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«‘∏’‡√’¬π®“°·™¡ªá

‡æ◊ËÕ„Àâ°“√‡√’¬π√Ÿâ‡ªìπ≈”¥—∫·≈–‡¢â“„®ßà“¬∑’Ë ÿ¥ Àπ—ß ◊Õ‡≈à¡π’È ‰¥âÕÕ°·∫∫‚§√ß √â“ß
‡π◊ÈÕÀ“„π·μà≈–À¡«¥ÕÕ°‡ªìπ 4  à«π ¥—ßπ’È

‡°≥±å√“ß«—≈

‡°≥±å√“ß«—≈§ÿ≥¿“æ·Ààß™“μ‘„π·μà≈–À¡«¥·∫àß‡π◊ÈÕÀ“¢Õß¢âÕ°”Àπ¥ÕÕ°‡ªìπ
3  à«π (¥—ß· ¥ß„πÀπâ“∂—¥‰ª) §◊Õ ¢âÕ°”Àπ¥æ◊Èπ∞“π ¢âÕ°”Àπ¥‚¥¬√«¡ ·≈–¢âÕ°”Àπ¥
μà“ßÊ ‡π◊ÈÕÀ“„π à«ππ’È®–§—¥≈Õ°¢âÕ°”Àπ¥æ◊Èπ∞“π ·≈–¢âÕ°”Àπ¥‚¥¬√«¡¡“„Àâ ‡æ◊ËÕ
™à«¬„ÀâºŸâÕà“π “¡“√∂‡™◊ËÕ¡‚¬ß°—∫μ—«Õ¬à“ß°“√ªØ‘∫—μ‘¢Õß·™¡ªá‰¥âßà“¬Ê ‚¥¬‰¡àμâÕß‡ ’¬‡«≈“
æ≈‘°À“®“°Àπ—ß ◊Õ‡°≥±å√“ß«—≈ Õ¬à“ß‰√°Áμ“¡ À“°ºŸâÕà“πμâÕß°“√Õà“π√“¬≈–‡Õ’¬¥¢Õß
¢âÕ°”Àπ¥μà“ßÊ „Àâ»÷°…“®“°Àπ—ß ◊Õ‡°≥±å√“ß«—≈§ÿ≥¿“æ·Ààß™“μ‘‚¥¬μ√ß

®ÿ¥ª√– ß§å

‡π◊ÈÕÀ“„π à«ππ’È ®–Õ∏‘∫“¬®ÿ¥ª√– ß§å¢Õß¢âÕ°”Àπ¥„π·μà≈–À¡«¥Õ¬à“ß —ÈπÊ
‡æ◊ËÕμÕ°¬È”§«“¡‡¢â“„®¢ÕßºŸâÕà“π °àÕπ∑’Ë®–»÷°…“μ—«Õ¬à“ß°“√ªØ‘∫—μ‘¢Õß·™¡ªá
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‡√’¬π®“°·™¡ªá

‡π◊ÈÕÀ“„π à«ππ’È ®–‡ªìπ°“√· ¥ßμ—«Õ¬à“ß°“√ªØ‘∫—μ‘∑’Ë¥’¢Õß·™¡ªá ´÷Ëß§—¥ √√
¡“„Àâ‡ªìπμ—«Õ¬à“ß ‡æ◊ËÕ„™â‡∑’¬∫‡§’¬ß°—∫°“√ªØ‘∫—μ‘¢ÕßÕß§å°√¢Õß‡√“ ‚¥¬ºŸâ‡¢’¬π®–
 Õ¥·∑√°·π«§‘¥ Approach, Deploy, Learning, Integration ‡æ◊ËÕ„Àâ‡°‘¥
§«“¡‡¢â“„®Õ¬à“ß≈÷°´÷Èß ·≈– “¡“√∂π”‰ªª√–¬ÿ°μå„™âμàÕ‰¥âßà“¬Ê

Àπ∑“ß Ÿà·™¡ªá

μ√ßπ’È®–‡ªìπ‡π◊ÈÕ∑’Ë«à“ß ‡æ◊ËÕ„ÀâºŸâÕà“π À√◊ÕÕß§å°√ ‰¥â∫—π∑÷°º≈°“√‡√’¬π√Ÿâ ·≈–
º≈°“√‡∑’¬∫‡§’¬ß√–À«à“ß°“√ªØ‘∫—μ‘¢ÕßÕß§å°√∑’Ë‡ªìπÕ¬Ÿà „πªí®®ÿ∫—π°—∫ ‘Ëß∑’Ë·™¡ªá∑”
‡æ◊ËÕ§âπÀ“‚Õ°“ æ—≤π“ ŸàÕß§å°√∑’Ë¡’°“√®—¥°“√·≈–¡’º≈°“√¥”‡π‘π°“√∑’Ë‡ªìπ‡≈‘»
‚ª√¥√–≈÷°Õ¬Ÿà‡ ¡Õ«à“ Àπâ“π’È ”§—≠∑’Ë ÿ¥ À“°‡√’¬π√Ÿâ·≈â«‰¡àπ”¡“‡∑’¬∫‡§’¬ß ·≈–À“‚Õ°“ 
æ—≤π“Õ¬à“ß®√‘ß®—ß ·≈–π”≈ß Ÿà°“√ªØ‘∫—μ‘Õ¬à“ß¡ÿàß¡—Ëπ ®–‰¡à¡’Õ–‰√‡°‘¥¢÷Èπ‡≈¬°—∫Õß§å°√
·≈–Ωíπ∑’ËÕ¬“°‡ªìπÕß§å°√∑’Ë¡’°“√®—¥°“√·≈–º≈°“√¥”‡π‘π°“√∑’Ë‡ªìπ‡≈‘» °Á§ß‡ªìπ‡æ’¬ß
·§àΩíπ≈¡Ê ·≈âßÊ ‡∑à“π—Èπ‡Õß
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À¡“¬‡Àμÿ
¡’®ÿ¥ª√– ß§å‡æ◊ËÕ
1. Õ∏‘∫“¬§”»—æ∑å 
 ·≈–¢âÕ°”Àπ¥∑’Ë
  ”§—≠„Àâ™—¥‡®π
2. „Àâ§”·π–π”
 „π°“√μÕ∫ 
3. √–∫ÿÀ√◊ÕÕ∏‘∫“¬
 §«“¡‡™◊ËÕ¡‚¬ß
 ∑’Ë ”§—≠
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À¡“¬‡Àμÿ 2 Õß§å°√∑’Ë¡’§«“¡¬—Ëß¬◊π (1.1°.(3)) ‡ªìπÕß§å°√∑’Ë “¡“√∂μÕ∫ πÕßμàÕ
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 ‡™‘ß°≈¬ÿ∑∏å∑’Ë∑”„ÀâÕß§å°√¡’§«“¡æ√âÕ¡μàÕ ¿“æ·«¥≈âÕ¡∑“ß∏ÿ√°‘®·≈–μ≈“¥
 „πÕπ“§μ „π∑’Ëπ’È·π«§‘¥‡√◊ËÕßπ«—μ°√√¡ √«¡∂÷ßπ«—μ°√√¡∑—Èß¥â“π‡∑§‚π‚≈¬’ 
 ·≈–π«—μ°√√¡¢ÕßÕß§å°√∑’Ë®–∑”„ÀâÕß§å°√ª√– ∫§«“¡ ”‡√Á®„πÕπ“§μ 
À¡“¬‡Àμÿ 3 °“√¡ÿàß‡πâπ°“√ªØ‘∫—μ‘°“√ (1.1¢.(2)) μâÕß§”π÷ß∂÷ß∫ÿ§≈“°√·≈– ‘π∑√—æ¬å 
 ∑’Ë®—∫μâÕß‰¥â (hard assets) √«¡∂÷ß°“√ª√—∫ª√ÿßº≈‘μ¿“æ∑’Ë¥”‡π‘π°“√Õ¬Ÿà
 ´÷ËßÕ“®∫√√≈ÿ‰¥â ‚¥¬°“√≈¥¢Õß‡ ’¬À√◊Õ≈¥√Õ∫‡«≈“ ·≈–Õ“®„™â‡∑§π‘§ 
 ‡™àπ Six Sigma, Lean Production ·≈–°“√ªØ‘∫—μ‘°“√‡æ◊ËÕ„Àâ∫√√≈ÿ«—μ∂ÿª√– ß§å
 ‡™‘ß°≈¬ÿ∑∏å¢ÕßÕß§å°√ 
À¡“¬‡Àμÿ 4 º≈≈—æ∏å°“√¥”‡π‘π°“√¢ÕßÕß§å°√§«√√“¬ß“π„πÀ—«¢âÕ 7.1-7.6 
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 „ÀâÕß§å°√μÕ∫§”∂“¡μàÕ‰ªπ’È

°. «‘ —¬∑—»πå·≈–§à“π‘¬¡ 
(1) ºŸâπ”√–¥—∫ Ÿß¥”‡π‘π°“√Õ¬à“ß‰√„π°“√°”Àπ¥«‘ —¬∑—»πå·≈–§à“π‘¬¡ ºŸâπ”√–¥—∫ Ÿß
 ¥”‡π‘π°“√Õ¬à“ß‰√„π°“√∂à“¬∑Õ¥«‘ —¬∑—»πå·≈–§à“π‘¬¡ ‚¥¬ºà“π√–∫∫°“√π”Õß§å°√
 ‰ª¬—ßæπ—°ß“π∑ÿ°§π ºŸâ àß¡Õ∫·≈–§Ÿà§â“∑’Ë ”§—≠ √«¡∑—Èß≈Ÿ°§â“ (*) ‡æ◊ËÕπ”‰ªªØ‘∫—μ‘
 °“√ªØ‘∫—μ‘μπ¢ÕßºŸâπ”√–¥—∫ Ÿß –∑âÕπ∂÷ß§«“¡¡ÿàß¡—ËπμàÕ§à“π‘¬¡¢ÕßÕß§å°√Õ¬à“ß‰√ 
(2) ºŸâπ”√–¥—∫ Ÿß¥”‡π‘π°“√Õ¬à“ß‰√„π°“√ √â“ß∫√√¬“°“»‡æ◊ËÕ àß‡ √‘¡ ·≈–„Àâ¡’æƒμ‘°√√¡ 
 ∑’ËªØ‘∫—μ‘μ“¡°ÆÀ¡“¬·≈–¡’®√‘¬∏√√¡
(3) ºŸâπ”√–¥—∫ Ÿß¥”‡π‘π°“√Õ¬à“ß‰√„π°“√ √â“ßÕß§å°√„Àâ‡ªìπÕß§å°√∑’Ë¡’§«“¡¬—Ëß¬◊π
 ºŸâπ”√–¥—∫ Ÿß¥”‡π‘π°“√Õ¬à“ß‰√„π°“√ √â“ß∫√√¬“°“»‡æ◊ËÕ„Àâ‡°‘¥°“√ª√—∫ª√ÿß 
 º≈°“√¥”‡π‘π°“√ °“√∫√√≈ÿ«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å π«—μ°√√¡ ·≈–§«“¡§≈àÕßμ—«
 ¢ÕßÕß§å°√ ºŸâπ”√–¥—∫ Ÿß¥”‡π‘π°“√Õ¬à“ß‰√„π°“√ √â“ß∫√√¬“°“»‡æ◊ËÕ„Àâ‡°‘¥°“√‡√’¬π√Ÿâ
 ∑—Èß„π√–¥—∫Õß§å°√·≈–æπ—°ß“π ºŸâπ”√–¥—∫ Ÿß¡’ à«π√à«¡‚¥¬μ√ßÕ¬à“ß‰√„π°“√«“ß·ºπ
  ◊∫∑Õ¥μ”·Àπàß ·≈–°“√æ—≤π“ºŸâπ”„πÕπ“§μ¢ÕßÕß§å°√

¢. °“√ ◊ËÕ “√·≈–º≈°“√¥”‡π‘π°“√¢ÕßÕß§å°√ 
(1) ºŸâπ”√–¥—∫ Ÿß¥”‡π‘π°“√Õ¬à“ß‰√„π°“√ ◊ËÕ “√ °“√„ÀâÕ”π“®„π°“√μ—¥ ‘π„® ·≈–°“√®Ÿß„® 
 æπ—°ß“π∑ÿ°§π∑—Ë«∑—ÈßÕß§å°√ ºŸâπ”√–¥—∫ Ÿß¥”‡π‘π°“√Õ¬à“ß‰√„π°“√°√–μÿâπ„Àâ‡°‘¥°“√
  ◊ËÕ “√∑’Ëμ√ß‰ªμ√ß¡“·≈–‡ªìπ‰ª„π≈—°…≥– Õß∑‘»∑“ß∑—Ë«∑—ÈßÕß§å°√ ºŸâπ”√–¥—∫ Ÿß
 ¡’∫∑∫“∑Õ¬à“ß®√‘ß®—ß„π‡√◊ËÕß°“√„Àâ√“ß«—≈·≈–°“√¬°¬àÕß™¡‡™¬æπ—°ß“πÕ¬à“ß‰√
 ‡æ◊ËÕ‡ √‘¡ √â“ß„Àâ‡°‘¥º≈°“√¥”‡π‘π°“√∑’Ë¥’ √«¡∑—Èß°“√¡ÿàß‡πâπ≈Ÿ°§â“·≈–∏ÿ√°‘® 
(2) ºŸâπ”√–¥—∫ Ÿß¥”‡π‘π°“√Õ¬à“ß‰√„π°“√∑”„Àâ‡°‘¥°“√¡ÿàß‡πâπ°“√ªØ‘∫—μ‘°“√‡æ◊ËÕ∫√√≈ÿ
 «—μ∂ÿª√– ß§å¢ÕßÕß§å°√ ª√—∫ª√ÿßº≈°“√¥”‡π‘π°“√ ·≈–∫√√≈ÿ«‘ —¬∑—»πå„π°“√§“¥À«—ß
 º≈°“√¥”‡π‘π°“√¢ÕßÕß§å°√π—Èπ ºŸâπ”√–¥—∫ Ÿß§”π÷ß∂÷ß°“√¡ÿàß‡πâπ°“√ √â“ß§ÿ≥§à“
 ·≈–∑”„Àâ‡°‘¥§«“¡ ¡¥ÿ≈¢Õß§ÿ≥§à“√–À«à“ß≈Ÿ°§â“·≈–ºŸâ¡’ à«π‰¥â à«π‡ ’¬Õ◊ËπÕ¬à“ß‰√

1.1 °“√π”Õß§å°√‚¥¬ºŸâπ”√–¥—∫ Ÿß (70 §–·ππ)                    °√–∫«π°“√
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√Ÿâ®—°·™¡ªá

°àÕπ∑’Ë®–∑”°“√‡√’¬π√Ÿâ®“°·™¡ªá ¢Õ·π–π”„Àâ∑ÿ°∑à“π√Ÿâ®—°·™¡ªá°—π°àÕπ ‡æ◊ËÕ∑”§«“¡
‡¢â“„® ≈—°…≥–¢ÕßÕß§å°√ ≈—°…≥–¢Õß∏ÿ√°‘® ªí≠À“·≈–§«“¡∑â“∑“¬∑’Ë‡º™‘≠ ·≈–·π«∑“ß∑’Ë
„™â„π°“√ª√—∫ª√ÿßº≈°“√¥”‡π‘π°“√ ́ ÷Ëß·™¡‡ªïô¬π∑’Ë‡√“®–»÷°…“‡√’¬π√Ÿâ„π§√—Èßπ’È ¡’¥â«¬°—π 3 Õß§å°√
§◊Õ

Saint Lukeûs Hospital of Kansas City 2003 MBNQA Winner
Robert Wood Johnson University Hospital 2004 MBNQA Winner
Bronson Methodist Hospital 2005 MBNQA Winner

SAINT LUKEûS HOSPITAL (SLH)

Saint Lukeûs Hospital of Kansas City (SLH) ‡ªìπ‚√ßæ¬“∫“≈¢π“¥ 582
‡μ’¬ß ®—¥‡ªìπ‚√ßæ¬“∫“≈∑’Ë¡’¢π“¥„À≠à∑’Ë ÿ¥„π Kansas City °àÕμ—Èß‡¡◊ËÕªï §.». 1882 ¡’
æπ—°ß“π 3,186 §π ·æ∑¬å 500 §π ‡ªî¥„Àâ∫√‘°“√μ≈Õ¥ 24 ™—Ë«‚¡ß „π∑ÿ° “¢“∑“ß°“√·æ∑¬å

SLH ‡ªìπ‚√ßæ¬“∫“≈‚√ß‡√’¬π·æ∑¬å∑’Ë‰¡à§â“°”‰√ „π —ß°—¥¢Õß Protestant Episcopal
Church ‚¥¬¡’∫‘™Õª¢Õß Diocese ‡ªìπª√–∏“π Board of Directors ¢Õß‚√ßæ¬“∫“≈

>
>

>>
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SLH ¬—ß‡ªìπ‚√ß‡√’¬π·æ∑¬å‡Õ°™π„π —ß°—¥§≥–·æ∑¬»“ μ√å¡À“«‘∑¬“≈—¬ Missouri
„Àâ∫√‘°“√„π√–¥—∫μμ‘¬¿Ÿ¡‘ ‡ªìπ ∂“π∑’ËΩñ°Õ∫√¡·æ∑¬å∑—Èß„π√–¥—∫ª√‘≠≠“ ·≈–À≈—ßª√‘≠≠“
√«¡∑—Èß°“√»÷°…“«‘®—¬∑“ß§≈‘π‘° ‡ªìπ‚√ßæ¬“∫“≈∑’Ë√—∫ àßμàÕºŸâªÉ«¬®“°‚√ßæ¬“∫“≈„π√–∫∫ Saint
Lukeûs Health System

SLH ¡’«‘∑¬“≈—¬æ¬“∫“≈¢Õßμπ‡Õß ∑—Èß¬—ß‡ªìπ·À≈àßΩñ°Õ∫√¡¥â“π√—ß ’‡∑§π‘§ ‡¿ —™°√√¡
‡∑§π‘§°“√·æ∑¬å ·≈–®‘μ«‘≠≠“≥ (Spiritual Well Being)

SLH „™â°√–∫«π°“√¥Ÿ·≈ºŸâªÉ«¬·∫∫ À “¢“«‘™“™’æ (Multidisciplinary Care
Process) „π°“√„Àâ°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑ÿ°§π‚¥¬„™â·ºπ°“√√—°…“ (Care Plan) ‡ªìπ
 ◊ËÕ°≈“ß„π°“√∫√√≈ÿº≈°“√√—°…“∑’Ë‡ªìπ‡≈‘» ·≈–§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬ πÕ°®“°π’È¡’°“√
®—¥μ—Èß∑’¡¥Ÿ·≈√—°…“·∫∫ À “¢“«‘™“™’æ (Multidisciplinary Care Team-MCT)
ª√–°Õ∫¥â«¬·æ∑¬å æ¬“∫“≈ π—°‡∑§π‘§°“√·æ∑¬å μ≈Õ¥®π π—°°“¬¿“æ∫”∫—¥ π—°°”Àπ¥
Õ“À“√ π—°∫”∫—¥∑“ß‡¥‘πÀ“¬„® π—° —ß§¡ ß‡§√“–Àå ·≈–‡¿ —™°√ ∑’¡ MCT ‡À≈à“π’È
¡’°“√®—¥∑” Clinical Pathways (·π«∑“ß„π°“√¥Ÿ·≈√—°…“√“¬‚√§´÷Ëß®—¥∑”≈à«ßÀπâ“‚¥¬„™â
À≈—°∞“π∑’Ë‡ªìπ«‘∑¬“»“ μ√å∑’Ëºà“π°“√æ‘ Ÿ®πå·≈–πà“‡™◊ËÕ∂◊Õ) ®”π«π 134 ‡√◊ËÕß ºŸâªÉ«¬√“«
√âÕ¬≈– 60 ‰¥â√—∫°“√¥Ÿ·≈√—°…“ºà“π Clinical Pathways ‡À≈à“π’È

¢’¥§«“¡ “¡“√∂¢Õß SLH Õ¬Ÿà„π√–¥—∫μμ‘¬¿Ÿ¡‘ ª√–°Õ∫¥â«¬ ∂“∫—π·≈–»Ÿπ¬å‡©æ“–
∑“ßμà“ßÊ Õ“∑‘

●  ∂“∫—π‚√§À—«„® (Mid America Heart Institute) ´÷Ëß “¡“√∂„Àâ°“√√—°…“‚√§
À—«„®∑’Ë´—∫´âÕπ

●  ∂“∫—π‚√§ ¡Õß·≈–À≈Õ¥‡≈◊Õ¥ ¡Õß (Mid America Brain and Stroke
Institute)

● »Ÿπ¬åÕÿ∫—μ‘‡Àμÿ√–¥—∫ 1 ÷́Ëß‡ªìπ√–¥—∫∑’Ë¡’¢’¥§«“¡ “¡“√∂ Ÿß ÿ¥ √—∫√Õß‚¥¬√—∞
Missouri

● »Ÿπ¬å√—ß ’√—°…“‚¥¬„™â Stereotactic Radiosurgery
● »Ÿπ¬å‡ª≈’Ë¬π∂à“¬‰¢°√–¥Ÿ° À—«„® ·≈–‰μ
● »Ÿπ¬å¥Ÿ·≈ºŸâªÉ«¬∑“√°·√°‡°‘¥∑’Ë¡’Õ“°“√Àπ—° (Neonatal Intensive Care Nursery)

√–¥—∫ 3 ´÷Ëß‡ªìπ√–¥—∫ Ÿß ÿ¥
● »Ÿπ¬å§«“¡º‘¥ª°μ‘∑“ß¥â“π°“√πÕπ ‡ªìπμâπ
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¿“æμàÕ‰ªπ’È· ¥ßæ—π∏°‘® «‘ —¬∑—»πå ·≈–§à“π‘¬¡¢Õß SLH

Mission

Saint Luke's Hospital is a not-for-profit tertiary referral center committed to the highest
levels of excellence in providing health services to all patients in a caring environment, 
We are dedicated to medical research and education. As a member of the Saint Luke's
Health System, we are committed to enhancing the physical, mental, and spiritual health 
of the communities we serve.

