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1 Clinical governance is a framework through which a healthcare organization is accountable for safeguarding 
high standards of clinical care and continually improving the quality of its services by properly managing 
clinical care and creating an environment in which excellence in clinical care will flourish. 
2 Openness such as disclose or display information about care or treatment to patients/their families to 
facilitate patients/families’ participation in care processes; arrange communication channels to receive 
comments or complaints. 
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3 Public concerns might include patient safety, cost, equitable and timely access to providers and health care 
services, emergence of new health care threats, and handling of medical waste 

Ethical dilemma such as decisions not to treat, to withdraw or discontinue treatment; treatment which is 
given against the wishes of the patient; admitting a new case to ICU when ICU is in full capacity and one 
patient has to be moved out of ICU. 
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The organization listens and learns from patients/other customers to obtain 

actionable information about their needs/expectations.

Listen to current

patients/other customers
need, expectation, feedback

Service design 

[I-3.2a]

& process 

improvement
[I-6, II, III]

Actionable information 
for service design & 
process improvement

1

2

a  Listening to Patient and Other Customers

I – 3.1 Voice of Patient/Customer

Listen to potential or 

future patients/other 

customers

Actionable information 
for service design & 
process improvement

b  Determination of Satisfaction & Engagement

Determine 

appropriate method 
for each groups

Satisfaction

Dissatisfaction
Engagement

Identify 

groups of 

patients/other 
customers

Services that 

meet needs & 
expectation
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5 Declaration of Patient’s Rights : The patients have 1) basic rights to receive medical services and health services 
with no discrimination as have been legally enacted in the Thai Constitution; 2) rights to receive their complete current 
information in order to thoroughly understand about their illness and either voluntarily consent or refuse treatment from 
the medical practitioner; 3) rights to receive urgent and immediate reliefs from their medical practitioner as necessary; 
4) rights to know the name-surname and the specialty of the practitioner under whose care he/she is in; 5) rights to 
request a second opinion from other medical practitioner in other specialties, who is not involved in the immediate care 
of him/her as well as the right to change the place of medical service or treatment, as requested by the patient without 
prejudice; 6) rights to expect that their personal information are kept confidential by the medical practitioner; 7) rights to 
demand complete current information regarding their roles in the research and the risks involved, in order to make 
decision to participate in/or withdraw from the medical research being carried out by their health care provider; 8) rights 
to know or demand full and current information about their medical treatment as appeared in the medical record as 
requested. 9) The father/mother or legal representative may use their rights in place of a child under the age of 
eighteen or who is physically or mentally handicapped wherein they could not exercise their own rights. 
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Use in tracking
daily operation, 

overall performance,
progress on achieving 

objectives & plan

Comparative
data

select & use

Performance measurement system 
agile & responsive to change

Analysis & review
trend, projection, comparison, cause & effect

Priorities 
for improvement 

& innovation

The organization selects, gathers, and analyzes appropriate data, uses 
review finding to improve its performance and promote learning.

Data & KPI
select, collect, 

align, and 
integrate

Assess 
org. success, progress on achieving strategic 

objectives and action plans, respond to change

Deploy 
throughout the 
organization

a  Performance Measurement b. Performance Analysis and Review

4

1

2

1

1

I – 4.1 Measurement, Analysis and Improvement of Organizational Performance

Support 
decision-
making

Voice of patient/ 
other customer

select & use

More people-
centered culture

3

c. Using Data for 
Performance Improvement

Improvement & innovation [I-6.1, II, III]

Learning
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6

6 Sources of comparative data and information might include performance excellence, average health care 
performance, competitor or similar organization’s performance. 



