWﬂu‘] ﬂ'\?ﬂﬁ’lﬁﬁ?
2 d 1 PPE tinnsauiiewe, tlaafulse
unmm'l.uu tguilna Hnaus
d o k£
ATIMN ﬁ'ﬁ‘iﬁﬂ'l_l '3‘1“1'!\1 'Ll?ﬁ wan Lﬂﬁﬂul‘ﬂm? ALLA
k! msm‘aqm mn
LL?I"IIH]"IWN"IH —) ﬁﬂNﬂﬂi]ﬂqﬂﬂuﬂqulﬂuﬂ'“ﬂ:ﬂ"Il.lﬂm:fm..ﬂ'?u
wsauwsansumsasuulag ’—
I’I'll.ﬂﬂﬂ'\?llﬁﬂﬂluﬁi ﬂﬂﬂnu!’ﬂ?ﬂﬁ'ﬂﬂﬂﬂn? ARNAanTEN. | L vE g _ = & I

IAANNENTOVDNYAAINS (workforce capability) waNeiie ﬂJﬂmmmm*ﬁmmmﬂﬂ*ﬂumﬁaﬂmﬁmﬂmmmmmmmuﬂmﬂ{[m
UFIQNARITATBNNUMBANLS TNE ANENINID kazAEEITYYeILAaNT Parnuainsaenassienasisaluns
auazinmanudiusAUdthe/fSunay  nMsaiuinnsusasUsuwdsugdualulaglnl mavmuwdadue U303 wag

' wignssu BPSC
o L} L] =1 1 v a
AszUAuUMIYNeUlng LLazm'mmmaa’lum‘mauauaﬁmaﬂwmaammmmﬁﬁ]
0 msrnaagavianidulumsniau U55AHARLSA o . SiSwAR
Rl | (e =
ﬂ'mﬂmmtﬂzn'ﬂuﬂa'ﬂﬂnﬂ + O [ ducs Hoadnn BA _Bl MBBI | [ MBTC
Uszdivianntlaq AUNINE LA ALATUANNILUBENAVDIUARING = Yy e
- q = = = taaagils ..!.,
Faluamsiinau Usanii wlging uims andilseland .,




nsUquams (Operation)

C
Opanzatio™

L
ot e

I-6.1 NF=UIUMSNI9U (Work Processes)

ar ar s = ] d ar ar ]
AIANSRANLLL AAMS Lmsﬂ'mﬂ'a;qmﬁ‘qﬂusmsqalmwlm:mumewmuw'zhﬂm_, ﬁmi’QﬂmﬁLﬂ;‘aﬂl’iEQﬂﬂ’lu wazims

:gi o

mssunegilreuazEsunany [-3.1 n]

v

¥ o = [ 1 1 20 Lo o N a (]
AAMITUIRANTTN LWﬁﬂﬂuﬂUﬂmﬂquﬂEﬂQﬂlaﬁﬂNﬂﬂqu uﬂﬁ‘l’l'ﬂ“’ﬂﬂﬂﬂﬁﬂfgﬂuﬂqqﬂd'\lﬁq_

2. marnszuaumsgmsUinuazilsulss

n. Mean nuuuu?‘m'immmm: nFcuIudme

L o = d ar
ABMUU ﬂ&l‘ildﬂ‘i‘fﬂ‘iﬂ‘ﬂﬂ’lﬂﬂﬂﬂﬁfg

v

= [¥) v o
NSEUIUMSNAALILAZTRMUUA

Y

BANUUULTMSHUNINUALNTELIUMS
MANFIUMNATINTT NQUNTE u.mwuﬂ{jﬂ'ﬁﬂmﬁ'ﬁﬁw

> alulafl avudaasesdng arudnlugunasdilon
] a o J
ANNARENST ANNLREAAE SRANANINGLY

i lvsiulasnmalfisauilszariu
(=T ¥ o
wuldssdatuunaasnszusums

) 1‘3’17'%&!61":#5'@
- ——_ ieAtLANL AL T angELNUNNg

a¥193UuuUN15 LTINS BPSC NRBUAUBIAIINABINSTRIETUUINIS
Toglainendau wazidulumuusunveslsanenuianieuinngsy