The best place to get care, the best place to give care.

Strives to be the best 
Takes initiative/identify and analyze problems 
Demonstrates high standards for quality 
Demonstrates understanding of corporate conpliance

Qualiity/Excellence

Customer Focus

Resource Management

Teamwork

Demonstrates courtesy and respect
Identifies customer expectations
Maintains high degree of ethics/confidentiality
Appreciates/celebrates/values diversity

Flexible to meet changing work demands
Works cooperatively to achieve goals
Communicates honestly
Participates/supports team activities
Recognizes other's accomplishments               

Looks for ways to do things better
Uses resources in a cost effective manner
Suggests cost-saving measures

Vision

Values

°ÆÀ¡“¬ √–‡∫’¬∫¢âÕ∫—ß§—∫ ·≈–°“√√—∫√Õß§ÿ≥¿“æ∑’Ë‡°’Ë¬«¢âÕß°—∫ SLH ‰¥â·°à
● °ÆÀ¡“¬ºŸâæ‘°“√
● ¡“μ√∞“π¥â“πÕ“™’«Õπ“¡—¬ §«“¡ª≈Õ¥¿—¬ ·≈– ÿ¢Õπ“¡—¬ (OSHA)
● ¢âÕ°”Àπ¥¥â“ππ‘«‡§≈’¬√å
● °“√√—∫√Õß§ÿ≥¿“æ¢Õß JACHO
● ¡“μ√∞“π«‘∑¬“≈—¬æ¬“∏‘·æ∑¬åÕ‡¡√‘°“
● ¡“μ√∞“π ¡“§¡§≈—ß‡≈◊Õ¥Õ‡¡√‘°“
● °“√√—∫√Õß§ÿ≥¿“æ∫—≥±‘μ»÷°…“¢Õß·æ∑¬å
● ¢âÕ°”Àπ¥¢Õß§≥–°√√¡°“√∑∫∑«π·æ∑¬åª√–®”∫â“π
● ¢âÕ°”Àπ¥¢Õß°Õßª√–°Õ∫‚√§»‘≈ª–¢Õß·æ∑¬å·≈–æ¬“∫“≈
● °“√√—∫√Õß¡“μ√∞“π°“√»÷°…“μàÕ‡π◊ËÕß
● °ÆÀ¡“¬ª√–°—π ÿ¢¿“æ
● °ÆÀ¡“¬Õπÿ√—°…å ‘Ëß·«¥≈âÕ¡
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°“√¥”‡π‘π°“√¢Õß SLH π”‚¥¬ CEO ·≈–∑’¡∫√‘À“√ ¿“¬„μâ°“√°”°—∫¥Ÿ·≈¢Õß
Board of Directors ´÷Ëß§—¥‡≈◊Õ°®“°™ÿ¡™π®”π«π 52 §π ∑‘»∑“ß„À≠à¢ÕßÕß§å°√°”Àπ¥
‚¥¬ Saint Lukeûs Health System (SLHS) ´÷ËßºŸâ∫√‘À“√À≈“¬§π¢Õß SLH ®–√à«¡Õ¬Ÿà
„π°“√ª√–™ÿ¡ SLHS ‡æ◊ËÕ√à«¡°”Àπ¥∑‘»∑“ß π‚¬∫“¬ ‡ªÑ“À¡“¬ ·≈–·ºπß“π„π√–¥—∫
System ¥â«¬

°≈ÿà¡ºŸâ√—∫∫√‘°“√À≈—°¢Õß SLH ª√–°Õ∫¥â«¬

             ºŸâ√—∫∫√‘°“√             §«“¡μâÕß°“√À≈—°

ºŸâªÉ«¬·≈–§√Õ∫§√—« ● §«“¡πà“‡™◊ËÕ∂◊Õ‰«â«“ß„®
● °“√‡¢â“∂÷ß
● °“√μÕ∫ πÕß
● §«“¡‡Õ◊ÈÕÕ“∑√
● §«“¡√Ÿâ§«“¡ “¡“√∂

·æ∑¬åª√–®”∫â“π·≈–π—°»÷°…“ ● §«“¡√Ÿâ§«“¡ “¡“√∂
● ¡“μ√∞“π°“√»÷°…“

ªí®®—¬À≈—°∑’Ë¢—∫‡§≈◊ËÕπ§«“¡æ÷ßæÕ„®¢ÕßºŸâ√—∫∫√‘°“√¢Õß SLH ¡’ 3 ª√–°“√ ‰¥â·°à
√–¬–‡«≈“√Õ§Õ¬ °“√μÕ∫ πÕßμàÕ¢âÕ√âÕß‡√’¬π ·≈–º≈°“√√—°…“
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°≈ÿà¡æ—π∏¡‘μ√·≈–ºŸâ àß¡Õ∫∑’Ë ”§—≠¢Õß SLH ª√–°Õ∫¥â«¬

æ—π∏¡‘μ√·≈–ºŸâ àß¡Õ∫ ”§—≠            §«“¡ ”§—≠    §«“¡μâÕß°“√À≈—°

æ—π∏¡‘μ√

● ·æ∑¬å ● „Àâ°“√√—°…“ ● °“√√—∫‡ªìπºŸâªÉ«¬„π
● °“√ àßμàÕºŸâªÉ«¬
● §«“¡√Ÿâ§«“¡ “¡“√∂
● §«“¡æÕ„®¢ÕßºŸâªÉ«¬
● °“√®—¥°“√∑√—æ¬“°√

● Johnson Control ● ∫”√ÿß√—°…“ ‘ËßÕ”π«¬§«“¡ –¥«° ● §«“¡√«¥‡√Á«
● §«“¡∂Ÿ°μâÕß
● °√–∫«π°“√∑’Ë∫Ÿ√≥“°“√

ºŸâ àß¡Õ∫À≈—°

● Burrows ● ‡§√◊ËÕß¡◊Õ ‡«™¿—≥±å ● √“§“‡À¡“– ¡
● Amerisource Bergen ● ¬“ ● °“√ àß¡Õ∫∑—π‡«≈“
● Sysco ● Õ“À“√·≈–‚¿™π“°“√ ● §«“¡∂Ÿ°μâÕß¢Õß„∫‡ √Á®
● Cardinal ● º≈‘μ¿—≥±å∑“ßÀâÕßªØ‘∫—μ‘°“√ ● §ÿ≥¿“æ¢Õßº≈‘μ¿—≥±å
● Source One ● º≈‘μ¿—≥±å∑“ß√—ß ’«‘∑¬“
● Medtronics ● ‡«™¿—≥±å¥â“πÀ≈Õ¥‡≈◊Õ¥À—«„®
● McKesson ● º≈‘μ¿—≥±å·≈–∫√‘°“√¥â“π IT

§Ÿà·¢àß ”§—≠¢Õß SLHS „πμ≈“¥∫√‘°“√ ÿ¢¿“æ´÷Ëß§√Õ∫§≈ÿ¡μ—Èß·μà√–¥—∫ª∞¡¿Ÿ¡‘ °“√
√—°…“·∫∫ºŸâªÉ«¬„π °“√øóôπøŸ ÿ¢¿“æ °“√¥Ÿ·≈∑’Ë∫â“π ·≈–°“√¥Ÿ·≈«“√– ÿ¥∑â“¬¢Õß™’«‘μ ‰¥â·°à
°≈ÿà¡ Hospital Corporation of America (HCA) ‚¥¬∑’Ë°≈ÿà¡ SLHS ¡’ 3 ‚√ßæ¬“∫“≈„π
¬à“π Kansas City „π¢≥–∑’Ë°≈ÿà¡ HCA ¡’ 10 ‚√ßæ¬“∫“≈  à«π§Ÿà·¢àß ”§—≠√–¥—∫μμ‘¬¿Ÿ¡‘
„πæ◊Èπ∑’Ë¢Õß SLH ‰¥â·°à Research Medical Center, Kansas University Medical
Center, Shawnee Mission Medical Center, Independence Regional Medical Cen-
ter, Providence Medical Center ·≈– North Kansas City Hospital
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§«“¡∑â“∑“¬‡™‘ß°≈¬ÿ∑∏å∑’Ë ”§—≠¢Õß SLH ‰¥â·°à

SLH „™â 3 ·π«∑“ßÀ≈—°„π°“√ª√—∫ª√ÿßº≈°“√¥”‡π‘π°“√ ‰¥â·°à
● °“√π”√–∫∫ Performance Improvement Model ́ ÷Ëßª√–°Õ∫¥â«¬°“√ÕÕ°·∫∫

°“√®—¥°“√ ·≈–°“√ª√—∫ª√ÿß¡“„™â„π™’«‘μª√–®”«—π
● °“√π”√–∫∫ Balanced Scorecard ·≈– Process Level Scorecard ¡“„™â

´÷Ëß¡’°“√∑∫∑«πº≈°“√¥”‡π‘π°“√∑ÿ°‡¥◊Õπ·≈–∑ÿ°‰μ√¡“ 
● °“√ª√–‡¡‘πμπ‡Õß‚¥¬„™â‡°≥±å Baldrige ‡ªìπª√–®”∑ÿ°ªïμ“¡‚ª√·°√¡∑’Ë SLH

‡√’¬°«à“ Commitment to Excellence Program

SLH §âπÀ“·≈–·≈°‡ª≈’Ë¬π§«“¡√Ÿâºà“πÀ≈“¬™àÕß∑“ß Õ“∑‘ °“√®—¥∑”·ºπªØ‘∫—μ‘°“√
√“¬ 90 «—π °“√ª√–™ÿ¡‡æ◊ËÕ·≈°‡ª≈’Ë¬π§«“¡√Ÿâ√“¬‡¥◊Õπ °“√ —¡¡π“ Best Practice √“¬‰μ√¡“ 
°“√ª√–°«¥ Quality Teamwork Award √«¡∑—Èß Best Practice Sharing Day ‡ªìπμâπ

SLH ¡’°“√ª√–‡¡‘πμπ‡Õßμ“¡‚ª√·°√¡ Commitment to Excellence Program
μ—Èß·μàªï 1995 √«¡ 8 §√—Èß ‚¥¬ àß‡¢â“ª√–°«¥ Missouri Quality Award ®”π«π 3 §√—Èß
ª√–‡¡‘π‚¥¬Õ‘ √– 3 §√—Èß ·≈– MBNQA Õ’° 2 §√—Èß  àßº≈„Àâ SLH ‰¥â√—∫√“ß«—≈ Missouri
Quality Award 3 §√—Èß ‡ªìπ 1 „π 4 ‚√ßæ¬“∫“≈∑’Ë‰¥â√—∫°“√μ√«®‡¬’Ë¬¡®“° MBNQA
„πªï 2002 ·≈–‰¥â√—∫√“ß«—≈ MBNQA „π∑’Ë ÿ¥‡¡◊ËÕªï 2003 „™â‡«≈“∑—Èß ‘Èπ 8 ªï

SLH Significant Issues, 2003-2005
- Providing an adequate, adaptive and diverse workforce
- Simultaneously, serving, strategically planning with and competing with physicians
- Preparing for another round of consolidation and/or new competitors in the marketplace
- Assuring patient privacy, safety and reduction of medical errors
- Managing the cost of providing quality care within current government and private sector allocations
- Embracing new technology responsibly
- Efficiently managing the indigent care burden
- Gaining access to capital for renovation and market expansion
- Assuring customer satisfaction
- Complying with regulatory requirements
- Addressing physician compensation and reimbursement issues
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>>ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL

Robert Wood Johnson University Hospital at Hamilton (RWJ) ‡ªìπ
‚√ßæ¬“∫“≈‡Õ°™π∑’Ë‰¡à§â“°”‰√ μ—ÈßÕ¬Ÿà„π Mercer County √—∞ New Jersey °àÕμ—Èß¡“μ—Èß·μàªï
1940 ªí®®ÿ∫—π‚√ßæ¬“∫“≈ RWJ ‡ªìπ à«πÀπ÷Ëß¢Õß‡§√◊Õ¢à“¬ ÿ¢¿“æ Robert Wood Johnson
Health System and Network ÷́Ëß„Àâ°“√¥Ÿ·≈ ÿ¢¿“æ§√Õ∫§≈ÿ¡ª√–™“°√ 350,000 §π

RWJ ¡’¢π“¥ 200 ‡μ’¬ß ¡’æ◊Èπ∑’Ë√“« 60 ‡Õ‡§Õ√å  ¡’·æ∑¬å 650 §π æπ—°ß“π 1,650
§π ºŸâªÉ«¬„π√“« 14,000 §πμàÕªï ºŸâªÉ«¬©ÿ°‡©‘π 49,500 §πμàÕªï ¡’√“¬‰¥â√“« 160
≈â“π‡À√’¬≠μàÕªï

°“√„Àâ∫√‘°“√¢Õß RWJ ª√–°Õ∫¥â«¬∑—Èß°“√„Àâ∫√‘°“√√—°…“æ¬“∫“≈„π‚√ßæ¬“∫“≈
·≈–°“√„Àâ∫√‘°“√™ÿ¡™π¥â“π ÿ¢¿“æ ´÷Ëß√«¡∂÷ß°“√„Àâ§«“¡√Ÿâ¥â“π ÿ¢¿“æ °“√§âπÀ“‚√§ ·≈–
°“√ªÑÕß°—π‚√§ºà“π·π«∑“ß∑’Ë‡√’¬°«à“ Excellence Through Service ¿“¬„μâæ—π∏°‘®·≈–
«‘ —¬∑—»πå ¥—ßπ’È

RWJ ¡ÿàß¡—Ëπ∑’Ë®– √√ √â“ß∫√‘°“√√–¥—∫ 5 ¥“« (5 Stars Service Standard) ºà“π
§à“π‘¬¡À≈—°¢ÕßÕß§å°√ ·≈–°“√§—¥ √√∫ÿ§≈“°√∑’Ë¡’§ÿ≥≈—°…≥–∑’Ë Õ¥§≈âÕß°—∫§à“π‘¬¡∑’ËμâÕß°“√

MISSION
Robert Wood Johnson University Hospital at Hamilton is committed to Excellence Through Service. We
exist to promote, preserve and restore the health of our community.
VISION
Our Vision is to passionately pursue the health and well-being of our patients, employees and the
community through our culture of exceptional service and commitment to quality.
VALUES
Quality Understanding Excellence Service Teamwork
PILLARS OF EXCELLENCEí
People - focus on our internal customers
Service - focus on our external customers
Quality - focus on clinical and operational outcomes
Finance - focus on financial performance
Growth - focus on developing services to meet customer needs
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¿“æμàÕ‰ªπ’È· ¥ß≈—°…≥–‚¥¬√«¡¢Õß∫ÿ§≈“°√¢Õß RWJ

°ÆÀ¡“¬ √–‡∫’¬∫ ¢âÕ∫—ß§—∫ ”§—≠∑’Ë‡°’Ë¬«¢âÕß¢Õß RWJ ‰¥â·°à

°≈ÿà¡ºŸâ√—∫∫√‘°“√À≈—°·≈–≈Ÿ°§â“¢Õß RWJ ª√–°Õ∫¥â«¬ 3 °≈ÿà¡ §◊Õ ºŸâªÉ«¬ æπ—°ß“π
·≈–™ÿ¡™π ÷́Ëß§«“¡μâÕß°“√À≈—°¢Õß·μà≈–°≈ÿà¡ ¥—ß√“¬≈–‡Õ’¬¥„πμ“√“ßμàÕ‰ªπ’È

Leadership Management: 3.3%

Female: 82%

High School: 22%
Nursing:

Day: 78%
Caucasian: Black:

Everning: 12% Night: 10%
32%

63% 21%
Hispanic:
5%

Other:
11%

23% 38%7%
Technical: Professional: Other:

College: 74% Graduate: 4%

Male: 18%

Non-Management: 96.7%

Gender

Education
Position

Shift

Ethnicity

Legal / Regulatory
HIPAA Privacy and security of health information
EEOC Non-discrimination of employees
EMTALA On-call physicians, patient transfer consents
FLSA Fair and equitable labor practices
Occupational Health and Safety
OSHA Workplace safety and infection control
Accreditation and Licensure
JCAHO Standards for business and clinical accreditation
NJDHSS Standards for services, facilities and staffing
Financial and Environmental
CMS/OIG Medicare/Medicaid Billing
EPA Environmental impact
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1.  –¥«° ∫“¬ ‡¢â“∂÷ß‰¥âμ≈Õ¥‡«≈“
2. °“√∫√‘°“√∑’Ëª≈Õ¥¿—¬·≈–‡Õ◊ÈÕÕ“∑√
3. ¢âÕ¡Ÿ≈·≈–°“√∫√‘°“√‡™‘ß àß‡ √‘¡·≈–ªÑÕß°—π
4. ‡∑§‚π‚≈¬’ ‡§√◊ËÕß¡◊Õ ·≈–∫√‘°“√∑“ß°“√·æ∑¬å

∑’Ë∑—π ¡—¬
5. À≈—°ª√–°—π¥â“π ‘∑∏‘ºŸâªÉ«¬ √«¡∑—Èß °“√®—¥°“√

§«“¡‡®Á∫ª«¥ §«“¡‡ªìπ à«πμ—« ·≈–°“√¡’ à«π
√à«¡„π°“√μ—¥ ‘π„®

6. °“√∫√‘°“√∑’Ë‰¥âª√– ‘∑∏‘¿“æ √«¥‡√Á«
7. º≈°“√√—°…“∑’Ë¥’
1. §à“μÕ∫·∑π·≈–º≈ª√–‚¬™πå∑’Ë®Ÿß„®
2. ‚ª√·°√¡°“√æ—≤π“·≈–„Àâ°“√»÷°…“
3. °“√ ◊ËÕ “√·∫∫μ√ß‰ªμ√ß¡“®“°ºŸâπ”
4.  ¿“æ·«¥≈âÕ¡„π°“√∑”ß“π∑’Ë¥’
5. ‡§√◊ËÕß¡◊ÕÕÿª°√≥å·≈–°“√Õ∫√¡
6.  ¡¥ÿ≈√–À«à“ß™’«‘μ·≈–°“√ß“π
1.  “√ π‡∑»¥â“π ÿ¢¿“æ‡™‘ß àß‡ √‘¡·≈–ªÑÕß°—π
2. °“√ π—∫ πÿπÕß§å°√¢Õß™ÿ¡™π
3. °“√‡¢â“∂÷ß∑’Ë –¥«°
4. °“√¥Ÿ·≈√—°…“∑’Ëª≈Õ¥¿—¬·≈–¡’ª√– ‘∑∏‘º≈