The Healthcare Accreditation Institute (Public Organization) 29 



The Healthcare Accreditation Institute (Public Organization) 30 



The Healthcare Accreditation Institute (Public Organization) 31 



The Healthcare Accreditation Institute (Public Organization) 32 



The Healthcare Accreditation Institute (Public Organization) 33 



The Healthcare Accreditation Institute (Public Organization) 34 



The Healthcare Accreditation Institute (Public Organization) 35 

7 Workforce refer to staff, independent practitioner, and volunteer 
8 Workforce capability refers to the organization’s ability to accomplish its work through knowledge, skills, 
abilities, and competencies of its people. Capability may include the ability to build and sustain relationships 
with the patients and other customers; to innovate and adapt to new technologies; to develop new health care 
services and work processes; and to meet changing demands. 
9 Workforce capacity refers to the organization’s ability to ensure sufficient workforce levels to accomplish its 
work and successfully deliver good health care services to the patients, including the ability to meet varying 
demand levels. 
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10

10 Workforce engagement refers to the extent of workforce commitment, both emotional and intellectual, to 
accomplishing the work, mission, and vision of the organization. 

 



The Healthcare Accreditation Institute (Public Organization) 41 



The Healthcare Accreditation Institute (Public Organization) 42 



The Healthcare Accreditation Institute (Public Organization) 43 



The Healthcare Accreditation Institute (Public Organization) 44 



The Healthcare Accreditation Institute (Public Organization) 45 



The Healthcare Accreditation Institute (Public Organization) 46 



The Healthcare Accreditation Institute (Public Organization) 47 

11 Authorization may be demonstrated by the signature of a person with authority to approve policies/ plans/ 
documents, or the recorded approval decision of the governing body. 
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12

12 Products such as drugs, medical instruments, diagnostic reagents; services such as facility cleaning 
service, security service, food service. 
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13 Review of Patient care and service such as bedside review; medical record review, clinical tracing, peer 
review; review of incident, complication, dead cases; resource utilization review; rational drug use evaluation; 
review of complaints from patients/customers; assessment of knowledge, competency, and skill; referral 
system review; drug utilization review; blood utilization review; nosocomial infection review; indicator review. 
14 Clinical population means patient groups suffered by a specific condition or attaining a specific treatment 
method, such as diabetic patient, newborn, TB patient, HIV-infected person, brain-surgery patient. 



 



 



 



 



 



 

15 such as Global Patient Safety Challenge: “Clean Care is Safer Care (2005)”, “Safe Surgery Saves Lives 
(2008)”, “Medication Without Harm (2017)”. 

 



 



 



 



 

16 such as visionary leadership, coaching, good communication skill, good relationship-building skill. 



 

17 Ensuring competency such as monitoring and assessment of nursing competencies and building up their 
competencies in accordance with their work, determining their job description according to their professional 
standards, and promoting continuous nurse education and knowledge sharing. 
18 Ensuring competency such as monitoring and assessment of nursing competencies and building up their 
competencies in accordance with their work, determining their job description according to their professional 
standards, and promoting continuous nurse education and knowledge sharing. 



 



 



 



 



 



 



 



 



 



 

19 such as assessment of risk that may arise from building construction, renovation, and demolition. 



 

20 Hazardous material and waste such as chemicals, chemotherapy drugs, radioactive materials, infectious 
waste and sharps. 



 

21 Emergency includes man-made or natural events (storm, flood, earthquake) that damage the surroundings 
of patient care, resulting in disruption of patient services ( for example, the dysfunction of electricity, water 
supply, telephone system) or induce a rapid and immediate increase in health care demand (such as 
biochemical weapons, building collapse, mass casualty). 
22 Emergency management should cover patient care, triage and management of contaminants, supporting 
activities for hospital staff and their families, procurement of necessary materials and equipment, management 
of utility systems, security systems, communication, transfer, preparation of reserved areas, coordination and 
reports. 



 

23 Fire safety system and equipment such as smoke detector, fire alarm, extinguishment systems (water 
pipe, chemicals, water injection system), firefighting equipment.  