NHUsEENSMNLas AN LTI TEANY

dwauanAiglae/d5unsany

b
AULAYUANQVBHATILTNIRIN TN
LAZATHABINIIIARIANS

asAnsiszauANgSe

mslsulganszuaumsyinau

UfinlsatEnnsqunm enseAukantzaiunTg
\@TNANTINUIVAN ARATTNKLTLIIY




dld U 1 o dll o Q 1
nsaanuuunfeaIns1uInalidieazls lasni wazianaagisls

(-9 U
UAARININL gﬂ'w

Gfﬂsumﬁ'uefﬂs/mwﬂﬁ@ﬂﬂquifwu /

o [-v4 1 - dl L <
aauaNAfuatiels / dayaaslsiifiaaiu

N3

Tandifidgdgyfantls Sl <0 Action

f Y3 o [ %4 =] 1
nguiiimneddgyieasls FBmsiivaussaimang

Context Standard Work | ﬂqsﬂsg Lﬁu“@
¢ Purpose i Management. Learnin o
Flond ) | Design | u earning AASWE

Improvement,
ST PR D KRRt imovation & '
nsquaduwgAnssuuaIndeny : Fasindlullagiu
n1e The Most IndIAU The Worst . Imp rOVe
l OPD NCD i Complication n132uULA g an
ARLNYNANAR Z
o ——— " seuumIat NMSNYUWRBVBINTTABUT
AFUNIALAAN, 1{“7 l?
l A e Snw/gunmia ! T{ Laﬁa‘l qwn’]w
siegdlsviingg l (Y
u?ulm?{tiquﬁnﬁu [viotnslsimaunald | o Ltagﬁa\‘j N NCDs
MU NCD wazannsezeu Pt. l ﬂ

vhagndlslinsquansauagu
428l Pt. igunmdia

aanNTTazEY Pt.

a

Ul yaiiaLdnann uw.awiaid angana “MIsuTInangaINngIzIn HA 8 5 (27 nIngau 2565)

b 9



N17 integrated N3¢UIWN13 Behavioral and Psychosocial Care in Public i(@)

Health System Tw process of care

Access/Entry Diagnosis

Plan of
Care
Care

Continuous Safety/Healthy
of Care /Well-being

‘|

Education/Information/Empowerment




A20E19NITYIWINITHINLFEINFVNINIDIAANITFULNS w310 331% HA s(@)
A &
&

EP.12

prasgu HA Trku
gNS:QuaniIuwglIula

SnuWUsennAUlKIANUKS |

woy.Ugdssou ﬁuﬂrgn;ﬂlﬁn

WoUDEMSANMUUSUSOVAIMWANUWEIUNE (DVAMSUKIBU)

https://www.facebook.com/HATHAILANDfanpage/videos/713688753373284

o)




misUs:1ouwuog (Patient Assessment)

-2 msilsziiiugilan (Patient Assessment)
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(Patient Personnel and People Safety)




Thailand Patient and personnel safety Goals 2018 @@f

Patient Safety Goals ! ersonnel Safety-éoals

Safe Surgery and Security and privacy of information
B iririeane Invasive Procedures and

g T e 2001 Social Media (communication)
Infection Prevention Infection and Exposure
Patient Safety Goals: er‘SOl?ﬁet@few Goals: and COntrol
S m Mi P IL E S m Mf EEE Medication & Blood Mental Health and Mediation
Thailand ' | J 2 Tha 0 8 Safety
Patient Care Processes Process of work
Line, Tube & Catheter, Lane (ambulance), Legal Issues
Device and Laboratory
Emergency Response Environment & Working conditions

Each healthcare organization could pick up the topics of their interest to set as
their safety goals and practical guides; then apply these in their operations and

evaluate the achievement of these goals in accordance with their contexts.

Engaged of experts in different areas to co-working
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M 1.1 [ Mindfulness at Work
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Integrated to Hospital Accreditation Standards for sustainability ; @
1

Managemen

Integrated 2P safety in
HA standards and

The organization provides effective and coordinated risk and safety management
system to manage risk and to protect safety for patients/customers, workforce

and visitors.