ºŸâªÉ«¬ ´÷Ëß·∫àß‡ªìπºŸâªÉ«¬„π (∑—Èß
ªí®®ÿ∫—π·≈–Õπ“§μ) ºŸâªÉ«¬πÕ°
ºŸâªÉ«¬©ÿ°‡©‘π ·≈–ºŸâªÉ«¬·∫∫
‡™â“¡“‡¬Áπ°≈—∫

æπ—°ß“π ´÷Ëß·∫àß‡ªìπ æπ—°ß“π
ªí®®ÿ∫—π  æπ—°ß“π„πÕπ“§μ ·≈–
Õ¥’μæπ—°ß“π

™ÿ¡™π ´÷Ëß·∫àß‡ªìπ Primary ·≈–
Secondary service area

°≈ÿà¡≈Ÿ°§â“ §«“¡μâÕß°“√À≈—°

æ—π∏¡‘μ√·≈–ºŸâ àß¡Õ∫∑’Ë ”§—≠¢Õß RWJ ‰¥â·°à
● ·æ∑¬å  ́ ÷Ëß®–‡ªìπ à«πÀπ÷Ëß„π Board of Trustee ·≈–¡’ à«π√à«¡„π°“√μ—¥ ‘π„®
● ºŸâ™”√–‡ß‘π (Payer)
● ∫√‘…—∑¬“ ·≈–‡«™¿—≥±å μ≈Õ¥®π‡§√◊ËÕß¡◊Õ·æ∑¬å

„π√—»¡’ 15 ‰¡≈å√Õ∫ RWJ ¡’‚√ßæ¬“∫“≈∑’Ë‡ªìπ§Ÿà·¢àß‚¥¬μ√ß∑—Èß„π·ßà à«π·∫àßμ≈“¥
·≈–§ÿ≥¿“æ°“√√—°…“®”π«π 4 ‚√ßæ¬“∫“≈ ́ ÷Ëß®“°°“√ ”√«®æ∫«à“ RWJ ‡ªìπºŸâπ”„π∑ÿ°¥â“π
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ªí®®—¬·Ààß§«“¡ ”‡√Á®¢Õß RWJ ª√–°Õ∫¥â«¬‡ “À≈—° 5 ¥â“π (5 Pillars of Excellence)
¥—ßπ’È

● People : °“√‡ªìπÕß§å°√ºŸâ«à“®â“ß™—Èπ‡≈‘»  (Outstanding Employer)
● Service : °“√ √â“ß«—≤π∏√√¡∫√‘°“√®π‡°‘¥‡ªìπ The consumerûs choice for

hospital service
● Quality : §«“¡‡ªìπ‡≈‘»¥â“πº≈≈—æ∏å∑“ß§≈‘π‘°·≈–∫√‘°“√
● Finance : º≈≈—æ∏å¥â“π°“√‡ß‘π∑’Ë¥’ ‡æ’¬ßæÕ∑’Ë®–≈ß∑ÿπ·≈–¢¬“¬μ—«μ“¡§«“¡

μâÕß°“√¢Õß™ÿ¡™π
● Growth : °“√ √â“ßæ—π∏¡‘μ√Õ¬à“ß·π∫·πàπ°—∫·æ∑¬å ™ÿ¡™π ·≈–Õß§å°√μà“ßÊ

√«¡∑—Èßæ—π∏¡‘μ√‡™‘ß°≈¬ÿ∑∏å°—∫ Robert Wood Johnson Health
System and Network

§«“¡∑â“∑“¬‡™‘ß°≈¬ÿ∑∏å¢Õß RWJ ª√–°Õ∫¥â«¬
● ¢âÕ®”°—¥¥â“πÕ“§“√ ∂“π∑’ËÕ—π‡°‘¥®“°°“√¢¬“¬μ—«∑’Ë√«¥‡√Á«„π 6 ªï∑’Ëºà“π¡“
● °“√·¢àß¢—π∑’Ë∑«’§«“¡√ÿπ·√ß¬‘Ëß¢÷Èπ
● °“√√—°…“ ¡¥ÿ≈√–À«à“ß§«“¡‡ªìπ‡≈‘»°—∫¢âÕ®”°—¥¥â“π°“√‡ß‘π
● °“√‡ª≈’Ë¬π·ª≈ß ¿“æ·«¥≈âÕ¡∑’Ë√«¥‡√Á«

·π«∑“ß‚¥¬√«¡∑’Ë RWJ „™â„π°“√ª√—∫ª√ÿßº≈°“√¥”‡π‘π°“√ ª√–°Õ∫¥â«¬
● °“√ √â“ß«—≤π∏√√¡Õß§å°√∑’Ë ç¡ÿàß Ÿà¡“μ√∞“π∑’Ë¥’°«à“ - to a higher standardé

ºà“π°“√∑”·ºπª√—∫ª√ÿßº≈°“√¥”‡π‘π°“√¢ÕßÕß§å°√ ·≈– Patient Safety Plan
● √–∫∫°“√ª√—∫ª√ÿßº≈°“√¥”‡π‘π°“√Õß§å°√ ·∫àß‡ªìπ 2 ·∫∫§◊Õ çRun the

Businessé ·≈– çChange the Businessé
● √–∫∫«—¥º≈°“√¥”‡π‘π°“√¢ÕßÕß§å°√
● °“√„™â«ß≈âÕ PDCA „π°“√æ—≤π“§ÿ≥¿“æ ·≈–°√–∫«π°“√ Six Sigma

 ”À√—∫ªí≠À“∑’Ë´—∫´âÕπ

RWJ ‡√‘Ë¡æ—≤π“μ“¡·π«∑“ß¢Õß Baldrige ¡“μ—Èß·μàªï 1994 ®π°√–∑—Ëß‰¥â√—∫√“ß«—≈
New Jersey Governorûs Award for Performance Excellence „πªï 2001 ·≈–‰¥â√—∫
√“ß«—≈ MBNQA „πªï 2004 „™â‡«≈“∑—ÈßÀ¡¥ 10 ªï„π°“√æ—≤π“
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>>BRONSON METHODIST HOSPITAL (BMH)

‚√ßæ¬“∫“≈ Bronson Methodist ‡ªìπ‚√ßæ¬“∫“≈√–¥—∫μμ‘¬¿Ÿ¡‘∑’Ë‰¡à§â“°”‰√
°àÕμ—Èß‡¡◊ËÕªï 1900 μ—ÈßÕ¬Ÿà∑’Ë‡¡◊Õß Kalamazoo √—∞¡‘™‘·°π „Àâ∫√‘°“√¥â“π ÿ¢¿“æ§√Õ∫§≈ÿ¡
9 counties ª√–™“°√√“« 1 ≈â“π§π

BMH ¡’®”π«π‡μ’¬ß 343 ‡μ’¬ß æ◊Èπ∑’Ë 28 ‡Õ‡§Õ√å ·æ∑¬å 780 §π ·æ∑¬åª√–®” 20
§π æπ—°ß“π 3,182 §π √—°…“ºŸâªÉ«¬„π 21,728 §πμàÕªï ºŸâªÉ«¬©ÿ°‡©‘π 77,728 §πμàÕªï ¡’
√“¬‰¥âªï≈– 751 ≈â“π‡À√’¬≠ √âÕ¬≈– 65 ¡“®“°ºŸâªÉ«¬„π

BMH ‡ªìπ‚√ßæ¬“∫“≈∏ß¢Õß°≈ÿà¡ Bronson Healthcare Group ¥”‡π‘πß“π¿“¬
„μâ∑’¡∫√‘À“√ Board of Directors ·≈– Plan for Excellence ‡¥’¬«°—π

∫√‘°“√À≈—°Ê¢Õß BMH ‰¥â·°à ‚√ßæ¬“∫“≈À—«„® Bronson ‚√ßæ¬“∫“≈‡¥Á° Bronson,
The Bronson Birthplace, Emergency and Express Care ·≈–»Ÿπ¬åμà“ßÊ Õ“∑‘ »—≈¬°√√¡
Õ“¬ÿ√°√√¡ ÕÕ√å‚∏ªî¥‘° å ‡ªìπμâπ

BMH ¡’¢’¥§«“¡ “¡“√∂„π°“√√—°…“√–¥—∫μμ‘¬¿Ÿ¡‘ ¡’»Ÿπ¬åÕÿ∫—μ‘‡Àμÿ√–¥—∫ 1 »Ÿπ¬å
¡“√¥“∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß »Ÿπ¬åÕ¿‘∫“≈∑“√°·√°‡°‘¥∑’ËªÉ«¬Àπ—°√–¥—∫ 3 »Ÿπ¬åÕ¿‘∫“≈‡¥Á°∑’ËªÉ«¬Àπ—°
·≈–»Ÿπ¬å‚√§À≈Õ¥‡≈◊Õ¥„π ¡Õß (Primary Stroke Center) ∑’Ëºà“π°“√√—∫√Õß‚¥¬ JACHO
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¿“æμàÕ‰ªπ’È· ¥ß«‘ —¬∑—»πå æ—π∏°‘® §à“π‘¬¡ ·≈– Plan for Excellence ¢Õß BMH

VISION
Bronson will be a
national leader
in healthcare

quality

CLINICAL
EXCELLENCE

Achieve excellent
patient outcomes

Enhance service
excellence, staff

competency and leadership

CUSTOMER 
& SERVICE

EXCELLENCE

PHILOSOPHY
OF NURSING
EXCELLENCE

Respect
Compassion

Expertise 
Impact
Pride

VALUES 
We believe in,

and our actions will reflect:
Care and respect for all people

Teamwork
stewardship of resources

commitment to our community
The pursuit of excellence

COMMITMENT
TO PATIENT CARE
EXCELLENCE
Healing with our knowledge
Caring with our hearts
Working together for Bronson
patients and families

Achieve efficiency,
growth, financial,and 
community benefit targets

CORPORATE
EFFECTIVENESS

MISSION Provide excellent bealthcare services

§«“¡μâÕß°“√¢Õß≈Ÿ°§â“·≈–ºŸâ¡’ à«π‰¥â à«π‡ ’¬À≈—°¢Õß BMH ‰¥â·°à

      °≈ÿà¡≈Ÿ°§â“       §«“¡μâÕß°“√       Market Segment

ºŸâªÉ«¬ (·≈–§√Õ∫§√—«) ● º≈°“√√—°…“∑’Ë¡’§ÿ≥¿“æ ● ºŸâªÉ«¬πÕ°·≈–ºŸâªÉ«¬„π
● °“√ ◊ËÕ “√∑’Ë¥’ ● ·∫àßμ“¡æ◊Èπ∑’Ë∑“ß¿Ÿ¡‘»“ μ√å
● §«“¡‡Õ◊ÈÕÕ“∑√ ● ·∫àßμ“¡∫√‘°“√∑’Ë „Àâ
● °“√μÕ∫ πÕß ● ·∫àßμ“¡°≈ÿà¡Õ“¬ÿ
● ª√– ‘∑∏‘¿“æ

™ÿ¡™π ● ¿“«–ºŸâπ”·≈–°“√ π—∫ πÿπ ● ·∫àßμ“¡Õß§å°√
● °“√‡¢â“∂÷ß∫√‘°“√ ● ·∫àßμ“¡∑’Ëμ—Èß∑“ß¿Ÿ¡‘»“ μ√å
● ¢âÕ π‡∑»¥â“π ÿ¢¿“æ
● º≈ß“π∑’Ë¡’§ÿ≥¿“æ
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BMH ®—¥„Àâ·æ∑¬å‡ªìπæ—π∏¡‘μ√∑’Ë ”§—≠∑’Ë ÿ¥‡π◊ËÕß®“°‡ªìπºŸâ àßºŸâªÉ«¬‡¢â“¡“√—°…“„π
‚√ßæ¬“∫“≈·≈–∑”°“√¥Ÿ·≈√—°…“·°àºŸâªÉ«¬·≈–≠“μ‘ μ“√“ßμàÕ‰ªπ’È· ¥ß§«“¡§“¥À«—ß¢Õß
·æ∑¬å·≈–‚√ßæ¬“∫“≈∑’Ë¡’μàÕ°—π

§«“¡§“¥À«—ß¢Õß·æ∑¬åμàÕ‚√ßæ¬“∫“≈      §«“¡§“¥À«—ß¢Õß‚√ßæ¬“∫“≈μàÕ·æ∑¬å

● °“√‡¢â“∂÷ß∫√‘°“√ ● °“√π”ºŸâªÉ«¬¡“√—°…“„π‚√ßæ¬“∫“≈·≈–°“√ àßμàÕ
● ª√– ‘∑∏‘¿“æ ● º≈°“√√—°…“∑’Ë‡ªìπ‡≈‘»
● °“√ ◊ËÕ “√ ● §«“¡√à«¡¡◊Õ∑’Ë¥’
● °“√μÕ∫ πÕß ● §«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬
● §«“¡√Ÿâ§«“¡ “¡“√∂¢Õß∫ÿ§≈“°√ ● °“√„™â∑√—æ¬“°√∑’Ë§ÿâ¡§à“
● §«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬ ● §«“¡√Ÿâ§«“¡ “¡“√∂¢Õß·æ∑¬å

● °“√„Àâ°“√√—°…“∫πÀ≈—°∞“π∑’Ë‡ªìπ«‘∑¬“»“ μ√å

®“°°“√ ”√«®ª√–®”ªï¢Õß Adamûs Outdoor Survey, BMH ‰¥â√—∫°“√®—¥
Õ—π¥—∫«à“‡ªìπºŸâπ”μ≈“¥„π Kalamazoo ∑—Èß¬—ß‰¥â√—∫√“ß«—≈ The Consumer Choice Award
Winner ®“° National Research Corporation

ªí®®—¬ ”§—≠·Ààß§«“¡ ”‡√Á®¢Õß BMH ‡¡◊ËÕ‡∑’¬∫°—∫§Ÿà·¢àß ·∫àß‡ªìπ 3 ¥â“π
¥—ß√“¬≈–‡Õ’¬¥„πμ“√“ßμàÕ‰ªπ’È

§«“¡‡ªìπ‡≈‘»¥â“π§≈‘π‘° (Clinical Excellence)

● °“√‡ªìπ‚√ßæ¬“∫“≈∑’Ë¡’º≈°“√¥”‡π‘π°“√¥â“π§≈‘π‘°∑’Ë‡ªìπ‡≈‘»¢Õßª√–‡∑»
● °“√¥Ÿ·≈√—°…“∫πæ◊Èπ∞“πÀ≈—°∞“π∑’Ë‡ªìπ«‘∑¬“»“ μ√å‡æ◊ËÕ„ÀâºŸâªÉ«¬‰¥âº≈°“√√—°…“∑’Ë‡ªìπ‡≈‘»
● °“√‡ªìπ‚√ßæ¬“∫“≈∑’Ë‡ªìπ∑’Ë¬Õ¡√—∫«à“¡’ ¿“æ·«¥≈âÕ¡∑’Ëª≈Õ¥¿—¬·°àºŸâªÉ«¬

§«“¡‡ªìπ‡≈‘»¥â“π≈Ÿ°§â“·≈–∫√‘°“√ (Customer & Service Excellence)

● °“√‡ªìπ‚√ßæ¬“∫“≈∑’Ë‡ªìπ ∂“π∑’Ë∑”ß“π„πΩíπ (Employer of Choice)
● °“√‡ªìπ∑’Ë°≈à“«¢“π¥â“π«—≤π∏√√¡∫√‘°“√∑’Ë‡ªìπ‡≈‘»
● °“√ àß‡ √‘¡«—≤π∏√√¡ Ÿà§«“¡‡ªìπ‡≈‘» ·≈–„Àâ§ÿ≥§à“°—∫§«“¡À≈“°À≈“¬ °“√∑”ß“π‡ªìπ∑’¡

°“√‡√’¬π√Ÿâ ·≈–π«—μ°√√¡
§«“¡‡ªìπ‡≈‘»¥â“πª√– ‘∑∏‘º≈Õß§å°√ (Corporate Effectiveness)

● °“√¡’º≈ª√–°Õ∫°“√¥â“π°“√‡ß‘π∑’Ë¥’ ‡æ’¬ßæÕμàÕ°“√≈ß∑ÿπ °“√‡μ‘∫‚μ ·≈–°“√¥”√ßÕ¬Ÿà
Õ¬à“ß¬—Ëß¬◊π

● °“√‡ªìπæ—π∏¡‘μ√°—∫·æ∑¬å ™ÿ¡™π ·≈–Õ◊ËπÊ ‡æ◊ËÕ∫√√≈ÿ«—μ∂ÿª√– ß§å√à«¡°—π
● °“√„™â‡°≥±å Baldrige „π°“√ª√—∫ª√ÿß°√–∫«π°“√·≈–º≈°“√¥”‡π‘π°“√¢ÕßÕß§å°√
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>>

μ“√“ßμàÕ‰ªπ’È· ¥ß§«“¡∑â“∑“¬‡™‘ß°≈¬ÿ∑∏å¢Õß BMH

§«“¡‡ªìπ‡≈‘»¥â“π§≈‘π‘° (Clinical Excellence)

● °“√„™â°“√¥Ÿ·≈√—°…“∫πÀ≈—°∞“π∑’Ë‡ªìπ«‘∑¬“»“ μ√å‡æ◊ËÕº≈°“√√—°…“∑’Ë‰¥â§ÿ≥¿“æ ŸßÕ¬à“ßμàÕ‡π◊ËÕß
● °“√μÕ∫ πÕßμàÕ®”π«πºŸâªÉ«¬∑’Ë Ÿß¢÷Èπ√«¡∑—Èß ¿“«– ÿ¢¿“æ∑’Ë´—∫´âÕπ¬‘Ëß¢÷Èπ

§«“¡‡ªìπ‡≈‘»¥â“π≈Ÿ°§â“·≈–∫√‘°“√ (Customer & Service Excellence)

● °“√ √√À“ ∏”√ß‰«â ·≈–°“√æ—≤π“ºŸâπ” æπ—°ß“π ·≈–·æ∑¬å∑’Ë¡’§ÿ≥¿“æ Ÿß¿“¬„μâ ¿“«–
°“√¢“¥·§≈π·√ßß“π¥â“π ÿ¢¿“æ „π¢≥–∑’Ë·√ßß“π∑’Ë¡’Õ¬Ÿà„πªí®®ÿ∫—π¡’«—¬«ÿ≤‘∑’Ë Ÿß¢÷Èπ‡√◊ËÕ¬Ê

● °“√§âπÀ“°≈¬ÿ∑∏å∑’Ë‡À¡“– ¡‡æ◊ËÕ®—¥°“√°—∫§«“¡À≈“°À≈“¬
● °“√®—¥°“√°—∫§«“¡§“¥À«—ß¢Õß≈Ÿ°§â“∑’Ë Ÿß¢÷Èπ

§«“¡‡ªìπ‡≈‘»¥â“πª√– ‘∑∏‘º≈Õß§å°√ (Corporate Effectiveness)

● °“√®—¥°“√°—∫¢âÕ®”°—¥¥â“π¢’¥§«“¡ “¡“√∂¢ÕßÕß§å°√„π¢≥–∑’Ë§«“¡μâÕß°“√¥â“π∫√‘°“√
 ÿ¢¿“æ‡μ‘∫‚μ¢÷Èπ‡√◊ËÕ¬Ê

● °“√∏”√ß‰«â´÷ËßÕ—μ√“°“√‡μ‘∫‚μ¢Õßº≈°”‰√ ·≈–¡’‡ß‘π∑ÿπ∑’Ë‡æ’¬ßæÕμàÕ§«“¡μâÕß°“√ „π¢≥–
∑’Ë°“√‡∫‘°®à“¬‡ß‘π®“°ºŸâ™”√–‡ß‘π∑ÿ°°≈ÿà¡ (Reimbursement) ≈¥≈ßÕ¬à“ßμàÕ‡π◊ËÕß