 



 



 

24 Utility system includes electricity system, water supply system, ventilation and air-conditioning system, 
pipeline for medical-used gas and vacuum, transport system for materials and equipment, steam system, 
communication system, data sharing system. 



 

25 Critical service area requiring emergency electrical power such as alarming system, exit light, exit sign, 
emergency communication system, blood, bone and tissue bank, emergency room, elevator (at least 1 elevator 
prepared for cripple patients) medical air compressor, vacuum system, resuscitation site, operating room, 
recovery room, labor room, newborn unit. 



 



 



 



 



 



 



 

26 such as surveillance on multidrug-resistance organisms, communication with staff and the patient/ family, 
strict contact precautions, environmental care, precautions during transferring or referring. 



 



 

27 In addition to ICN, the organization may have infection control practitioners who are 
physicians/ medical technicians that understand infection prevention and control so that ICN will 
have a team to work together. 



 



 



 

28 Standard precautions Include hand hygiene, personal protective equipment, prevention of needle stick and 
injuries from other sharp instruments, respiratory hygiene and cough etiquette, environmental cleaning, linens, 
waste disposal, patient-care equipment. 



 

29 reusing medical devices/equipment may be conducted under conditions which follow manufacturers' 
instructions and accepted standards of practice. Management includes: determining types of medical devices/ 
equipment that can be reused, the maximum reusable times for each medical device/equipment, appearance 
of wear and cracking which indicates that this medical device/ equipment cannot be reused, the cleaning 
process, a surveillance system for monitoring the safety of reusable medical devices/equipment. 
30 such as positive pressure ventilation system, negative pressure ventilation system, biological hoods in 
laboratories, managing ventilation flow. 



 



 



 



 



 



 



 



 



 



 



 



 

31 Rational drug use means establishment of medication systems and processes with objectives to make 
patients receive medications appropriate to their clinical needs, in dose that meet their own individual 
requirements, for an adequate period of time, with best cost-effectiveness to them and their communities. 



 

32 Limiting choice to essential drugs by setting criteria which cover indication, effectiveness, safety data, risk, 
and price. 
33 Safety measure such as using standard medication order form, guidelines for medication order, checking 
system, reminding system, usage limitation, drug administration, drug storage, and adverse events of drugs in 
the safety monitoring system. 
34 In case of having necessity to use non-formulary medication, the hospital should have processes for 
permission and procurement by considering necessity, side effect, risk, and capability in evaluating drug 
utilization. 



 

36

35 Policy in preventing medication errors and adverse drug events such as preventing physicians from 
ordering drugs containing fatal drug interactions; promoting the use of generic names. 
36 These are drugs that can be abused; prone to medication errors or adverse events; and may include 
experimental drug, restricted drug, non-formulary drug, drug having a narrow therapeutic range, psychiatric 
drug, anesthetic drug, sound-alike drug. 



 



 

37 Knowledge and skill related to the medication system such as the medication system of the hospital, 
patient safety, practices to reduce errors, and roles of medical staff. 
38 Patient’s general information such as history of drug allergy, pregnancy, body weight, body surface area 
when required for dosage calculation. 
39 Necessary laboratory information such as liver and kidney function in high-precaution patient groups. 



 

40 such as hospital formulary, information on drug stability, incompatibility between drug-drug or drug-solvent, proper 
storage for each kind of drug. 



 

41 Process for handling drug shortage such as procurement, communication with physicians and other 
personnel, producing a guideline for prescribing or dispensing substituted drugs, and informing staff about this 
practical guideline. 
42 Urgently needed drug such as life-saving drugs, emergency drugs, vaccines, serum, or other drugs 
declared by the organization to be essential drugs in emergency conditions. This should include drug 
procurement during disaster incidents. 
43 Ensuring medication stability such as separating expired or decomposed drug properly; control of 
surroundings (temperature, light, humidity, air ventilation) for drugs which are sensitive to temperature or light. 



 

44 Control of emergency medication such as storing emergency medication in a way that one can recognize 
whether the drug in the container is available and does not expire. 