criteria for Accreditation

a. General Regquirements

- Evidence-based safety strategies

Thailand 2P Safety Goals, —_—
professional org, recommendation. Effective incident
WHO's global Panent Safety Challenges, management process _
WHO's Clarter of Healthcare Worker Safety report, investigate & RCA. ' ] auuR 5
f - 4 , Improve, communicate. A e = 3 o iE
Scope. objective, criteria Astica i support staff affected
Responsibility & function ? “
RIH[E. . List of nsks BRM
implementation Reporting process Biesigs Loursing
T pale, <+— Risk plan process =t Evaluate & improve -
ﬁ plan. T Cemmnnication i
3 PID:EH n .[.-'EﬂI]J‘.}Jl' !. & dE\I"EIﬂ ment mre » BIec =
I'E‘E.'I.SIH‘ i lnm__ Eﬂeﬂﬂvﬂ ns'k & safe{}r finavoAuldiomsussiiususavarumwamuwenna doud 1qainu 2565
- Risk management framework [ management program - -

b. Specific Requirements

! &5 = 4
¥isauaEEA amUususavAumMwanuwenna (eudAmsurisu) O
Aareerng Sasasieas. = The Healthcare Accreditation Institute (Public Organization)

Workforce Health and safety program (1-5 2 ¢ & d) Dirug & medical products (11-6)
Facility, building and space management {II-3 1) Infection prevention & conirel ([1-4)
Supplies, equipment & device management (11-3.2) Medical records & patient data (1I-5)




Journey of Patient Personnel anc

Global Agenda

Resolutions of the WHA
meeting this year
2002,2019,2021 Invite
member countries to
focus on and move in
line with the Global
Patient Safety Action

Plan.

Policy

National Policy

Thailand has announced
a 2P Safety policy and

has a strategic plan to

drive it continuously from
2016 -2022.

OPIEH 3y
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Direction for

Nation Committee People and SDG

Resolution of the National

Minister of Public Health
2P Safety committee

announces Patient
meeting to move from 2P
Safety to 3P Safety and

Thailand announced a

Personnel and People

Safety Policy (3P Safety

Policy)
statement at the meeting

of world health ministers 29 November 2023

2023
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Minister of Public Health
announces Patient Personnel

and People Safety Policy (3P 7L

Safety Policy)
29 November 2023
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130 Patient, Personnel and People Safety (3P Safety)
ifa3uft 29 wnadmeu 2566 lasaxussudaniu 21 kubevulunisduindauulouvie
wolRinandwUasaisuovRids YUnaINSaSISIUaY 1a:Us:s1sunnAUSIUiu

Arunssumsduindauulsuiedundudasanisuovd o
UAAINSaSISIUY na:Uus:ssu Suiauognsmaadimonisduindau
ulsuredundulasarisuovdUds yraINsasISugy ra:us:ssusovds:nalng

“Usainalneids:uvuinmsavnwidatunw
nazAawdasansdiksunnAu”
Healthcare Systems with Quality and Safety for All 2024-2027

“Ad>wlasansuavrldos
uAaINSaNsSISuUau naus:ssu”
Patient, Personnel and People Safety (3P Safety)

(N

- - J - S -
gnssaasmsduindsuulsvisdiundiudasansuoolos &
UAaINSaISISUY na:us:ssu »

Organtzatio™

4
PATIENT, PERSONNEL
AND PEOPLE SAFETY

Usainalneiis:uuusnmisgunmwiidaruniwia:adiudasaniediksunnau
2024 -2027

gnsAaash 1

gnsmaasiz | gnsaaasi 3

gnsamaasi 5

adros:wulRImssla advonwsidsudsudu wasnnalness:uu
Wauun sa:doatu Sdhensoundd gusu aduayufiddny Adu nazofiuna
TRunawnsasisruaud | inSodsemausondony Tunissumdou
Anunweasnowas:xdn sazooinsdyon lu 3P Safety
15.00ANUN TWHA: AW msduindoudov
vasaduuovde rowananiulus:uu
uvinsaunw
(Engagement of all
for 3P Safety In
Healthcare System)

sumBouulsuis

SsuuuINnISSun e
WD 3P Safety

unainsua:Js:ovou

sTe. dannquinmamndeuf  sT4 fevmsuuremarse  STH

ot 3P satery Wik nelremduufeimmd wiewuu laels Digeat Pl vy Accrediation TunTs
YT Wiy rradaR o ast tochnology dEriarm Wi s e Fundeude: 3 satcty
nadwegluymisfu Fufdiesinslons woprrleendewa el canrmudmriie