·π«∑“ß‚¥¬√«¡∑’Ë BMH „™â „π°“√ª√—∫ª√ÿßº≈°“√¥”‡π‘π°“√ Ÿà§«“¡‡ªìπ‡≈‘»
ª√–°Õ∫¥â«¬ √–∫∫°“√®—¥°“√º≈ß“π ´÷Ëßª√–°Õ∫¥â«¬ °“√μ‘¥μ“¡º≈ß“π√“¬«—π √“¬‡¥◊Õπ
√“¬‰μ√¡“  ¢Õß°√√¡°“√∫√‘À“√ ·≈–§≥–°√√¡°“√∫√‘…—∑ ‚¥¬μ‘¥μ“¡®“° Scorecard
√–¥—∫μà“ßÊ ·≈–π”‰ª Ÿà°“√ª√—∫ª√ÿß∑’Ë¥’¢÷Èπ °“√‡√’¬π√Ÿâ·≈–æ—≤π“¢Õß BMH „™â«ß≈âÕ
Plan-Do-Check-Act πÕ°®“°π’È¬—ß„™â‡°≥±å Baldrige „π°“√ª√–‡¡‘π·≈–ª√—∫ª√ÿß
°√–∫«π°“√·≈–º≈°“√¥”‡π‘π°“√¢ÕßÕß§å°√ ‚¥¬ BMH ‰¥â‡√‘Ë¡æ—≤π“μ“¡·π«∑“ß¢Õß
Baldrige ¡“μ—Èß·μàª≈“¬∑»«√√… 1990 ®π‰¥â√—∫√“ß«—≈ Michigan Leadership Award
„πªï 2001 ·≈–‰¥â√—∫√“ß«—≈ MBNQA „πªï 2005

 √ÿª

∂÷ßμ√ßπ’È §‘¥«à“∑ÿ°∑à“π§ß¡’§«“¡‡¢â“„®·≈–√Ÿâ®—°·™¡‡ªïô¬π∑’Ë‡√“®–‡√’¬π√ŸâæÕ ¡§«√
≈”¥—∫®“°π’È‰ª ∂÷ß‡«≈“∑’Ë®–‡®“–≈÷°‡æ◊ËÕ‡√’¬π√Ÿâ®“°·™¡ªá·≈â«§√—∫
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>>

>>

1

°“√π”Õß§å°√

‡°≥±å√“ß«—≈

1.1 °“√π”Õß§å°√‚¥¬ºŸâπ”√–¥—∫ Ÿß 70 §–·ππ

„ÀâÕ∏‘∫“¬°“√¥”‡π‘π°“√∑’ËºŸâπ”√–¥—∫ Ÿß„™â „π°“√™’Èπ”·≈–∑”„ÀâÕß§å°√¬—Ëß¬◊π
√«¡∑—ÈßÕ∏‘∫“¬°“√¥”‡π‘π°“√∑’ËºŸâπ”√–¥—∫ Ÿß ◊ËÕ “√°—∫æπ—°ß“π ·≈–°√–μÿâπ„Àâ¡’º≈
°“√¥”‡π‘π°“√∑’Ë¥’

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π·ßà¡ÿ¡∑’Ë ”§—≠¢Õß§«“¡√—∫º‘¥™Õ∫¢ÕßºŸâπ”√–¥—∫ Ÿß ·≈–
¬—ßμ√«®ª√–‡¡‘π«‘∏’°“√∑’ËºŸâπ”√–¥—∫ Ÿß°”Àπ¥·≈– ◊ËÕ “√«‘ —¬∑—»πå·≈–§à“π‘¬¡¢ÕßÕß§å°√
À—«¢âÕπ’È¡ÿàß‡πâπ∑’Ë°“√ªØ‘∫—μ‘°“√¢ÕßºŸâπ”√–¥—∫ Ÿß„π°“√ √â“ß·≈–√—°…“„ÀâÕß§å°√¡’º≈
°“√¥”‡π‘π°“√∑’Ë¥’Õ¬à“ß¬—Ëß¬◊π

À¡«¥∑’Ë ...

>
>
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‡√’¬π®“°·™¡ªá

>> SLH

√–∫∫°“√π”¢Õß SLH ª√–°Õ∫¥â«¬ 4 Õß§åª√–°Õ∫À≈—° Ê ‰¥â·°à (approach-
deploy)

● °“√®—¥‚§√ß √â“ßÕß§å°√∑’Ë‡Õ◊ÈÕ„Àâ‡°‘¥§«“¡§≈àÕßμ—« °“√μ—¥ ‘π„®∑’Ë√«¥‡√Á« ·≈–°“√
∑”ß“π√à«¡°—π√–À«à“ß·æ∑¬å ºŸâ∫√‘À“√ ·≈– Board of Directors ÷́Ëß‚§√ß √â“ß
Õß§å°√À≈—°ª√–°Õ∫¥â«¬
❍ Board of Directors ´÷Ëß‡ªìπμ—«·∑π®“°™ÿ¡™π®”π«π 52 §π √—∫º‘¥™Õ∫

∑“ß¥â“π°ÆÀ¡“¬·≈–º≈°“√¥”‡π‘π°“√¢ÕßÕß§å°√„π∑ÿ°¥â“π ·≈–‡ªìπ
ºŸâÕπÿ¡—μ‘·ºπ°≈¬ÿ∑∏å

❍ Executive Council π”‚¥¬ CEO ·≈– COO ∑”Àπâ“∑’Ë®—¥∑”·ºπ°≈¬ÿ∑∏å
·≈–∫√‘À“√®—¥°“√Õß§å°√

❍ Medical Staff Executive Committee ·≈– Medical Staff Board √—∫
º‘¥™Õ∫ª°§√Õß¥Ÿ·≈·æ∑¬å μ≈Õ¥®π§ÿ≥¿“æ·≈–º≈ß“π¥â“π°“√√—°…“
ºŸâªÉ«¬

❍ Hospital Leadership Group ª√–°Õ∫¥â«¬§≥–°√√¡°“√ Executive
Council ·≈–ºŸâ®—¥°“√ΩÉ“¬∑ÿ°ΩÉ“¬√«¡∑—ÈßºŸâπ”ΩÉ“¬·æ∑¬å ‡æ◊ËÕ„Àâ‡°‘¥°“√ ◊ËÕ “√
°“√ª√– “πß“π ·≈–§«“¡√à«¡¡◊Õ μ≈Õ¥®πμ‘¥μ“¡§«“¡°â“«Àπâ“‡æ◊ËÕ∫√√≈ÿ
∑‘»∑“ß·≈–‡ªÑ“À¡“¬∑’Ë°”Àπ¥

❍ Performance Improvement Steering Committee ª√–°Õ∫¥â«¬ ºŸâ
∫√‘À“√√–¥—∫ Ÿß·≈–μ—«·∑π·æ∑¬å μ≈Õ¥®πºŸâ∫√‘À“√∑’Ë√—∫º‘¥™Õ∫ Balanced
Scorecard ·μà≈– perspective ·≈–ΩÉ“¬§ÿ≥¿“æ √«¡∑—Èß CEO ¢Õß‚√ßæ¬“∫“≈
·≈–ºŸâ∫√‘À“√¢Õß»Ÿπ¬åÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥ »Ÿπ¬å μ√’·≈–‡¥Á° »Ÿπ¬å¡–‡√Áß ∑”
Àπâ“∑’Ë „π°“√∑∫∑«π ‡√’¬π√Ÿâ ª√—∫ª√ÿß ·≈–∑”„Àâ‡°‘¥π«—μ°√√¡∑—Ë«∑—ÈßÕß§å°√

● °“√°”Àπ¥À≈—°°“√ ”§—≠ (Very Important Principles) ‡æ◊ËÕ„™â‡ªìπ°√Õ∫„π
°“√ √â“ß„Àâ SLH ‡ªìπÕß§å°√∑’Ë¡ÿàßæ—π∏°‘®·≈–¡ÿàß§à“π‘¬¡‡ªìπÀ≈—°

● √–∫∫ Balanced Scorecard (BSC) ‡æ◊ËÕ∑”„ÀâÕß§å°√¡ÿàß§«“¡ ”‡√Á®μ“¡
«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å·≈–‡ªÑ“À¡“¬¢ÕßÕß§å°√

● √–∫∫°“√®—¥°“√º≈°“√¥”‡π‘π°“√ (Performance Management Process) ´÷Ëß
¡ÿàß‡πâπ°“√‡ √‘¡æ≈—ß (Empowerment) π«—μ°√√¡ ·≈–°“√‡√’¬π√Ÿâ∑—Èß„π√–¥—∫
Õß§å°√·≈–√–¥—∫∫ÿ§§≈

>>
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√ŸªμàÕ‰ªπ’È· ¥ß√–∫∫°“√π”¢Õß SLH

°“√°”Àπ¥∑‘»∑“ß·≈–‡ªÑ“À¡“¬Õß§å°√¢Õß SLH ºà“π°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å
‚¥¬‡√‘Ë¡μâπ®“°°“√°”Àπ¥ Strategic Focus Area ÷́Ëß‡ªìπªí®®—¬ ”§—≠¢Õß§«“¡ ”‡√Á®
„πÕπ“§μ¢Õß SLH °”Àπ¥ Significant Issues ÷́Ëß‡ªìπ§«“¡∑â“∑“¬‡™‘ß°≈¬ÿ∑∏å ”§—≠
∑’ËÕß§å°√μâÕß‡Õ“™π–„Àâ‰¥â μàÕ¡“ °”Àπ¥ Strategic Aim Statement À√◊Õ«—μ∂ÿª√– ß§å‡™‘ß
°≈¬ÿ∑∏å ·≈–®—¥∑” Strategic Action Plan À≈—ß®“°π—ÈπΩÉ“¬μà“ßÊ®–®—¥∑” ·ºπ 90 «—π
(90-Day Action Plan) ‡æ◊ËÕμÕ∫ πÕßμàÕ Strategic Action Plan √«¡∑—Èß®—¥∑”·ºπß“π
√“¬∫ÿ§§≈‡æ◊ËÕμÕ∫ πÕßμàÕ«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å·≈–§à“π‘¬¡Õß§å°√‡ªìπ≈”¥—∫∂—¥‰ª (· ¥ß
integration ‰ª¬—ßÀ¡«¥∑’Ë 2 ·≈– 5)

ºŸâπ”√–¥—∫ Ÿß¢Õß SLH „™âÀ≈“°À≈“¬«‘∏’„π°“√ √â“ß„Àâ‡°‘¥°“√¡ÿàß‡πâπ°“√ √â“ß§ÿ≥§à“·°à
ºŸâ√—∫∫√‘°“√ Õ“∑‘

● Plan for Care and Services Manual °“√®—¥∑”§Ÿà¡◊Õ°“√„Àâ∫√‘°“√·≈–·ºπ
°“√¥Ÿ·≈ºŸâªÉ«¬ ´÷Ëß‰¥â√—∫°“√ª√—∫ª√ÿß„Àâ∑—π ¡—¬‡ªìπª√–®”∑ÿ°ªï

● Leadership Retreats °“√ª√–‡¡‘π§«“¡μâÕß°“√·≈–§«“¡§“¥À«—ß¢ÕßºŸâªÉ«¬
·≈–≈Ÿ°§â“‡ªìπª√–®”√–À«à“ß°“√«“ß·ºπ°≈¬ÿ∑∏å‡æ◊ËÕ„Àâ¡—Ëπ„®«à“§«“¡μâÕß°“√
·≈–§«“¡§“¥À«—ß‡À≈à“π—Èπ‰¥â√—∫°“√μÕ∫ πÕß

VISION
MISSION

CORE VALUES
STRATEGY

V
E
R
Y

I
M
P
O
R
T
A
N
T

P
R
I
N
C
I
P
L
E
S

Strategic Focus Areas

90-Day Action Plans Individual
Development

Plans Performance
Improvement
& Innovation

Level II,
III, IV

Process
Improvement

Plans

Strategic Planning

Patient/Customer
Focus

Measurement and
Knowledge
Management

Staff Focus

Process Management

Results Focus

Commitment to Excellence
Assessment Model

Knowledge
Sharing

Level 1 Processes

Manage Financial
Performance

Finance Cust
Sat G&D C&A

Qual Peole

Manage Growth
and Development

Manage Customers

Manage Clinical
and Administrative
Quality

Manage People

BSC PERSPECTIVES

Strategic Palanning

B
A
L
A
N
C
E
D

S
C
O
R
E
C
A
R
D

P
M
P

PROCESS SCORECARDS

Leadership

SLH Leadership for Performance Excellence Model
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● Administrator On Call ¡’°“√®—¥‡«√ºŸâ∫√‘À“√§Õ¬√—∫øíß·≈–·°â‰¢ªí≠À“μ≈Õ¥
24 ™—Ë«‚¡ß ¡’°“√®—¥∑”√“¬ß“π·≈–∑∫∑«π°—π∑ÿ° —ª¥“Àå

● Open Door Policy ‰¥â·°à°“√®—¥„Àâ¡’ √–∫∫μ‘¥μ“¡μ—« ‚∑√»—æ∑å¡◊Õ∂◊Õ ·≈–
°“√‡ªî¥‚Õ°“ „Àâ‡¢â“∂÷ß‰¥âμ≈Õ¥‡«≈“

● Administration Rounding °“√‡¬’Ë¬¡ºŸâªÉ«¬ ·≈–æπ—°ß“πμ“¡Àπà«¬ß“πμà“ßÊ
Õ¬à“ß ¡Ë”‡ ¡Õ ‚¥¬¡’°“√°”Àπ¥§”∂“¡∑’Ë‡ªìπ¡“μ√∞“π ‡æ◊ËÕ √â“ß§«“¡¡—Ëπ„®«à“
ºŸâªÉ«¬‰¥â√—∫°“√¥Ÿ·≈μ“¡¡“μ√∞“π∑’Ë°”Àπ¥

● Customer Satisfaction Research Program ‡æ◊ËÕ„ÀâºŸâ∫√‘À“√‰¥â√—∫∑√“∫
§«“¡μâÕß°“√ §«“¡§“¥À«—ß¢Õßμ≈“¥ ºŸâªÉ«¬ ·≈–ºŸâ√—∫∫√‘°“√ √«¡∑—Èß√–¥—∫§«“¡
æ÷ßæÕ„®

ºŸâπ”√–¥—∫ Ÿß¢Õß SLH  àß‡ √‘¡°“√‡√’¬π√Ÿâ·≈–π«—μ°√√¡ ‚¥¬ºà“π
● Leadership for Performance Excellence Model (¥—ß√Ÿª∑’Ëπ”‡ πÕ¢â“ßμâπ)
● Balanced Scorecard Process
● Commitment to Excellence Assessment Model ´÷Ëß‡ªìπ°“√ª√–‡¡‘πÕß§å°√

μ“¡‡°≥±å Baldrige
● Performance Improvement Model (¥Ÿ√“¬≈–‡Õ’¬¥„πÀ¡«¥∑’Ë 6)

‡¡◊ËÕæ∫‚Õ°“ æ—≤π“®“°°“√∑∫∑«πº≈°“√¥”‡π‘π°“√ SLH „™â Prioritization Grid
„π°“√®—¥≈”¥—∫§«“¡ ”§—≠‡æ◊ËÕ°“√æ—≤π“°√–∫«π°“√μàÕ‰ª¥—ß√“¬≈–‡Õ’¬¥„π√ŸªμàÕ‰ªπ’È

The process materially contributes to the strategic success of the
Hospital and/or System
The function/department/activity success is achieved through this process
The process is a high priority for maintaining regulatory compliance
The process failure will negatively affect a related process which exhibits
one or more of the above characteristics
The process is highly visible to our key customers
If the process is allowed to deteriorate, it would be exceptionally costly to
reinstate
The process has a high cost associated with its daily operation
The process has a strong relationship to driving one or more Scorecard
measures

High Medium Little to No
Impact Impact Impact
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>> RWJ

√–∫∫°“√π”Õß§å°√¢Õß RWJ ª√–°Õ∫¥â«¬ 5 ¢—ÈπμÕπÀ≈—° ¥—ß¿“æ (approach-deploy)

¢—ÈπμÕπ∑’Ë 1 ‡ªìπ¢—ÈπμÕπ¢Õß°“√°”Àπ¥∑‘»∑“ß·≈–·ºπß“π¢ÕßÕß§å°√ ‚¥¬ºŸâπ”√–¥—∫
 Ÿß‰¥â·°à CEO ·≈–ºŸâ „μâ∫—ß§—∫∫—≠™“ “¬μ√ß (Executive Management Team) °”Àπ¥
«‘ —¬∑—»πå æ—π∏°‘® §à“π‘¬¡ ∫πæ◊Èπ∞“π§«“¡μâÕß°“√·≈–§«“¡§“¥À«—ß®“°ºŸâ¡’ à«π‰¥â‡ ’¬ 3
°≈ÿà¡À≈—° §◊Õ ºŸâªÉ«¬ æπ—°ß“π ·≈–™ÿ¡™π

¢—ÈπμÕπ∑’Ë 2 ‡ªìπ¢—ÈπμÕπ¢Õß°“√°”Àπ¥‡ªÑ“À¡“¬√–¬– —Èπ·≈–√–¬–¬“« „Àâ Õ¥§≈âÕß
°—∫«‘ —¬∑—»πå æ—π∏°‘® §à“π‘¬¡ ‚¥¬ºà“π°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å ∑”„Àâ‰¥â¡“´÷Ëß Strategic
Positioning Plan, Financial Plan, HR Plan ·≈– Technology Plan

¢—ÈπμÕπ∑’Ë 3 ‡ªìπ¢—ÈπμÕπ¢Õß°“√∂à“¬∑Õ¥‡ªÑ“À¡“¬‡™‘ß°≈¬ÿ∑∏å≈ß‰ª‡ªìπ≈”¥—∫™—Èπ≈ß Ÿà
ΩÉ“¬μà“ßÊ ´÷Ëß„π·μà≈–ΩÉ“¬®–¡’°“√®—¥∑”‡ªÑ“À¡“¬√“¬∫ÿ§§≈¿“¬„μâÀ≈—°°“√ 3E §◊Õ Engage
Every Employee ∑”„Àâ‰¥â¡“ ÷́Ëß·ºπæ—≤π“º≈°“√¥”‡π‘π°“√·≈–·ºπæ—≤π“§«“¡ª≈Õ¥¿—¬
¢ÕßºŸâªÉ«¬¢Õß·μà≈–ΩÉ“¬ (Performance Improvement / Patient Safety Plan)

¢—ÈπμÕπ∑’Ë 4 ‡ªìπ¢—ÈπμÕπ¢Õß°“√ªØ‘∫—μ‘μ“¡·ºπæ—≤π“·≈–°“√ª√–‡¡‘πμ‘¥μ“¡º≈
‚¥¬„™â°√–∫«π°“√∑’Ë‡√’¬°«à“ Staff Performance Management System ·≈–√–∫∫

ETS Direction and Plan

5-Pillar
Communication
Process

● MVV and ETS Leadership System 
● Performance compared to benchmark
● MBNQP feedback
● Healthcare and Support Processes
● External Environmental & Competitive

● MVV and 5 Pillars
● Strategic Planning Process and SPP
● Short-and Lont-Term Goals
● Finance, HR and Technology Plan

● Prioritized Organizational Goals
● Cascading Dept and E3 Goals
● OPI and Education Plan 
● Supplier/Physician Partnerships 
● 5 Star Service Standards

● D/BSC and OPI Report
● Voice of the Customer
● Customer Satisfaction Measurement 
● Staff Performance Mgmt System
● Org. Performance Measurement Syst
● Employee Development/IoE

5-Pillar
Communication
Process

PATIENTS
EMPLOYEES
COMMUNITY

5-Pillar
Communication
Process

5-Pillar
Communication
Process

Evaluation and Improvement Alignment and Integration

Deployment and Measurement

Customer Groups

1

2

3

4

5
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Organizational Performance Measurement System (¥—ß√“¬≈–‡Õ’¬¥„πÀ¡«¥∑’Ë 4 ·≈–
5 „πÀπ—ß ◊Õ‡≈à¡π’È) (learning-Integration)

¢—ÈπμÕπ∑’Ë 5 ‡ªìπ¢—ÈπμÕπ¢Õß°“√ª√–‡¡‘πº≈‚¥¬‡ª√’¬∫‡∑’¬∫°—∫‡ªÑ“À¡“¬ §à“‡∑’¬∫‡§’¬ß
·≈–§Ÿà·¢àß √«¡∑—Èß°“√ª√–‡¡‘πÕß§å°√μ“¡‡°≥±å Baldrige ‡æ◊ËÕ§âπÀ“‚Õ°“ æ—≤π“¢ÕßÕß§å°√
´÷Ëß°√–∑”Õ¬à“ßπâÕ¬ªï≈– 1 §√—Èß