 



 

45 Identifying the list of all medications a patient is taking such as the drug’s name, dose, frequency of drug 
taking, and administration method. 



 



 

46 Drug containers such as injection syringe, flushing syringe, IV line prepared outside patient’s room or far 
from patient’s bed. 



 

47 Medication advice given to patients. The goal is to create cooperation, desired results, ability to administer 
drugs correctly; and to gain best benefits from drug usage. These activities should, at least, cover pediatric drug; 
low-therapeutic-range drug; high risk drug; and drugs that require a special usage technique, such as inhaler. 



 



 



 

48 Diagnostic investigation services cover laboratory/ clinical pathology service; radiology/ medical imaging 
service; and other investigations, such as laparoscope, organ function scan.  



 



 



 

49 Resource requirements include adequate and appropriate staff, space, radiological technologies, 
equipment and devices. 



 

51

50 Consider the followings: protection of radiology hazard, compliance with legal requirement and inspection, 
proper zoning for operation and storage, emergency preparedness, separated waiting area for patient injected 
with radioactive substances, and safety warning signs. 
51 The safety inspection from Bureau of Radiation and Medical Devices, Department of Medical Science, 
Ministry of Public Health; Permission for production, possession, or utilization of atomic energy from a radiation 
generator from Office of Atoms for Peace. 



 

52 The Radiology Information Technology includes: (1) appropriate information network management for 
continual operation, (2) a radiological image storage and recovery system, (3) the display of radiological image 
for interpretation by a radiologist has a resolution not less than the image from the original equipment. 



 



 

53 Key information such as name, surname, age, sex, hospital number, date of examination, name of 
healthcare organization, position, a mark for “LEFT” or “RIGHT”, level of radiation exposed or exposure factor. 



 



 

54 Can study more from A Guideline for Radiation Hazard Protection for Patient and Personnel Safety – 
Criteria and Guidelines for Diagnostic Radiology, Ministry of Public Health, 2015. 
55 Such as lead apron, thyroid shield, gonad shield, collimator. 



 



 

56 Expected performance level such as accuracy, precision, reportable range, analytical specificity, analytical 
sensitivity, turn-around time. 



 

57 The environment that affects the examination results such as sterilization, dust and small particles, 
electromagnetic noise, radiation, humidity, electricity, temperature, toxic substance, odor, loudness and 
vibration. 
58 Safe working conditions include preventive measures against harms (electricity, radiation, microorganism); 
protective gear; and management of hazardous waste. 



 



 



 



 



 



 

59 Finding summary should cover descriptive data that correspond with clinical issues raised by the physician 
who requests for the investigation; comparing the result with previous ones; suggesting differential diagnoses 
or, when necessary, suggesting further investigations. 



 



 

60 See more details in criterion I-5.1 c. Staff’s Health and safety and II-4.1 b. Infection Surveillance and Control 



 



 



 

61 Abnormal increase of a disease can be classified into 2 types  
(1) Epidemic means an increase in numbers of cases, more than mean+2S.D. compared with previous years. 

This generally occurs in commonly found diseases which are endemic in that vicinity, such as an epidemic 
of measles. 

(2) Outbreak means an occurrence of 2 or more cases in a short period of time, after they joined the same 
social activity. Outbreak generally occurs in a disease which is sporadic in nature, such as food poisoning. 
In case of a serious communicable disease that never occur in that community or occurred but was 
eliminated for a long time and then re-emerge, even 1 case will be considered an outbreak. 



 



 



 



 



 

62 Community may refer to a geographical community or a community formed by relationship of people having 
a common interest.  
63 Health promotion for the community may include care, help and support, skill development on health, 
suggestion on the issues that should become a public policy, and social networking. 



 



 

64 Strengthen partnership through information, knowledge, skill, and resource sharing. 
65 Key personal behavior and skills are: healthy behavior (physical activities, relaxation, food), reduction of 
risky behavior, personal risk prevention, and stress management in daily life. 