My ET3 nm s » 2. .4 a

STS. pennninsienaln  STS Rewwedera] ST Wannelevendemal ST dudlulddengvane 573, Funitouder 3¢ safety

[t wherlandgdon farrio deyaasaie Tusdumne sty
ko ruonndi Jerdfu W Sefety W Safety (RDMIWRY l“\:nmmﬁu avtmoudelon

o iy SRATTRRAN




Patient and Patient Personnel
Personnel Safety and People Safety

National Policy HA Standards

Patient Safety
Global Agenda

From Safety to Health and Well-being




Patient Safety Goals Personnel Safety Goals People Safety Goals

S: Safe Surgery and Invasive S: Security and privacy of S: Social responsibility
Procedures information and Social Media
I: Infec! n I: Infe I: Info B
— ~(1W) ihwneanaasasszaslssasu
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Personnel and People Safety (2P S

THAILAND
3P SAFETY GOALS
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People Safety Goals for Hospital/HA Standards People Safety Goals for Hospital/HA Standards

S: social responsibilities P: Process strengthening for health promotion and people safety
S1: Social Responsibilities (I-1.2 Governance and Societal Contributions, (b) (iii ) (c) P1: Strategies and Plan of Action on Health Promotion (I-2 Strategy
Societal Contribution) Development (a) (1)(ii), (2)(i), (b)(3))
S2: Environmental Protection (II-3.3 Environmental for Health Promotion (HP) and P2: Promotion of Health in Hospital and Community (11-9.1 Health Promotion for
Environment Protection) the Community)
S2.1: Efficient Water Treatment System P2.1: Process Improvement of Health Promotion by Health Service (lll)
S2.2: Efficient garbage disposal system P2.2: Empowerment Community Strengthening for HP
$2.3: Reducing Healthcare Carbon Emissions P2.3: Health Literacy for Community Health Promotion — NCD
S2.4: Comply with Indoor and Outdoor Air Pollution Standards P3: Processes to Improve People Safety (II-4, 11-3.1, 1lI-2 (a)(2), (c)(3), 111-3.2)
S3: Surveillance of Disease and Health Hazard (lI-8 Disease and Health Hazard P3.1: Infection Prevention and Control (11-4)
Surveillance) P3.2: Physical Environment for People Safety (11-3.1)
S4: Empower of Community to Strengthening Health System (1I-9.2 Community P3.3: Health Literacy for People Safety (II-9)
Empowerment) P3.4: Psychological Safety (I-3.3, II-1.2 (4) (iv) and III)
I: Information System Management L: Legislation/regulations and Rules
I1: Information Privacy and Security (I-6.2 Operational Effectiveness (b) Information System L1: Compliances of the Legislation/regulations and Rules (I-1.2 (b) (1))
Management) L2: Life Style Medicine

I12: Medical Record Safety (II-5 Medical Record System)

I3: Information Visualization, Dissemination and Alert (-8 (d) Information Dissemination and People Safety Goals integrated in HA Standards
Alert)

M: Medication and Product safety E: Emergency response
M1: Medication Safety (RDU and Tele pharmacy ) (lI-6 Medication and Management) E1: Emergency Preparedness for any Disasters (I-6.2 (c) Safety and
M2: Healthy Food and Product Safety (11-3.3 (a)(4)(5) IlI-4.3 (c)) Emergency/Disaster Predness)

E2: Enhancement of Pre-hospital Emergency Medical Service (llI-1, IlI-6 c.)



P: Process strengthening for health promotion and people safety

P1: Strategies and Plan of Action on Health Promotion (I-2 Strategy
Development (a) (1)(ii), (2)(i), (b)(3))

P2: Promotion of Health in Hospital and Community (11-9.1 Health
Promotion for the Community)

P2.1: Process Improvement of Health Promotion by Health

Service (lll)

P2.2: Empowerment Community Strengthening for HP

P2.3: Health Literacy for Community Health Promotion — NCD
P3: Processes to Improve People Safety (lI-4, 11-3.1, lI-2 (a)(2),
(c)(3), 111-3.2)

P3.1: Infection Prevention and Control (I1-4)

P3.2: Physical Environment for People Safety (1I-3.1)

P3.3: Health Literacy for People Safety (11-9)

P3.4: Psychological Safety (I-3.3, 11-1.2 (4) (iv) and lII)
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