RWJ „Àâ§«“¡ ”§—≠°—∫°“√ ◊ËÕ “√∑‘»∑“ßÕß§å°√·∫∫ Õß∑“ß¿“¬„μâ·π«§‘¥‡ “À≈—°∑—Èß
5 ‡ªìπÕ¬à“ß¬‘Ëß √ŸªμàÕ‰ªπ’È· ¥ß°“√¥”‡π‘π°“√Õ¬à“ß‡ªìπ√–∫∫„π°“√ ◊ËÕ “√‡ “À≈—°∑—Èß 5 ¢Õß
RWJ

ºŸâ∫√‘À“√√–¥—∫ Ÿß¢Õß RWJ  √â“ß∫√√¬“°“»„Àâ‡°‘¥°“√‡ √‘¡æ≈—ß·≈–π«—μ°√√¡ºà“π°‘®°√√¡
μà“ßÊ ¥—ßπ’È

● Team Talk ‡ªìπ°‘®°√√¡¥â“π°“√∫√‘°“√≈Ÿ°§â“¿“¬„π´÷Ëß®–¡’°“√„Àâ¢âÕ¡Ÿ≈ªÑÕπ°≈—∫
´÷Ëß°—π·≈–°—π√–À«à“ßºŸâ√à«¡ß“π‡ªìπª√–®”∑ÿ°‡¥◊Õπ„π 4 ª√–‡¥Áπ§◊Õ °“√μÕ∫
 πÕß√–À«à“ß°—π win-win °“√ ◊ËÕ “√ ·≈–°“√μ‘¥μ“¡º≈

● Shared Governance °“√ àß‡ √‘¡„Àâæ¬“∫“≈¡’Õ”π“®„π°“√μ—¥ ‘π„® ·≈–¡’
§«“¡√—∫º‘¥™Õ∫¡“°¢÷Èπ‡æ◊ËÕæ—≤π“°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬

● Best Practice Sharing Technology °“√¡’ website ¿“¬„π∑’Ë™à«¬ √â“ß
∫√√¬“°“»°“√·≈°‡ª≈’Ë¬π‡√’¬π√Ÿâ·π«∑“ß°“√ªØ‘∫—μ‘∑’Ë¥’·≈–∫∑‡√’¬π∑’Ë‰¥â√—∫

Identify communication objective and target

Develop communication content/message/material

Establish measure of communication effectiveness
Determine communication strategy based on
audience requirements (from listening posts)

Deliver communication and evaluate Effectiveness

Utilize alternate strategy
based on feedback

no
Effective?

yes
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TWO-WAY Communication Methods:
One-on-One, Orientation, Quarterly Employee Forums,
Meeting (BoT/EMT/SLT/MT/MD/Supplier), Community
Advisory Board, VOC, Emp. Sat.Committee, Shared
Governance, Internet/Intranet, Best practice sites,

Communication Board, IoE, "What's New?"
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● External Benchmarking °“√‡∑’¬∫‡§’¬ßº≈·≈–°√–∫«π°“√°—∫Õß§å°√∑’Ë‡ªìπ
‡≈‘»¿“¬πÕ°

● Voice of Customer √–∫∫„π°“√√«∫√«¡ μ‘¥μ“¡ ·≈–§âπÀ“·π«‚πâ¡¢Õß
ªí≠À“∑—Èß¢Õß≈Ÿ°§â“·≈–æπ—°ß“π √«¡∑—Èß°“√¡Õ∫À¡“¬„Àâ¡’°“√·°â‰¢·≈–
ªÑÕß°—πªí≠À“

● Service Recovery Process °“√„ÀâÕ”π“®μ—¥ ‘π„®·°àæπ—°ß“π∑ÿ°§π„π°“√
·°â‰¢ªí≠À“Õ—π‡°‘¥®“°°“√„Àâ∫√‘°“√ ‚¥¬ “¡“√∂¡Õ∫¢Õß∑’ËÕ¬Ÿà„π Gift Shop
‡æ◊ËÕ·°â‰¢ªí≠À“¢Õß≈Ÿ°§â“μ“¡∑’Ë‡ÀÁπ‡À¡“– ¡

● °“√∑”ß“π‡ªìπ∑’¡¢Õß§≥–°√√¡°“√™ÿ¥μà“ßÊ ‡™àπ Employee Satisfaction,
Work-life, Diversity Committee ‡ªìπμâπ

ºŸâ∫√‘À“√√–¥—∫ Ÿß¢Õß RWJ ¬—ß àß‡ √‘¡„Àâ‡°‘¥°“√‡√’¬π√Ÿâ ‚¥¬°“√æ¬“¬“¡ √â“ß‚Õ°“ 
°“√‡√’¬π√Ÿâ∑—Èß∑’Ë‡ªìπ∑“ß°“√·≈–‰¡à‡ªìπ∑“ß°“√ Õ“∑‘ °“√®—¥„Àâ¡’√–∫∫°“√»÷°…“μàÕ‡π◊ËÕß √–∫∫
æ’Ë‡≈’È¬ß °“√·≈°‡ª≈’Ë¬π Best Practices ·≈–√–∫∫°“√ ◊ËÕ “√ πÕ°®“°π’È¬—ß àß‡ √‘¡„Àâ‡°‘¥
æƒμ‘°√√¡∑’ËªØ‘∫—μ‘μ“¡°ÆÀ¡“¬·≈–®√‘¬∏√√¡ ‚¥¬°“√ √â“ß«—≤π∏√√¡ çZero Toleranceé
μàÕ°“√ª√–æƒμ‘∑’Ë‰¡à‡À¡“– ¡∑—ÈßÀ≈“¬ ¡’°“√ª∞¡π‘‡∑»·≈–Õ∫√¡‡æ◊ËÕøóôπøŸ§«“¡√Ÿâ‡√◊ËÕßπ’È·°à
æπ—°ß“π∑ÿ°§π‡ªìπª√–®”∑ÿ°ªï ¡’ Compliance Hotline ‡æ◊ËÕ„Àâ “¡“√∂√âÕß‡√’¬π‰¥â –¥«°
‚¥¬‰¡àμâÕß‡ªî¥‡º¬™◊ËÕ √«¡∑—Èß¡’°“√°√–μÿâπ„Àâ√“¬ß“πÕÿ∫—μ‘°“√≥å§«“¡º‘¥ª°μ‘μà“ßÊ ‡æ◊ËÕ°“√
ª√—∫ª√ÿß ‚¥¬‰¡à¡’°“√°≈à“«‚∑…
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>> BMH

√–∫∫°“√π”Õß§å°√¢Õß BMH ª√–°Õ∫¥â«¬ 8 ¢—ÈπμÕπÀ≈—° ¥—ß¿“æ (approach-deploy)

¢—ÈπμÕπ∑’Ë 1 °“√¬÷¥ºŸâªÉ«¬·≈–§«“¡§“¥À«—ß¢ÕßºŸâªÉ«¬‡ªìπ®ÿ¥»Ÿπ¬å°≈“ß
¢—ÈπμÕπ∑’Ë 2 °“√®—¥∑” Plan for Excellence (PFE) ÷́Ëßª√–°Õ∫¥â«¬ æ—π∏°‘®

«‘ —¬∑—»πå §à“π‘¬¡ ªí®®—¬·Ààß§«“¡ ”‡√Á® ª√—™≠“„π°“√„Àâ°“√æ¬“∫“≈ §«“¡¡ÿàß¡—Ëπ„π
°“√„Àâ°“√¥Ÿ·≈√—°…“∑’Ë‡ªìπ‡≈‘» °“√æ—≤π“μ“¡«ß≈âÕ PDCA ·≈–¡“μ√∞“π°“√„Àâ∫√‘°“√
(√“¬≈–‡Õ’¬¥‚ª√¥»÷°…“®“°∫∑√Ÿâ®—°·™¡ªá) ´÷Ëß PFE π’È‰¥â√—∫°“√ ◊ËÕ “√Õ¬à“ß∑—Ë«∂÷ß∑—ÈßÕß§å°√

¢—ÈπμÕπ∑’Ë 3 °“√«“ß·ºπ·≈–®—¥∑”·ºπ°≈¬ÿ∑∏åª√–®”ªï ‚¥¬ Board of Director
·≈–§≥–°√√¡°“√∫√‘À“√

¢—ÈπμÕπ∑’Ë 4 °“√ ◊ËÕ “√ ∂à“¬∑Õ¥ ·≈–°“√π” Ÿà°“√ªØ‘∫—μ‘‚¥¬¬÷¥ 3C ‡ªìπ‡ “À≈—°„π
°“√∂à“¬∑Õ¥§◊Õ Clinical Excellence (CE), Customer & Service Excellence (CASE)
·≈– Corporate Effectiveness (CORE) (√“¬≈–‡Õ’¬¥‚ª√¥»÷°…“À¡«¥∑’Ë 2 „πÀπ—ß ◊Õ‡≈à¡π’È)

¢—ÈπμÕπ∑’Ë 5 °“√μ‘¥μ“¡ ª√–‡¡‘πº≈ ‚¥¬ºŸâπ”√–¥—∫ Ÿß ºà“π Organization Scorecard
·≈–ª√—∫ª√ÿßº≈ß“π‚¥¬°“√®—¥∑”·ºπª√—∫ª√ÿßº≈ß“πμ“¡√“¬≈–‡Õ’¬¥∑’Ë°”Àπ¥‰«â„π Strategic
Management Model ¢ÕßÕß§å°√ (learning loop)

Measure, review
& Adjust

Demonstrate Performance Excellence
Commitment to Workforce Excellence

Set Strategic
plan & Goals

Plan for Excellence
3 Cs

CSSE
MVV

Nursing
PhilosophyPDCA Patient Care

Excellence
Commitment

Communicate,
Align & Deploy

Learn &
Innovate

Career Enhancement Recognition
& reward

Employee Wellness
& Safety Retention

Financial Performance Growth Effectiveness Community Accountability

Clinical outcom
es

Societal Responsibility
& Ethical Behavior

Leadership Developm
ent

Recruitm
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1
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¢—ÈπμÕπ∑’Ë 6 °“√‡√’¬π√Ÿâ ·≈– √â“ßπ«—μ°√√¡ ‚¥¬ºà“π«ß≈âÕ PDCA „π∑ÿ°√–¥—∫®π
‡°‘¥‡ªìπ«—≤π∏√√¡ √«¡∑—Èß°“√‡√’¬π√Ÿâ®“°°“√∑∫∑«πμ“¡√–∫∫°“√π”Õß§å°√¢ÕßºŸâπ”√–¥—∫ Ÿß
°“√‡√’¬π√Ÿâ®“°§«“¡ ”‡√Á®¢Õßμπ‡Õß ·≈–°“√‡√’¬π√Ÿâ®“° Best Practice ∑”„Àâ‡°‘¥·π«§‘¥
·≈–«‘∏’°“√ªØ‘∫—μ‘„À¡àÊ„πÕß§å°√

¢—ÈπμÕπ∑’Ë 7 °“√¡ÿàß¡—Ëπ∑’Ë®– √â“ß§«“¡‡ªìπ‡≈‘»¢Õß∫ÿ§≈“°√ ‚¥¬ºà“π·π«∑“ß¥—ßπ’È
● Leadership Decision-Making °“√∑∫∑«π‚§√ß √â“ßÕß§å°√

·≈–Õ”π“®¥”‡π‘π°“√‡ªìπª√–®”∑ÿ°ªï‡æ◊ËÕ°√–®“¬Õ”π“®°“√μ—¥ ‘π„®
● Workforce development Plan ·ºπæ—≤π“∫ÿ§≈“°√ ÷́Ëß®–¡’°“√

∑∫∑«π∑ÿ°ªï√–À«à“ß°“√«“ß·ºπ°≈¬ÿ∑∏å
● Diversity Council, teams, committee °“√®—¥μ—Èß∑’¡ ·≈–§≥–

°√√¡°“√√–¥—∫μà“ßÊ ∑’Ë¡’§«“¡À≈“°À≈“¬ ‡æ◊ËÕ°√–®“¬Õ”π“®°“√
μ—¥ ‘π„® ·≈–ª√—∫ª√ÿßº≈°“√¥”‡π‘π°“√

● Listening Post Monitor System √–∫∫°“√μ‘¥μ“¡¢âÕ¡Ÿ≈®“°
æπ—°ß“π∑’Ë√«¥‡√Á« ∑—π°“≈‡æ◊ËÕ°“√æ—≤π“·≈–μÕ∫ πÕß‰¥âμ√ß§«“¡
μâÕß°“√

● Culture of Fun and Fabulous Prize °“√ √â“ß«—≤π∏√√¡°√
∑”ß“π∑’Ë πÿ° π“π ·≈–¡’√“ß«—≈μà“ßÊ ¡“°¡“¬

°“√¥”‡π‘π°“√∑—ÈßÀ¡¥∑—Èß ‘Èπμ“¡√–∫∫°“√π”Õß§å°√¢Õß BMH °Á‡æ◊ËÕπ”‰ª Ÿàº≈°“√
¥”‡π‘π°“√¢ÕßÕß§å°√∑’Ë‡ªìπ‡≈‘»„π¥â“πμà“ßÊ „π¢—ÈπμÕπ∑’Ë 8 ‰¥â·°à ¥â“π§≈‘π‘° ¥â“π§«“¡æ÷ß
æÕ„®¢Õß≈Ÿ°§â“ ¥â“π°“√‡ß‘π ¥â“π∑√—æ¬“°√∫ÿ§§≈ ¥â“πª√– ‘∑∏‘¿“æª√– ‘∑∏‘º≈¢ÕßÕß§å°√
μ≈Õ¥®π¥â“π§«“¡√—∫º‘¥™Õ∫μàÕ —ß§¡π—Ëπ‡Õß
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√ŸªμàÕ‰ªπ’È· ¥ß·π«∑“ß„π°“√ ◊ËÕ “√∑‘»∑“ßÕß§å°√¢Õß BMH ‚¥¬¬÷¥ 3C (approach)

·≈–‡æ◊ËÕ √â“ß„Àâ‡°‘¥§«“¡¬—Ëß¬◊π·°àÕß§å°√ ºŸâπ”√–¥—∫ Ÿß¢Õß BMH „™â·π«∑“ß¥—ßμàÕ‰ªπ’È
● °“√°”Àπ¥æ—π∏°‘® «‘ —¬∑—»πå ·≈–§à“π‘¬¡∑’Ë™—¥‡®π ‚¥¬¡ÿàß‡πâπºŸâªÉ«¬‡ªìπ®ÿ¥

»Ÿπ¬å°≈“ß
● °√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å∑’Ë¡’§«“¡ ¡¥ÿ≈∑—Èß√–¬– —Èπ·≈–√–¬–¬“« ¡’°“√«“ß·ºπ

ß“π∑’Ë§√Õ∫§≈ÿ¡∑—Èß·ºπ√–¬– —Èπ 1 ªï ·≈–·ºπ°“√‡ß‘π 10 ªï
● °“√®—¥∑”·ºπæ—≤π“∫ÿ§≈“°√ ‡æ◊ËÕμÕ∫ πÕß°≈¬ÿ∑∏å¢ÕßÕß§å°√ ∑—Èß√–¬– —Èπ·≈–

√–¬–¬“«
● √–∫∫°“√μ‘¥μ“¡·≈–®—¥°“√º≈°“√¥”‡π‘π°“√¢ÕßÕß§å°√
● √–∫∫°“√ª√—∫ª√ÿßÕß§å°√Õ¬à“ßμàÕ‡π◊ËÕß‚¥¬„™â«ß≈âÕ PDCA
●  àß‡ √‘¡°“√‡√’¬π√Ÿâ·≈– √â“ßπ«—μ°√√¡
● °“√ √â“ßºŸâ ◊∫∑Õ¥μ”·Àπàß ·≈–°“√æ—≤π“ºŸâπ” ‚¥¬®–¡’°“√§âπÀ“ High Achiever

¡’°“√∑∫∑«π·ºπºŸâ ◊∫∑Õ¥μ”·Àπàß‡ªìπª√–®”∑ÿ°ªï ¡’°“√æ—≤π“ºŸâπ”„À¡à‚¥¬
§≥–°√√¡°“√∫√‘À“√®–∑”Àπâ“∑’Ë°”Àπ¥ ‡ªìπæ’Ë‡≈’È¬ß ·≈–™’È·π–‚Õ°“ °â“«Àπâ“
„πÕ“™’æ

(‚ª√¥»÷°…“√“¬≈–‡Õ’¬¥‡æ‘Ë¡‡μ‘¡„πÀ¡«¥∑’Ë 4 ·≈– 5 „πÀπ—ß ◊Õ‡≈à¡π’È)

Identify communication objective, audience, 
delivery mechanism

Develop communication message in three Cs
format and establish effectiveness measure

Deliver communication and evaluate effectiveness

Explore alternate
delivery mechanismEffective?

Yes No

PA
CA

 p
ro

ce
ss

PACA process
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>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)
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>>

>>

>>‡°≥±å√“ß«—≈

1.2 ∏√√¡“¿‘∫“≈·≈–§«“¡√—∫º‘¥™Õ∫μàÕ —ß§¡ 50 §–·ππ

„ÀâÕ∏‘∫“¬√–∫∫∏√√¡“¿‘∫“≈¢ÕßÕß§å°√ ·≈–Õ∏‘∫“¬°“√¥”‡π‘π°“√‡æ◊ËÕ· ¥ß§«“¡
√—∫º‘¥™Õ∫μàÕ “∏“√≥– ·≈–∑”„Àâ¡—Ëπ„®«à“Õß§å°√¡’æƒμ‘°√√¡∑’Ë¡’®√‘¬∏√√¡·≈–∫”‡æÁ≠
μπ‡ªìπæ≈‡¡◊Õß¥’

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π·ßà¡ÿ¡∑’Ë ”§—≠¢Õß√–∫∫∏√√¡“¿‘∫“≈¢ÕßÕß§å°√ ·≈–¬—ßμ√«®
ª√–‡¡‘π«‘∏’°“√· ¥ß§«“¡√—∫º‘¥™Õ∫μàÕ “∏“√≥–¢ÕßÕß§å°√ «‘∏’°“√∑’ËºŸâπ”√–¥—∫ Ÿß∑”„Àâ
¡—Ëπ„®«à“Õß§å°√‰¥âªØ‘∫—μ‘μ“¡°ÆÀ¡“¬·≈–®√‘¬∏√√¡ √«¡∑—Èß«‘∏’°“√∑’ËºŸâπ”√–¥—∫ Ÿß·≈–
æπ—°ß“π àß‡ √‘¡·≈–∫”‡æÁ≠μπ‡ªìπæ≈‡¡◊Õß¥’

‡√’¬π®“°·™¡ªá

>> BMH

√–∫∫∏√√¡“¿‘∫“≈¢Õß BMH ª√–°Õ∫¥â«¬ Board of Directors (BOD) ´÷Ëß¡“
®“°μ—«·∑π¢Õß™ÿ¡™π ∑”Àπâ“∑’Ë°”°—∫¥Ÿ·≈·≈– àß‡ √‘¡°“√¥”‡π‘π°“√¢ÕßÕß§å°√„Àâ∫√√≈ÿ
æ—π∏°‘® «‘ —¬∑—»πå §à“π‘¬¡ ·≈–‡ªÑ“ª√– ß§å∑’Ë°”Àπ¥ √«¡∑—Èßª°ªÑÕßº≈ª√–‚¬™πå¢ÕßºŸâ¡’ à«π‰¥â
 à«π‡ ’¬∑ÿ°°≈ÿà¡ πÕ°®“°π’È BOD ¬—ß∑”Àπâ“∑’ËÕπÿ¡—μ‘·ºπ°≈¬ÿ∑∏å μ—«™’È«—¥ ·≈–‡ªÑ“À¡“¬¢Õß
CEO μ≈Õ¥®π¡Õ∫À¡“¬Àπâ“∑’Ë§«“¡√—∫º‘¥™Õ∫„Àâ·°à§≥–°√√¡°“√∫√‘À“√ ·≈–μ‘¥μ“¡º≈
°“√¥”‡π‘π°“√μ“¡·ºπ°≈¬ÿ∑∏å∑ÿ°‰μ√¡“  (approach-deploy)