 

66 Physical environment conducive to health: reduction of physical and chemical contamination, e.g. dust, toxins 
or residues in food, noise; natural resource conservation; environment for recreation, balance of life and activities for 
health. 
67 Social environment conducive to health: social assistance for the target group (e.g. the socially 
underprivileged); social networking; social interaction to promote workplace and community well-being. 







68 The outside agencies such as another hospital, police station, emergency medical service agency 











69 such as how individuals are addressed, their personal effects, their clothing and self-care routines, food/ 
drink and meals, their activities/ interests/ privacy/ visitors. 
70 Resource for patient assessment. The physician should consider technology, personnel, equipment and 
device for data collection. 

































71 High risk patients such as infant, the elderly, emergency patient with confusion or unconsciousness, patient 
with multiple organ injuries, patient with an immune-deficiency condition. 
72 High risk services may be services which require sophisticated equipment in order to treat life-threatening 
conditions; nature of some treatments which contain some degrees of risk; services that may induce harms to 
patients, such as hemodialysis, resuscitation, transfusion of blood and blood components; using restraining 
materials; administering a drug with a deep sedation effect. 



73 The monitoring tool may be a graph record of vital signs with color zones, indicating the situation needs 
reviewing (yellow color) or rapid response (red color). See example of SAGO (Standard Adult General 
Observation) chart from Australia. 
74 This may be called a Rapid Response System, which the key component ia a Rapid Response Team 
(RRT) or a Medical Emergency Team which will bring their expertise in caring critical patients to the bedside 
immediately they are asked for help from the responsible staff of that patient.  







75 Emergency situation such as difficult intubation, malignant hyperthermia, drug allergy.  





76 Well-prepared, efficient, and safe surgical care means zoning; work flow design and preventing 
contamination in operating rooms; cleaning process in operating rooms and operating tables; cleaning process 
and sterile process of equipment and devices; preparation of equipment, devices, and aid staff for each 
patient; pre-operative care; counting numbers of equipment and devices; managing the tissue removed from 
the patient; preparation and practices to cope with a patient with crisis. 



77 Risk in food and nutrition services such as patients do not receive food in appropriate time, patients 
receive food that they are allergic to, improper food preparation that may induce suffocation. 



78 Spiritual need such as respecting the religious and culture of the patient. 









79 Providing essential information results in learning about nature of diseases, healthy lifestyles, approaches 
to improve health during illness and at home environment 



80 Process of providing information should be open and flexible; considering patient’s and family’s belief, 
value, literacy, language, and physical capacity. 
81 Emotional support start with informal and friendly atmosphere in every service unit of the hospital, there is 
a process to assess patient’s stress from illness or crisis, and help the patient to solve those problems in a 
positive approach. 
82 Determining appropriate self-care strategies for a patient should be done together with encourageing self 
responsibility for the patient’s own health by helping to understand their role, overcoming any obstacles, 
instructing positive health behaviors and explaining the consequences if they are ignored.  













83 Patient care results were derived from an analysis of diseases treated in that hospital. Each disease should 
have a set of indicators that comprehensively reflect important aspects of that disease. 







84 Result of fiscal accountability such as audit report, recommendation from the auditor, response from the 
hospital’s administrators. 

















 

 

 

 

 

 



 

 

 



 

 

 

 

 



 

 

 



 

 

 

 

 

 



 

 

 

 

 



 

 

 

 

 

 



 

 

 



 

 

 

 

 



 

 

 



 

 

 



 

 

 

 



 

 

 

 



 

 

 



 

 

 

 



 

 

 

 

 



 

 

 

 

  



































85 Ensuring medication stability such as separating expired or decomposed drug properly; control of 
surroundings (temperature, light, humidity, air ventilation) for drugs which are sensitive to temperature or light. 
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