„π¥â“π§«“¡√—∫º‘¥™Õ∫∑“ß°“√‡ß‘π BOD ‡ªìπºŸâÕπÿ¡—μ‘ß∫ª√–¡“≥μ“¡·ºπ°≈¬ÿ∑∏å
√«¡∑—Èß§à“μÕ∫·∑π¢ÕßºŸâ∫√‘À“√ ·≈–∑”Àπâ“∑’Ëμ‘¥μ“¡º≈°“√¥”‡π‘π°“√¥â“π°“√‡ß‘π‡ªìπª√–®”
∑ÿ°‡¥◊Õπ√à«¡°—∫ Finance Committee
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BMH ¡’§≥–°√√¡°“√μ√«® Õ∫ ́ ÷Ëß∑”°“√μ√«® Õ∫¿“¬„πÕ¬à“ß‡ªìπÕ‘ √– πÕ°®“°
π’È ¡’°“√«à“®â“ßºŸâμ√«® Õ∫Õ‘ √–®“°¿“¬πÕ°¡“∑”°“√μ√«® Õ∫Õ¬à“ß ¡Ë”‡ ¡Õ √«¡∑—Èß¡’
°“√π”¡“μ√∞“π Sarbanes-Oxley ¡“∂◊ÕªØ‘∫—μ‘‚¥¬ ¡—§√„®

BMH ¡’‡®â“Àπâ“∑’Ë∑’Ë‡√’¬°«à“ Corporate Compliance Office ∑”Àπâ“∑’Ë°”°—∫¥Ÿ·≈
·≈–√“¬ß“πμàÕ BOD Õ¬à“ß ¡Ë”‡ ¡Õ ∑—Èß„π·ßà°“√ªØ‘∫—μ‘∂Ÿ°μâÕßμ“¡°ÆÀ¡“¬ §«“¡ Õ¥§≈âÕß
μàÕ¡“μ√∞“πμà“ßÊ ª√–‡¥Áπ¥â“π®√‘¬∏√√¡ ·≈–∏√√¡“¿‘∫“≈∑’Ë¥’¢ÕßÕß§å°√

∑ÿ°ªï  ¡“™‘°¢Õß BOD ®–μâÕß·∂≈ß Conflict of Interest ÷́Ëß®–∂Ÿ°∑∫∑«π‚¥¬
ΩÉ“¬°ÆÀ¡“¬·≈– BOD ∑—Èß§≥– ¢âÕ √ÿª∑—ÈßÀ¡¥®–∂Ÿ°®—¥‡μ√’¬¡‰«â‡æ◊ËÕ„™â „π°“√Õâ“ßÕ‘ß
√–À«à“ß°“√ª√–™ÿ¡ª√–®”‡¥◊Õπ

°“√ª√–‡¡‘πº≈ß“π¢Õß CEO ·≈–ºŸâ∫√‘À“√√–¥—∫ Ÿß°√–∑”¿“¬À≈—ß°“√«“ß·ºπ
°≈¬ÿ∑∏åª√–®”ªï ‚¥¬¡’°“√®—¥∑”√“¬ß“πº≈°“√¥”‡π‘π°“√μ“¡«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å¢Õßªï∑’Ë
ºà“π¡“‡ªìπ≈“¬≈—°…≥åÕ—°…√ √Õßª√–∏“π BOD ®–‡ªìπºŸâª√– “πß“π„π°“√ª√–‡¡‘π CEO
‚¥¬æ‘®“√≥“®“°º≈ß“πμ“¡ Balanced Scorecard ·≈–‡ªÑ“À¡“¬ à«π∫ÿ§§≈  à«π§≥–
°√√¡°“√∫√‘À“√∑’Ë‡À≈◊Õ∂Ÿ°ª√–‡¡‘π®“°º≈ß“πμ“¡ Balanced Scorecard „π —¥ à«π√âÕ¬≈– 70
‚¥¬·∫àß‡ªìπ meet, exceed ·≈– far exceed πÕ°®“°π’È¬—ß¡’°“√ª√–‡¡‘πª√– ‘∑∏‘º≈¢Õß
§≥–°√√¡°“√∫√‘À“√ √–∫∫∏√√¡“¿‘∫“≈ ·≈–√–∫∫°“√π”Õß§å°√ √«¡∑—Èß°“√ ”√«®§«“¡§‘¥
‡ÀÁπ¢Õßæπ—°ß“π∑’Ë¡’μàÕΩÉ“¬∫√‘À“√‡ªìπª√–®”∑ÿ°ªï

BOD ‡Õß°Á¡’°“√ª√–‡¡‘πμπ‡Õß∑—Èß·∫∫ª√–‡¡‘π√à«¡°—π∑—Èß§≥–·≈–ª√–‡¡‘π√“¬∫ÿ§§≈
ªï≈–§√—Èß ·≈–¬—ß¡’°“√ª√–‡¡‘πª√– ‘∑∏‘º≈°“√ª√–™ÿ¡‡ªìπª√–®”∑ÿ°‡¥◊Õπ ·π«∑“ßªØ‘∫—μ‘¢Õß
BOD „π°“√ª∞¡π‘‡∑» ¡“™‘°„À¡à·≈–°“√„Àâ°“√»÷°…“μàÕ‡π◊ËÕß¢Õß ¡“™‘°‰¥â√—∫°“√¬°¬àÕß«à“
‡ªìπ Best Practice ®“° American Governance and Leadership Group ·≈–‰¥â√—∫
°“√μ’æ‘¡æå„π«“√ “√ Trustee Magazine

BMH §“¥°“√≥åº≈°√–∑∫‡™‘ß≈∫μàÕ —ß§¡Õ—π‡°‘¥®“°°“√∫√‘°“√·≈–°“√¥”‡π‘π°“√
¢ÕßÕß§å°√„π√–À«à“ß°“√«“ß·ºπ°≈¬ÿ∑∏å ‚¥¬§≥–°√√¡°“√∫√‘À“√®–∑”°“√√«∫√«¡¢âÕ¡Ÿ≈∑’Ë
‰¥â®“°°“√«‘‡§√“–Àåªí®®—¬¿“¬πÕ° √à«¡°—∫¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√‡¢â“√à«¡‡ªìπ Board ™ÿ¥μà“ßÊ
„π™ÿ¡™π ¢âÕ¡Ÿ≈®“° Corporate Compliance Officer μ≈Õ¥®π¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√‡ªìπ
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 ¡“™‘°°≈ÿà¡«‘™“™’æ À√◊Õ°≈ÿà¡ —ß§¡μà“ßÊ ¡“‡ªìπªí®®—¬π”‡¢â“‡æ◊ËÕæ‘®“√≥“º≈°√–∑∫‡™‘ß≈∫μàÕ
 —ß§¡ °“√≈¥º≈°√–∑∫‡™‘ß≈∫„™â«ß≈âÕ PDCA ‡ªìπμ—«¢—∫‡§≈◊ËÕπ μ“√“ßμàÕ‰ªπ’È· ¥ß°Æ
√–‡∫’¬∫∑’Ë‡°’Ë¬«¢âÕß ·≈–º≈°√–∑∫‡™‘ß≈∫μàÕ —ß§¡ √«¡∑—Èßμ—«™’È«—¥·≈–‡ªÑ“À¡“¬¢Õß BMH

Key Process  Measure Goal
Corporate OIG workplan compliance 100%

Compliance & Employees trained 100%
Ethics Independent board members 100%

JCAHO survey Full acc.
CAP survey Full acc.
ACS survey Full acc.

Accreditation CMS conditions of participation Full part.
ACR Full acc.
ICAVL survey Full acc.
ICAEL survey Full acc.
AACVPR survey Full acc.
Certification results Full acc.

Licensure Staff licensure 100%
Fiduciary Independent auditor results 0

Responsibility irregularities
Legal Consult Physician contract compliance 100%
Medical Waste Employees trained 100%
Management Recycled waste 40%
Emergency Employees trained 100%
Management Drill scores 100%
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>> RWJ

RWJ °”Àπ¥™ÿ¡™π ”§—≠·≈–‚ª√·°√¡ àß‡ √‘¡ ÿ¢¿“æ√–À«à“ß°“√«“ß·ºπ°≈¬ÿ∑∏å
‚¥¬„™â°√–∫«π°“√∑’Ë‡√’¬°«à“ Community Health Improvement Process ¥—ß¿“æ
(approach-deploy-integration)

 ”À√—∫À≈—°‡°≥±å∑’Ë RWJ „™âμ—¥ ‘π„®§—¥‡≈◊Õ°‚ª√·°√¡∑’Ë®– àß‡ √‘¡ ÿ¢¿“æπ—Èπ ¡’¥â«¬°—π 4 ¢âÕ §◊Õ
● ™à«¬„Àâ ÿ¢¿“æ¢Õßª√–™“™π¥’¢÷Èπ¡“°πâÕ¬‡æ’¬ß„¥
● ™à«¬ àß‡ √‘¡„Àâ‡°‘¥§«“¡ —¡æ—π∏åÕ—π¥’‰¥â¡“°πâÕ¬‡æ’¬ß„¥
● ‡ªìπ°“√„™â∑√—æ¬“°√∑’Ë§ÿâ¡§à“·≈–¡’ª√– ‘∑∏‘¿“æÀ√◊Õ‰¡à
● ™à«¬‡æ‘Ë¡ à«π·∫àßμ≈“¥·≈–ª√‘¡“≥§π‰¢âÀ√◊Õ‰¡à

´÷Ëß™ÿ¡™π∑’Ë RWJ §—¥‡≈◊Õ°‰¥â·°à °≈ÿà¡ºŸâ ŸßÕ“¬ÿ °≈ÿà¡ μ√’ °≈ÿà¡ºŸâªÉ«¬‚√§À—«„®
°≈ÿà¡ºŸâªÉ«¬¡–‡√Áß °≈ÿà¡ºŸâªÉ«¬‡∫“À«“π·≈–‚√§Õâ«π °‘®°√√¡ àß‡ √‘¡ ÿ¢¿“æ∑’Ë¥”‡π‘π°“√ ‰¥â·°à
°“√„Àâ§«“¡√Ÿâ¥â“π ÿ¢¿“æ °“√™à«¬μ√«®‡æ◊ËÕ§—¥°√Õß‡æ◊ËÕ§âπÀ“‚√§‚¥¬‰¡à§‘¥§à“„™â®à“¬
°“√ π—∫ πÿπ°‘®°√√¡¥â“π ÿ¢¿“æ ·≈–À“°§âπæ∫ª√–‡¥Áπ∑’Ë ”§—≠¥â“π ÿ¢¿“æ ®–®—¥„Àâ¡’°“√
¥Ÿ·≈√—°…“‚¥¬·æ∑¬å ·≈–‚ª√·°√¡¥Ÿ·≈√—°…“∑—π∑’ ´÷Ëß°√–∫«π°“√ Community Health
Improvement Process π’È®–¡’°“√«“ß·ºπ≈à«ßÀπâ“ 1 ªï ¡’°“√ª√–‡¡‘πº≈∑ÿ°‰μ√¡“ 
·≈–¡’°“√®—¥∑”ªØ‘∑‘π„Àâ§«“¡√Ÿâ¥â“π ÿ¢¿“æ·°à™ÿ¡™π‡√’¬°«à“ Health Check

SPP

Decision matrix

Determine key communities,
health program offerings and
resources

Identify Objective

Develop
measures/Goals

Develop and 
Implement Plans

Evaluation & Data
Analysis
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Community Support        Measure    Goal
Activity
Charity Care Dollars Budgeted

Committed 2004
Community Health
● Community Support $ Dollars Spent x
● Community Health Ed Contacts x
● Volunteers Hours Hours x
Community Participation # of orgs served x

μ“√“ßμàÕ‰ªπ’È· ¥ßμ—«Õ¬à“ß°‘®°√√¡‡æ◊ËÕ —ß§¡¢Õß RWJ ·≈–μ—«™’È«—¥
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Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)

>>



‡√’¬π®“°·™¡ªá‡æ◊ËÕ‡ªìπ·™¡ªá

35

2

°“√«“ß·ºπ‡™‘ß°≈¬ÿ∑∏å

‡°≥±å√“ß«—≈

2.1 °“√®—¥∑”°≈¬ÿ∑∏å 40 §–·ππ

„ÀâÕ∏‘∫“¬«‘∏’°“√°”Àπ¥°≈¬ÿ∑∏å ·≈–«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å √«¡∂÷ß°“√¥”‡π‘π°“√
°—∫§«“¡∑â“∑“¬‡™‘ß°≈¬ÿ∑∏å „Àâ √ÿª«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å∑’Ë ”§—≠¢ÕßÕß§å°√·≈–
‡ªÑ“ª√– ß§å∑’Ë‡°’Ë¬«¢âÕß

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π«‘∏’°“√∑’ËÕß§å°√„™â„π°“√°”Àπ¥∑‘»∑“ß‡™‘ß°≈¬ÿ∑∏å ·≈–
®—¥∑”«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å ‡æ◊ËÕ™’Èπ”·≈– √â“ß§«“¡·¢Áß·°√àß¢Õßº≈°“√¥”‡π‘π°“√‚¥¬
√«¡§«“¡ “¡“√∂„π°“√·¢àß¢—π·≈–§«“¡ ”‡√Á®„πÕπ“§μ

>>

>>

À¡«¥∑’Ë ...

>
>
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>>‡√’¬π®“°·™¡ªá

>> SLH

°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å¢Õß SLH ·∫àß‡ªìπ 3 √–¬– √–¬–∑’Ë 1 ‡ªìπ√–¬–¢Õß°“√
«“ß·ºπ°≈¬ÿ∑∏å (Develop) ¥”‡π‘π°“√√–À«à“ß‡¥◊Õπ‡¡…“¬π∂÷ßμÿ≈“§¡ ª√–°Õ∫¥â«¬ 4 ¢—Èπ
μÕπ √–¬–∑’Ë 2 ‡ªìπ√–¬–¢Õß°“√π” Ÿà°“√ªØ‘∫—μ‘ (Deploy) ¥”‡π‘π°“√√–À«à“ß‡¥◊Õπ
æƒ»®‘°“¬π∂÷ß¡°√“§¡ ª√–°Õ∫¥â«¬ 2 ¢—ÈπμÕπ ·≈–√–¬–∑’Ë 3 ‡ªìπ√–¬–¢Õß°“√®—¥°“√°≈¬ÿ∑∏å
(Manage) ÷́Ëß®–¥”‡π‘π°“√Õ¬à“ßμàÕ‡π◊ËÕßμ≈Õ¥∑—Èßªï

√ŸªμàÕ‰ªπ’È· ¥ß°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å¢Õß SLH (approach-deploy-
integration)

¢—ÈπμÕπ∑’Ë 1 Develop Significant Issues °”Àπ¥§«“¡∑â“∑“¬‡™‘ß°≈¬ÿ∑∏å∑’Ë ”§—≠
¢ÕßÕß§å°√ ª√–°Õ∫¥â«¬¢—ÈπμÕπ¬àÕ¬Ê ¥—ßπ’È

● Customer Retreat ‡ªìπ¢—ÈπμÕπ¢Õß°“√∑∫∑«π°“√·∫àß°≈ÿà¡≈Ÿ°§â“ §«“¡μâÕß°“√
·≈–§«“¡§“¥À«—ß¢Õß≈Ÿ°§â“ ≈Ÿ°§â“„πÕπ“§μ μ≈Õ¥®π°“√∑∫∑«πº≈ß“π¥â“π
≈Ÿ°§â“·≈–ºŸâ√—∫∫√‘°“√ ‚¥¬Õ“»—¬¢âÕ¡Ÿ≈®“° Listening and Learning Process
·≈– Customer Satisfaction Research Program

● People Retreat ‡ªìπ¢—ÈπμÕπ°“√∑∫∑«π®ÿ¥·¢Áß ®ÿ¥ÕàÕπ¥â“π∑√—æ¬“°√¡πÿ…¬å ‚¥¬
Õ“»—¬¢âÕ¡Ÿ≈®“° Performance Management Process ·≈– ª√– ‘∑∏‘º≈
¢Õß√–∫∫ß“π (Work System) μ≈Õ¥®πº≈≈—æ∏å¥â“π§«“¡æ÷ßæÕ„®·≈–§«“¡
º“ ÿ°¢Õßæπ—°ß“π

DEVELOP

MANAGE

DEPLOY

STEP 1 - DEVELOP 
SIGNIFICANT ISSUES

STEP 2 - DEVELOP 
SASs & SAPs

STEP 3 - ALLOCATE 
RESOURCES

STEP 4 - ALLOCATE 
CUSTOMER NEEDS

STEP 5 - FINALIZE 
AND APPROVE

STEP 7 - REVIEW PROGRESS

STEP 6 - CREAT
ALIGNMENT

Customer Retreat
People Retreat
Environmental Assessment
Mission, Vision, Values

System Plan
Med Staff Development Plan
Risk Assessment
SFA Validation

Growth & Financial Retreat
Capital Budget Process
Operating Budget Process
HR Planning Process

Clinical & Administrative
  Quality Retreat
Customer Focus Groups
Product line Conference

Finalize Budgets
Board Approval
Reset BSC
Deployment Retreat

90-Day Action
  Planning Process
Performance
  Management Process

BSC Reviews
90-Day Process Reviews
BSC Department Report Form
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● Environmental Assessment ‡ªìπ¢—ÈπμÕπ°“√∑∫∑«π ¿“«–·«¥≈âÕ¡¢Õß
Õß§å°√ ´÷Ëß®–°√–∑”„π‡¥◊Õπ¡‘∂ÿπ“¬π¢Õß∑ÿ°ªï ª√–°Õ∫¥â«¬
❍ °“√«‘‡§√“–Àå·π«‚πâ¡¢Õßμ≈“¥  ¿“«–‡»√…∞°‘® ·π«‚πâ¡ºŸâªÉ«¬ ºŸâ™”√–‡ß‘π

§Ÿà·¢àß ·≈– —ß§¡∑—Ë«‰ª
❍ °“√«‘‡§√“–Àå°≈ÿà¡≈Ÿ°§â“ ”§—≠ √«¡∑—Èß  ¿“æ∑“ß¿Ÿ¡‘»“ μ√å ¢âÕ¡Ÿ≈°“√‡∫‘°

®à“¬‡ß‘π °“√«‘‡§√“–ÀåºŸâ™”√–‡ß‘π °“√ª√–‡¡‘π ¿“«– ÿ¢¿“æ¢Õß™ÿ¡™π §«“¡
√Ÿâ ÷°¢Õß™ÿ¡™π∑’Ë¡’μàÕ‚√ßæ¬“∫“≈ °“√«‘‡§√“–Àå‚√§·≈–°“√√—°…“∑’Ëæ∫∫àÕ¬
°“√«‘‡§√“–ÀåÕÿª ß§å·≈–Õÿª∑“π¥â“π·æ∑¬å μ≈Õ¥®π°“√ àßºŸâªÉ«¬‡¢â“¡“√—°…“
„π‚√ßæ¬“∫“≈¢Õß·æ∑¬å ·≈–°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈¥â“πæπ—°ß“π

❍ °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈∑’Ë‡°’Ë¬«¢âÕß°—∫≈Ÿ°§â“ ‰¥â·°à ≈—°…≥–‚¥¬√«¡¢ÕßºŸâªÉ«¬
ª√‘¡“≥ √“¬‰¥â Õß§åª√–°Õ∫¢ÕßºŸâªÉ«¬ (Mix) º≈°“√¥”‡π‘π°“√¢Õß·μà≈–
 “¬∫√‘°“√ (Product Line)  à«π·∫àßμ≈“¥ §«“¡æ÷ßæÕ„®¢ÕßºŸâ√—∫∫√‘°“√
¢ÕßºŸâ™”√–‡ß‘π º≈ß“π¢Õß·æ∑¬å ·æ∑¬å∑’Ë àßμàÕºŸâªÉ«¬¡“√—°…“¡“°∑’Ë ÿ¥
·æ∑¬å∑’Ë√—∫ºŸâªÉ«¬‡¢â“¡“‡ªìπºŸâªÉ«¬„π Ÿß ÿ¥ ¢âÕ¡Ÿ≈¥â“π§à“®â“ß·√ßß“π §«“¡
æ÷ßæÕ„®¢Õßæπ—°ß“π ·≈–¢âÕ¡Ÿ≈¥â“π§«“¡À≈“°À≈“¬ (Diversity)

❍ °“√«‘‡§√“–Àå§Ÿà·¢àß ‰¥â·°à  à«π·∫àßμ≈“¥  —¥ à«π°“√„™â∑√—æ¬“°√®“°
Medicare ·≈– ∂“π–‚¥¬√«¡¢Õß§Ÿà·¢àß

®“°¢âÕ¡Ÿ≈ °“√∑∫∑«π ·≈–°“√«‘‡§√“–Àå∑—ÈßÀ¡¥ §≥–°√√¡°“√∫√‘À“√·≈– °√√¡°“√
Õß§å°√·æ∑¬å®–®—¥∑”‡ªìπª√–‡¥Áπ§«“¡∑â“∑“¬‡™‘ß°≈¬ÿ∑∏å À√◊Õ∑’Ë‡√’¬°«à“ Significant Issues

¢—ÈπμÕπ∑’Ë 2 Develop Strategic Aim Statement and Strategic Action Plans
‡ªìπ¢—ÈπμÕπ¢Õß°“√°”Àπ¥«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å·≈–·ºπ°≈¬ÿ∑∏å °√–∑”„π‡¥◊Õπ°√°Æ“§¡
‚¥¬§≥–°√√¡°“√∫√‘À“√·≈–§≥–°√√¡°“√Õß§å°√·æ∑¬å ´÷Ëßº≈≈—æ∏å∑’Ë‰¥âª√–°Õ∫¥â«¬

● ·ºπ°≈¬ÿ∑∏å√–¥—∫Õß§å°√
● ·ºπæ—≤π“·æ∑¬å (Medical Staff Development Plan)
● °“√ª√–‡¡‘π§«“¡‡ ’Ë¬ß¢Õß·ºπ°≈¬ÿ∑∏å
● °“√¬◊π¬—π Strategic Focus Area
¢—ÈπμÕπ∑’Ë 3 Allocate Resources ‡ªìπ¢—ÈπμÕπ¢Õß°“√®—¥ √√∑√—æ¬“°√ ·∫àß‡ªìπ

3 ¢—ÈπμÕπ¬àÕ¬§◊Õ
● °“√∑∫∑«πº≈ß“π¥â“π°“√‡ß‘π ·≈–°“√‡μ‘∫‚μ¢ÕßÕß§å°√ (Growth & Finance

Retreat) „π‡¥◊Õπ°√°Æ“§¡ ·≈–®—¥∑”·ºπ°“√‡ß‘π 5 ªï‚¥¬ CFO
● °“√®—¥∑”·ºπ°“√‡ß‘π ·≈–·ºπß∫ª√–¡“≥ ÷́Ëß√«∫√«¡®“°ΩÉ“¬μà“ßÊ μ“¡

«—μ∂ÿª√– ß§å·≈–·ºπ°≈¬ÿ∑∏å ‚¥¬ºŸâ∫√‘À“√·≈–Õß§å°√·æ∑¬å
● °“√®—¥∑”·ºπ¥â“π∑√—æ¬“°√∫ÿ§§≈‡æ◊ËÕ π—∫ πÿπ·ºπªØ‘∫—μ‘°“√„π‡¥◊Õπ ‘ßÀ“§¡
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¢—ÈπμÕπ∑’Ë 4 Balance Customer Needs ‡ªìπ¢—ÈπμÕπ¢Õß°“√ √â“ß§«“¡¡—Ëπ„®«à“
§«“¡μâÕß°“√¢Õß≈Ÿ°§â“‰¥â∂Ÿ°μÕ∫ πÕßÕ¬à“ß ¡¥ÿ≈ √«¡∑—Èß “¡“√∂ √â“ß§ÿ≥§à“ Ÿß ÿ¥·°à°≈ÿà¡
≈Ÿ°§â“ ”§—≠ ‚¥¬ºà“π 3 °‘®°√√¡À≈—° ‰¥â·°à

● Clinical and Administrative Quality Retreat °“√∑∫∑«πº≈ß“π¥â“π°“√
¥Ÿ·≈√—°…“ °“√„Àâ∫√‘°“√ ·≈– º≈ß“π¢Õß°√–∫«π°“√ π—∫ πÿπ „π‡¥◊Õπ°—π¬“¬π
‡æ◊ËÕ°”Àπ¥ Performance Improvement Plan

● Customer Focus Group ‡æ◊ËÕ¬◊π¬—π§«“¡μâÕß°“√·≈–§«“¡§“¥À«—ß¢Õß≈Ÿ°§â“
°√–∑”„π‡¥◊Õπμÿ≈“§¡

● Product Line Conference ª√–¡“≥ª≈“¬‡¥◊Õπμÿ≈“§¡ ‡æ◊ËÕ„Àâ‡°‘¥∫Ÿ√≥“°“√
√–À«à“ß°“√æ—≤π“∫√‘°“√¢Õß»Ÿπ¬åμà“ßÊ·≈–·ºπ°≈¬ÿ∑∏å¢ÕßÕß§å°√

μ“√“ßμàÕ‰ªπ’È· ¥ßμ—«Õ¬à“ß·ºπ°≈¬ÿ∑∏å¢Õß SLH

   Strategic       Strategic Aim Statements            Strategic Action Plans              Measures
 Focus Area

Financial - Achieve Financial Stability - Improve processes related to payment - Total Margin
denials - Operating Margin

- DCOH
- Cost/CMI Adj Disch

Customer - Improve Customer Satisfaction - Conduct visioning sessions - Wait Time
- Overall Sat
- Response to Complaints
- Outcome of Care
- Adm Phys Ratio

Growth & - Increase Market Share - Complete facility renovations - Community Market Share
Development - Eligible Market Share

- Profitable Eligible Market Share
- PCP Referral

Clinical & - Improve clinical Quality - Exceed benchmark expectations for - Maryland Quality Indicator Index
Admin. Quality regulatory bodies - Pneumoccoal Screening and or

Vaccination
- Patient Safety Index
- Infection Control Index
- Med Staff Clinical Indicator Index
- CHF ALOS
- CHF Readmission Rate
- Net Days in Accounts Receivable

People - Achieve Workforce Availability, - Support Diversity Council leadership - Human Capital Value Added
Proficiency and Commitment development process - Retention

- Diversity
- Competency
- Employee Satisfaction
- Job Coverage Ratio
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¢—ÈπμÕπ∑’Ë 5 Finalize and Approve §≥–°√√¡°“√∫√‘À“√∑”°“√√«∫√«¡ ®—¥∑”
·ºπß“π·≈–·ºπß∫ª√–¡“≥∑—ÈßÀ¡¥π”‡ πÕ‡æ◊ËÕ¢ÕÕπÿ¡—μ‘®“° Board of Directors
„π‡¥◊Õπæƒ»®‘°“¬π ‡¡◊ËÕºà“π°“√Õπÿ¡—μ‘·≈â« ΩÉ“¬§ÿ≥¿“æ·≈–§≥–°√√¡°“√∫√‘À“√®–∑”°“√
ª√—∫ Balanced Scorecard √«¡∑—Èßμ—«™’È«—¥·≈–‡ªÑ“À¡“¬„À¡à ∑’¡ºŸâ∫√‘À“√®–¡“ª√–™ÿ¡°—π
‡æ◊ËÕ°”Àπ¥ºŸâ√—∫º‘¥™Õ∫·≈–·π«∑“ß∑’Ë®–„™â„π°“√∂à“¬∑Õ¥·≈–®—¥∑”·ºπªØ‘∫—μ‘°“√ μ≈Õ¥®π
∑”°“√∑∫∑«π°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å‡æ◊ËÕÀ“‚Õ°“ æ—≤π“μàÕ‰ª

¢—ÈπμÕπ∑’Ë 6 Create Alignment ΩÉ“¬μà“ßÊ®–®—¥∑”·ºπªØ‘∫—μ‘°“√ 90 «—π ‚¥¬·ºπ
©∫—∫·√°®–∂Ÿ°®—¥∑”·≈â«‡ √Á®„π‡¥◊Õπ∏—π«“§¡ ®“°π—Èπ®–¡’°“√®—¥∑”§«“¡¡ÿàß¡—Ëπ√“¬∫ÿ§§≈‚¥¬
„™â Performance Management Process (PMP) ÷́Ëßª√–°Õ∫¥â«¬√“¬≈–‡Õ’¬¥¥—ßμàÕ‰ªπ’È

● ≈Ÿ°§â“À≈—°¢Õßæπ—°ß“πºŸâπ—Èπ ∑”„Àâæπ—°ß“π∑√“∫‰¥âÕ¬à“ß™—¥‡®π«à“ ≈Ÿ°§â“À≈—°
¢Õßμπ§◊Õ„§√ ·≈–μπ‡Õß§«√¡’∫∑∫“∑Õ¬à“ß‰√

● §à“π‘¬¡À≈—° 4 ª√–°“√¢ÕßÕß§å°√
● §«“¡§“¥À«—ß¢ÕßÕß§å°√
● §«“¡√Ÿâ§«“¡ “¡“√∂∑’ËμâÕß°“√®“°æπ—°ß“πºŸâπ—Èπ
● §«“¡¡ÿàß¡—Ëπ à«π∫ÿ§§≈¢Õßæπ—°ß“πºŸâπ—Èπ·≈–μ—«™’È«—¥
¢—ÈπμÕπ∑’Ë 7 Review Process ‡ªìπ¢—ÈπμÕπ¢Õß°“√μ‘¥μ“¡§«“¡°â“«Àπâ“ ·≈–º≈≈—æ∏å

∑’Ë ‰¥â ‡æ◊ËÕ°“√ª√—∫ª√ÿßæ—≤π“ ‚¥¬¡’°“√μ‘¥μ“¡μ—«™’È«—¥μ“¡√–∫∫ Balanced Scorecard
°“√μ‘¥μ“¡º≈ß“πμ“¡·ºπªØ‘∫—μ‘°“√ 90 «—π μ≈Õ¥®π°“√®—¥∑” BSC Department
Report Form ÷́Ëß√–∫ÿº≈ß“π„π 90 «—π∑’Ëºà“π¡“ ·≈–·ºπß“π∑’Ë®–∑”μàÕ‰ª„π 90 «—π¢â“ßÀπâ“
¢ÕßΩÉ“¬μà“ßÊ (learning loop)

>> BMH

°√–∫«π°“√®—¥°“√‡™‘ß°≈¬ÿ∑∏å¢Õß BMH ·∫àß‡ªìπ 12 ¢—ÈπμÕπÀ≈—° ‚¥¬¡’ Board
of Directors §≥–°√√¡°“√∫√‘À“√ §≥–∑”ß“π∑∫∑«π°≈¬ÿ∑∏å√“¬‰μ√¡“  ·≈– ΩÉ“¬æ—≤π“∏ÿ√°‘®
‡ªìπºŸâ√—∫º‘¥™Õ∫ ¿“¬„μâ°“√¡’ à«π√à«¡¢Õß∑’¡·æ∑¬å„π¢—ÈπμÕπ ”§—≠μà“ßÊ

√ŸªμàÕ‰ªπ’È· ¥ß°√–∫«π°“√®—¥°“√‡™‘ß°≈¬ÿ∑∏å¢Õß BMH (approach-deploy-
learning-integration)
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¢—ÈπμÕπ∑’Ë 1 ‡ªìπ¢—ÈπμÕπ°“√®—¥‡μ√’¬¡¢âÕ¡Ÿ≈‡æ◊ËÕ„™â„π°“√«“ß·ºπ‡™‘ß°≈¬ÿ∑∏å ‚¥¬
ΩÉ“¬æ—≤π“∏ÿ√°‘® (Business Development Department) ¥—ß√“¬≈–‡Õ’¬¥„πμ“√“ßμàÕ‰ªπ’È

SUMMER

SPRING

CONTINUOUS

WINTER

FALL

ST objectives approved by ET

BOD strategic planning ret reat

 Capital planning ret reat,
budget, HR staffing, education plans

developed

Development:
Action plans

Strategic plan cascade
SPMS

Three Cs communication

Annual strategic plan, budget, HR
staffing and education plans app roved

by ET & BOD

SOTs finalize tactics &
scorecard measuresOrg pert reviews,

progress updates,
current info

Develop strategic and budget
assumptions with leader and 

physician input

Review previous performance, SID,
BLS & SMM effecti veness, determine

key services & processes

SID compiled by BDD1
2

3
4

5

12

11

10

9

8

7

6

SOTs develop ST objectives

Review/revise PFE & LT objectives

           Key Factor/Source Inputs Ownership
Patient/Healthcare Market Needs
- Listening & learning inputs (Figure 3.1-1) BDD. CASE
- Customer research program BDD, CASE, CE
- Demographic & utilization trends BDD
- Clinical quality requirements BDD, CE
- Market segmentation analysis BDD
Competitive/Collaborative Environment
- Marketshare analysis BDD, CORE
- Competitor profiles BDD, CORE, CE
- Collaborative relationships SWOT BDD, ET
- Community relations intelligence BDD, CORE, ET
- Physician level intelligence BDD, CMO, CE
Technological/Innovation Changes
- Emerging technologies BDD, CORE, CIO
- Market adoption analysis BDD
- Physician level intelligence BDD, CMO, CE
- Utilization rates BDD, CE
Strengths/Weaknesses/Opport./Threats
- Workforce analysis CASE, VPHR
- Marketshare trends BDD
- SWOT analysis BDD, ET
- Baldrige feedback ET
- Emergency preparedness assessment CE, VPMM, ET
Financial/Societal/Regulatory/Ethical
- Risk analysis of emerging requirements CORE
- Corporate compliance issues CCO
- Reimbursement trends & risk ident. CFO
Economic Environment
- Local & regional market analysis CFO
- National economic outlook CFO
- Performance & profitability analysis CFO
Supplier Needs/Strengths/Weaknesses
- SWOT CORE, VPMM
Physician Needs/Strengths/Weaknesses
- Physician sat & feedback analysis CASE, CMO
- Physician requirements CASE, CE
- Physician SWOT analysis CASE, ET, CE
- Physician supply/demand CASE, CMO, CE
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¢—ÈπμÕπ∑’Ë 2 ‡ªìπ¢—ÈπμÕπ¢Õß°“√∑∫∑«πº≈°“√¥”‡π‘π°“√∑’Ëºà“π¡“ °“√«‘‡§√“–Àå
¢âÕ¡Ÿ≈‡™‘ß°≈¬ÿ∑∏å∑’Ë√«∫√«¡‰¥â °“√«‘‡§√“–Àåª√– ‘∑∏‘º≈¢Õß√–∫∫°“√π”Õß§å°√ ·≈–√–∫∫
°“√®—¥°“√‡™‘ß°≈¬ÿ∑∏å °“√∑∫∑«π‡æ◊ËÕ°”Àπ¥∫√‘°“√·≈–°√–∫«π°“√ ”§—≠¢ÕßÕß§å°√
„™â‡«≈“„π°“√∑∫∑«π 1 «—π

¢—ÈπμÕπ∑’Ë 3 ∑∫∑«π Plan for Excellence «‘ —¬∑—»πå æ—π∏°‘® §à“π‘¬¡ ·≈–
«—μ∂ÿª√– ß§å√–¬–¬“«¢ÕßÕß§å°√

¢—ÈπμÕπ∑’Ë 4 §≥–°√√¡°“√∫√‘À“√ √à«¡°—π∑” SWOT Analysis ·≈–°”Àπ¥√à“ß
·ºπ°≈¬ÿ∑∏å·≈–√à“ßß∫ª√–¡“≥ ®“°π—Èπ¡’°“√·μàßμ—Èß Strategic Oversight Team ®”π«π
3 ∑’¡μ“¡À≈—° 3C ‰¥â·°à∑’¡ CE, CASE ·≈– CORE ª√–°Õ∫¥â«¬ºŸâ∫√‘À“√ ·æ∑¬å
·≈–ºŸâ®—¥°“√ΩÉ“¬μà“ßÊ ∑’Ë‡°’Ë¬«¢âÕß∑”Àπâ“∑’Ë∑«π Õ∫√à“ß¥—ß°≈à“«‡æ◊ËÕ„Àâ Õ¥§≈âÕß°—∫ 3C
¢ÕßÕß§å°√

¢—ÈπμÕπ∑’Ë 5 Strategic Oversight Team √à«¡°—π®—¥∑”√à“ß«—μ∂ÿª√– ß§å√–¬– —Èπ
¢—ÈπμÕπ∑’Ë 6 §≥–°√√¡°“√∫√‘À“√æ‘®“√≥“Õπÿ¡—μ‘«—μ∂ÿª√– ß§å√–¬– —Èπ¢ÕßÕß§å°√„π

√–À«à“ß°“√ª√–™ÿ¡∑∫∑«π√“¬‰μ√¡“ ™à«ßƒ¥Ÿ√âÕπ
¢—ÈπμÕπ∑’Ë 7 √à“ß·ºπ°≈¬ÿ∑∏å∂Ÿ°π”‡ πÕ‡æ◊ËÕ°“√æ‘®“√≥“¢Õß Board of Directors
¢—ÈπμÕπ∑’Ë 8 ‡ªìπ¢—ÈπμÕπ¢Õß°“√®—¥∑”·ºπ°“√‡ß‘π ·ºπß∫ª√–¡“≥ ·ºπÕ—μ√“°”≈—ß

·≈–·ºπß“πæ—≤π“∑√—æ¬“°√¡πÿ…¬å ‚¥¬ΩÉ“¬°“√‡ß‘π ·≈–ΩÉ“¬∑√—æ¬“°√¡πÿ…¬å
¢—ÈπμÕπ∑’Ë 9 Strategic Oversight Team °”Àπ¥°≈¬ÿ∑∏å¬àÕ¬ ·≈–μ—«™’È«—¥μ“¡

Balanced Scorecard √–À«à“ßƒ¥Ÿ„∫‰¡â√à«ß
¢—ÈπμÕπ∑’Ë 10 §≥–°√√¡°“√∫√‘À“√∑”°“√Õπÿ¡—μ‘ ·ºπ°≈¬ÿ∑∏å «—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å

∑—Èß√–¬–¬“« ·≈–√–¬– —Èπ Balanced Scorecard ¢ÕßÕß§å°√ ·ºπß∫ª√–¡“≥ ·ºπÕ—μ√“
°”≈—ß ·≈–·ºπæ—≤π“∑√—æ¬“°√¡πÿ…¬å °àÕπ àß„Àâ Board of Directors æ‘®“√≥“Õπÿ¡—μ‘μàÕ‰ª
´÷Ëß¢—ÈπμÕπ∑—ÈßÀ¡¥π’È®–·≈â«‡ √Á®°àÕπ ‘Èπƒ¥Ÿ„∫‰¡â√à«ß

¢—ÈπμÕπ∑’Ë 11 ‡ªìπ¢—ÈπμÕπ¢Õß°“√ ◊ËÕ “√ ∂à“¬∑Õ¥∑‘»∑“ß·≈–‡ªÑ“À¡“¬≈ß‰ª‡ªìπ
≈”¥—∫™—Èπ ·≈–°“√®—¥∑”·ºπªØ‘∫—μ‘°“√¢ÕßΩÉ“¬ »Ÿπ¬å ·≈–Àπà«¬ß“πμà“ßÊ ÷́Ëß®–°√–∑”°—π
√–À«à“ßƒ¥ŸÀπ“«¢Õß∑ÿ°ªï μ“¡¢—ÈπμÕπ¬àÕ¬„π√ŸªμàÕ‰ªπ’È

Plan for Excellence (MVV, Three Cs)
Annual strategic plan (tactics, action plans)

BMH scorecard & organizational performance indicators
Secondary scorecards (dept., service line, key process)

Staff Performance Management System
Leader and salaried professional goals

Individual employee goals
Gainshare (organizational, leader, department-specific)
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¢—ÈπμÕπ∑’Ë 12 ‡ªìπ¢—ÈπμÕπ¢Õß°“√μ‘¥μ“¡ ∑∫∑«π ·≈–ª√–‡¡‘πº≈ ´÷Ëßª√–°Õ∫¥â«¬
°“√μ‘¥μ“¡√“¬‰μ√¡“ ¢Õß§≥–°√√¡°“√∫√‘À“√ °“√μ‘¥μ“¡μ—«™’È«—¥√“¬ —ª¥“Àå √“¬‡¥◊Õπ
·≈–°“√μ‘¥μ“¡¢Õß Strategic Oversight Team ∑ÿ° 2  —ª¥“Àå

μ“√“ßμàÕ‰ªπ’È· ¥ß√–∫∫°“√μ‘¥μ“¡·≈–∑∫∑«πº≈°“√¥”‡π‘π°“√¢Õß BMH (learning)

Organizational Performance Reviews
Conducted By

Review Type BOD ET QSP SOT Individual
Executive

CE Q M Q B O
CASE Q M Q M O
CORE Q M Q B O
Operational M W Q B/M O
Governance Y
Leadership A Q Q Q O
O-ongoing, Y-annual, Q-quarterly, M-monthly, B- Biweekly
W-weekly

μ“√“ß„πÀπâ“∂—¥‰ª· ¥ß«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å μ—«™’È«—¥ ”§—≠ ‡ªÑ“À¡“¬ ·≈–·ºπ
ªØ‘∫—μ‘°“√∑’Ë ”§—≠¢Õß BMH
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>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)
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>>

>>

>>

‡°≥±å√“ß«—≈

2.2 °“√∂à“¬∑Õ¥°≈¬ÿ∑∏å‡æ◊ËÕπ”‰ªªØ‘∫—μ‘ 40 §–·ππ

„ÀâÕ∏‘∫“¬«‘∏’°“√·ª≈ß«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å‰ª Ÿà·ºπªØ‘∫—μ‘°“√ „Àâ √ÿª
·ºπªØ‘∫—μ‘°“√·≈–μ—««—¥À√◊Õ¥—™π’™’È«—¥∑’Ë ”§—≠¢Õßº≈°“√¥”‡π‘π°“√∑’Ë‡°’Ë¬«¢âÕß √«¡∑—Èß
§“¥°“√≥åº≈°“√¥”‡π‘π°“√„πÕπ“§μ¢ÕßÕß§å°√μ“¡μ—««—¥À√◊Õ¥—™π’™’È«—¥¥—ß°≈à“«

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π«‘∏’°“√∑’ËÕß§å°√„™â„π°“√·ª≈ß«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å‰ª Ÿà·ºπ
ªØ‘∫—μ‘°“√ ‡æ◊ËÕ„Àâ∫√√≈ÿ«—μ∂ÿª√– ß§å‡À≈à“π—Èπ √«¡∑—Èß«‘∏’°“√∑’ËÕß§å°√μ√«®ª√–‡¡‘π§«“¡
°â“«Àπâ“‡∑’¬∫°—∫·ºπªØ‘∫—μ‘°“√ ‡æ◊ËÕ∑”„Àâ¡—Ëπ„®«à“¡’°“√∂à“¬∑Õ¥°≈¬ÿ∑∏å‡æ◊ËÕπ”‰ª
ªØ‘∫—μ‘„Àâ∫√√≈ÿ‡ªÑ“ª√– ß§å

‡√’¬π®“°·™¡ªá

>> RWJ

°àÕπ∑’Ë®–»÷°…“°√–∫«π°“√„π°“√∂à“¬∑Õ¥°≈¬ÿ∑∏å‡æ◊ËÕπ”‰ªªØ‘∫—μ‘¢Õß RWJ ¢Õ
Õπÿ≠“μ‡√‘Ë¡μâπμ—Èß·μà°“√«“ß·ºπ°≈¬ÿ∑∏å ‡æ◊ËÕ„Àâ‡¢â“„®∑’Ë¡“∑’Ë‰ª‰¥âÕ¬à“ß™—¥‡®π¢÷Èπ

RWJ „™â Strategic Positioning Planning Model ´÷Ëßæ—≤π“¡“®“°°“√»÷°…“
μ—«Õ¬à“ß°√–∫«π°“√«“ß·ºπ¢ÕßÕß§å°√μà“ßÊ„π°“√«“ß·ºπ·≈–®—¥°“√‡™‘ß°≈¬ÿ∑∏å¢ÕßÕß§å°√
·ºπ°≈¬ÿ∑∏å¢Õß RWJ ·∫àß‡ªìπ·ºπ√–¬– —Èπ 12-24 ‡¥◊Õπ‡æ◊ËÕμÕ∫ πÕß°“√‡ª≈’Ë¬π·ª≈ß
∑’Ë√«¥‡√Á«¢Õßμ≈“¥ ·≈–·ºπ√–¬–¬“« 3-5 ªï‡æ◊ËÕ«“ß√“°∞“π·≈–∑‘»∑“ß„Àâ‡°‘¥§«“¡μàÕ‡π◊ËÕß
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°“√«“ß·ºπ°≈¬ÿ∑∏å‡ªìπ§«“¡√—∫º‘¥™Õ∫¢Õß Board of Trustee (BoT) §≥–
°√√¡°“√∫√‘À“√ (EMT) ∑’¡ºŸâπ”√–¥—∫ Ÿß (SLT) ·≈– ∑’¡ºŸâ∫√‘À“√ (MT) √«¡∑—Èß®–¡’°“√
∑∫∑«πª√– ‘∑∏‘º≈¢Õß°√–∫«π°“√«“ß·ºπ §«“¡√«¥‡√Á« μ≈Õ¥®πº≈≈—æ∏å∑’Ë‡°‘¥¢÷Èπ ‡æ◊ËÕÀ“
∑“ßª√—∫ª√ÿß°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å‡ªìπª√–®”∑ÿ°ªï

√ŸªμàÕ‰ªπ’È· ¥ß 8 ¢—ÈπμÕπÀ≈—°„π°“√«“ß·ºπ°≈¬ÿ∑∏å¢Õß RWJ (approach-deploy)

Extemal Information Sources:
Competitors, Regulatory,

Industry, Local Market, MD’s,
D/BSC Benchmarks,

Suppliers/Partners, Technology

Internal Analysis: SWOT,
Strategic Challenges, Trends/
Paradigms, Key Processes,

Target Markets/Product Lines

Customer Requirements:
Patients, Communities,

Employees, CHIP

Strategic Positioning Plan Inputs 1

2

4

5

6

8

7

6a

3a 3b

Review and Revise Mission, Vision,
Values and Critical Success Factors

SP
P 

De
ve

lop
m
en

t
M
T 

Pa
rti
cip

ati
on

D/
BS

C 
tre

nd
 a

na
lys

is,
 P

rio
r 
ye

ar
 g

oa
l p

er
f. 

ev
al.

, O
rg

. P
er
fo
rm

an
ce

M
ea

su
re
m
en

t S
ys

t.,
 K

no
wl

ed
ge

 S
ha

rin
g 

an
d 

Ba
ldr

ige
 fe

ed
ba

ck
 C

HI
P

SP
P 

De
plo

ym
en

t
M
T 

Pa
rti
cip

ati
on

SPP and Action Plan
Deployment

Assign KPIs into
Dashboard/Balanced

Scorecard

Obtain BoT approval for SPP,
supporting Plans and Goals

Develop Finance, Capital, Human
Resource and Technology Plans

Develop 1-2 Year Action
Plans & 5 Year Goals, Key

Processes and KPIs

Develop Prioritized 
Organizational Goals, Dept and

E3 Goals

Identify çChange the Businessé
Objectives in 5-Pillars

Idntify çRun the Businessé
Objectives in 5-Pillars
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¢—ÈπμÕπ∑’Ë 1 Strategic Planning Committee (SPC) ·≈– EMT ∑”°“√
√«∫√«¡¢âÕ¡Ÿ≈μà“ßÊ‡æ◊ËÕ„™â„π°“√«“ß·ºπ°≈¬ÿ∑∏å

¢—ÈπμÕπ∑’Ë 2 SPC ·≈– EMT ∑”°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈∑’Ë‰¥â ·≈–∑”°“√∑∫∑«π
æ—π∏°‘® «‘ —¬∑—»πå §à“π‘¬¡ ·≈– Critical Success Factors π”‡ πÕ„Àâ BoT ∑”°“√Õπÿ¡—μ‘

¢—ÈπμÕπ∑’Ë 3 ‡ªìπ¢—ÈπμÕπ¢Õß°“√°”Àπ¥«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏åμ“¡ 5 ‡ “À≈—°
·∫àß‡ªìπ 2 °≈ÿà¡ §◊Õ «—μ∂ÿª√– ß§å‡æ◊ËÕª√—∫ª√ÿß°≈¬ÿ∑∏å·≈–∫√‘°“√‡¥‘¡„Àâ¥’¢÷Èπ ‚¥¬„™â
°√–∫«π°“√‡∑’¬∫‡§’¬ß‡æ◊ËÕ Ÿà§«“¡‡ªìπ‡≈‘» (Benchmarking) ·≈–«—μ∂ÿª√– ß§å‡æ◊ËÕ„Àâ‡°‘¥
°“√‡ª≈’Ë¬π·ª≈ßÕ¬à“ß°â“«°√–‚¥¥¢Õß∏ÿ√°‘®‚¥¬„™âπ«—μ°√√¡ (Innovation)

¢—ÈπμÕπ∑’Ë 4 °”Àπ¥‡ªÑ“À¡“¬√–¥—∫Õß§å°√ ΩÉ“¬ ·≈–√–¥—∫∫ÿ§§≈μ“¡À≈—° Engage
Every Employee (3E) ‚¥¬„™â°√–∫«π°“√¥—ß¿“æ (deploy)

Figure 2.2-1 Strategic Objective-Goal Cascade Example

¢—ÈπμÕπ∑’Ë 5 ∑ÿ°Àπà«¬ß“π ∑ÿ°ΩÉ“¬√à«¡°—∫ EMT, SLT ·≈– MT ®—¥∑”·ºπ∑√—æ¬“°√
¥â“π°“√‡ß‘π ·ºπ≈ß∑ÿπ ·ºπß“π¥â“π∑√—æ¬“°√¡πÿ…¬å ·≈–·ºπß“π¥â“π‡∑§‚π‚≈¬’‡æ◊ËÕ„Àâ
 Õ¥§≈âÕß°—∫°≈¬ÿ∑∏å·≈–‡ªÑ“À¡“¬∑’Ë°”Àπ¥

¢—ÈπμÕπ∑’Ë 6 ª√–¡“≥‡¥◊Õπ∏—π«“§¡ BoT ®–∑”°“√æ‘®“√≥“Õπÿ¡—μ‘·ºπ°≈¬ÿ∑∏å
·ºπ π—∫ πÿπ∑√—æ¬“°√ ·≈–‡ªÑ“À¡“¬

¢—ÈπμÕπ∑’Ë 7 ‡ªìπ¢—ÈπμÕπ°“√∂à“¬∑Õ¥∑‘»∑“ß °≈¬ÿ∑∏å ‡ªÑ“À¡“¬≈ß‰ª‡ªìπ≈”¥—∫™—Èπ
·≈–®—¥∑”‡ªìπ·ºπªØ‘∫—μ‘°“√„π∑ÿ°√–¥—∫™—Èπ

¢—ÈπμÕπ∑’Ë 8 ‡ªìπ°“√∑∫∑«π·≈–ª√–‡¡‘πº≈ μ“¡√“¬≈–‡Õ’¬¥„πμ“√“ßÀπâ“∂—¥‰ª
(learning loop)

Org. GoalStrategic Objective

Cardioloqv Dept

Respiratory Dept

Neurolodv DeptCOO Goal

E3 Goal

E3 Goal

E3 Goal

Reduce ALOS
to 4.45 days
by year end

Complete weaning
assessments timely

Set up appointments
timely to reduce TAT

Reduce Ventilator
Days to 2.5 days

Increase # of
Procedures per day

Tests completed
within 24 hours

Tests completed
within 24 hours

Achieve
quarterly
ALOS goals

Reduce
ALOS

R
T
B
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Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)

>>
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>>

>>

3

°“√¡ÿàß‡πâπ≈Ÿ°§â“·≈–μ≈“¥

‡°≥±å√“ß«—≈

3.1 §«“¡√Ÿâ‡°’Ë¬«°—∫≈Ÿ°§â“·≈–μ≈“¥ 50 §–·ππ

„ÀâÕ∏‘∫“¬«‘∏’°“√°”Àπ¥§«“¡μâÕß°“√ §«“¡§“¥À«—ß ·≈–§«“¡π‘¬¡¢Õß≈Ÿ°§â“
·≈–μ≈“¥ ‡æ◊ËÕ∑”„Àâ¡—Ëπ„®«à“º≈‘μ¿—≥±å·≈–∫√‘°“√¬—ß§ß‡ªìπ∑’ËμâÕß°“√¢Õß≈Ÿ°§â“·≈– “¡“√∂
 √â“ß‚Õ°“ „À¡à∑“ß∏ÿ√°‘®

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π°√–∫«π°“√ ”§—≠∑’ËÕß§å°√„™â„π°“√‰¥â√—∫§«“¡√Ÿâ‡°’Ë¬«°—∫
≈Ÿ°§â“ ·≈–μ≈“¥„πªí®®ÿ∫—π·≈–Õπ“§μ ‡æ◊ËÕπ”‡ πÕº≈‘μ¿—≥±å·≈–∫√‘°“√∑’Ë‡À¡“– ¡
∑”§«“¡‡¢â“„® §«“¡μâÕß°“√·≈–§«“¡§“¥À«—ß„À¡àÊ ¢Õß≈Ÿ°§â“ ·≈–μ‘¥μ“¡„Àâ∑—π
§«“¡‡ª≈’Ë¬π·ª≈ß¢Õßμ≈“¥·≈–«‘∏’°“√¥”‡π‘π∏ÿ√°‘®

À¡«¥∑’Ë ...

>
>
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>>‡√’¬π®“°·™¡ªá

>> RWJ

∑’¡ºŸâ∫√‘À“√, Senior Leadership Team-SLT ·≈– §≥–°√√¡°“√∫√‘À“√®–
√à«¡°—π«‘‡§√“–Àå·≈–°”Àπ¥°≈ÿà¡≈Ÿ°§â“‡ªÑ“À¡“¬ ≈Ÿ°§â“„πÕπ“§μ ·≈–≈Ÿ°§â“¢Õß§Ÿà·¢àß„π
√–À«à“ß°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å¢Õß RWJ ‡ªìπª√–®”∑ÿ°ªï ¥â«¬°“√π”¢âÕ¡Ÿ≈∑ÿ°¥â“π∑’Ë
‡°’Ë¬«°—∫≈Ÿ°§â“·≈–μ≈“¥ Õ“∑‘ º≈°“√«‘®—¬μ≈“¥ ·π«‚πâ¡Õÿμ “À°√√¡ ·π«‚πâ¡ª√–™“°√
°≈¬ÿ∑∏å¢Õß§Ÿà·¢àß °“√‚¶…≥“ª√–™“ —¡æ—π∏å∑’Ë§Ÿà·¢àß„™â ®”π«πºŸâªÉ«¬·¬°μ“¡∫√‘°“√·≈–∑’ËÕ¬Ÿà
º≈°“√ ”√«®≈Ÿ°§â“ ™ÿ¡™π ·π«‚πâ¡°“√ àßºŸâªÉ«¬¡“√—°…“¢Õß·æ∑¬å ¡“∑” SWOT Analysis
‡æ◊ËÕ§âπÀ“§«“¡μâÕß°“√∑’Ë‡ª≈’Ë¬π·ª≈ß‰ª¢Õß≈Ÿ°§â“ °”Àπ¥°≈ÿà¡≈Ÿ°§â“·≈–μ≈“¥ √«¡∑—ÈßÀ“
®ÿ¥ÕàÕπ·≈–‚Õ°“ ¢Õß RWJ (approach-deploy)

°≈ÿà¡≈Ÿ°§â“ ”§—≠¢Õß RWJ ·∫àß‡ªìπ 3 °≈ÿà¡§◊Õ
● °≈ÿà¡ºŸâªÉ«¬ ´÷Ëß·∫àß‡ªìπ 4 °≈ÿà¡¬àÕ¬ ‰¥â·°à ºŸâªÉ«¬„π ºŸâªÉ«¬πÕ° ºŸâªÉ«¬ºà“μ—¥·∫∫

‡™â“‰ª‡¬Áπ°≈—∫ (ambulatory) ·≈–ºŸâªÉ«¬©ÿ°‡©‘π
● °≈ÿà¡æπ—°ß“π ·∫àß¬àÕ¬‡ªìπ Direct Caregiver ·≈– Indirect Caregiver ·≈–
● ™ÿ¡™π ́ ÷Ëß·∫àß¬àÕ¬‡ªìπ Primary ·≈– Secondary Service Area æ∫«à“√âÕ¬≈–

80 ¢ÕßºŸâªÉ«¬„π∂Ÿ° àßμàÕ¡“®“° Primary Service Area √âÕ¬≈– 20 ∑’Ë‡À≈◊Õ
¡“®“° Secondary Service Area πÕ°®“°π’È™ÿ¡™π¬—ß·∫àß¬àÕ¬ÕÕ°‡ªìπ™ÿ¡™π
ºŸâ ŸßÕ“¬ÿ  μ√’ ·≈–μ“¡°≈ÿà¡‚√§ ∑”„Àâ “¡“√∂®—¥‚ª√·°√¡‰¥â Õ¥§≈âÕß°—∫§«“¡
μâÕß°“√¢Õß·μà≈–°≈ÿà¡‰¥â™—¥‡®π¢÷Èπ

 ”À√—∫„π à«π¢Õß·æ∑¬åπ—Èπ RWJ ∂◊Õ«à“‡ªìπ∑—Èß≈Ÿ°§â“·≈–æ—π∏¡‘μ√∑’Ë ”§—≠
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μ“√“ßμàÕ‰ªπ’È · ¥ß«‘∏’°“√∑’Ë RWJ „™â „π°“√√—∫øíß·≈–‡√’¬π√Ÿâ§«“¡μâÕß°“√·≈–
§«“¡§“¥À«—ß¢Õß≈Ÿ°§â“

¢âÕ¡Ÿ≈∑’Ë ‰¥â®“°°“√√—∫øíß·≈–‡√’¬π√Ÿâ®“°≈Ÿ°§â“·μà≈–°≈ÿà¡ ®–∂Ÿ°π”‰ª„™â „π°“√
«“ß·ºπ°≈¬ÿ∑∏å °“√∑∫∑«πª√–®” —ª¥“Àå/ª√–®”‡¥◊Õπ ‚¥¬§≥–°√√¡°“√∫√‘À“√ ∑’¡ SLT
·≈– Customer Satisfaction Committee (learning-integration)

§≥–°√√¡°“√∫√‘À“√®–∑”°“√∑∫∑«πª√– ‘∑∏‘º≈¢Õß™àÕß∑“ß°“√√—∫øíß·≈–‡√’¬π√Ÿâ
‡À≈à“π’È √«¡∑—Èß®–¡’°“√∑∫∑«π™àÕß∑“ß°“√‡√’¬π√Ÿâ„π√–À«à“ß°“√«“ß·ºπ°≈¬ÿ∑∏åª√–®”ªï √à«¡°—∫
SLT §≥–°√√¡°“√‡∑§‚π‚≈¬’®–∑”°“√ª√–‡¡‘π·≈–§âπÀ“‡∑§‚π‚≈¬’∑’Ë®–™à«¬„Àâ°“√√—∫øíß
·≈–‡√’¬π√Ÿâ‰¥âª√– ‘∑∏‘¿“æ ‡™àπ VOC Software πÕ°®“°π’È RWJ ¬—ß„™â√“¬ß“πªÑÕπ°≈—∫
¢Õß Baldrige „π°“√ª√—∫ª√ÿßÕ’°¥â«¬ (learning)

Listening and Learning Patients Emp. Community
Press, Ganey Surveys D Q A
Committees/Meetings M M Q
Letters N N N
VOC D D N
Direct Contact/Rounds D D N
Team Talk M
Call Center D
Health fairs N N
Open houses Q N
Exit Interviews N
Program Evaluations N N
Service Recovery Log W
Website and Intranet N D N
D-Daily  W-Wkly  M-Monthly  Q-Qtrly  A-Annually  N-As needed
C/P- Community / Potential Customers
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>> SLH

SLH ·∫àß≈Ÿ°§â“ÕÕ°‡ªìπ 2 °≈ÿà¡À≈—° §◊Õ≈Ÿ°§â“¿“¬πÕ° ·≈–≈Ÿ°§â“¿“¬„π ≈Ÿ°§â“
¿“¬πÕ°‰¥â·°à ºŸâªÉ«¬·≈–§√Õ∫§√—« ́ ÷Ëß·∫àß¬àÕ¬ÕÕ°‡ªìπºŸâªÉ«¬πÕ° ºŸâªÉ«¬„π ·≈–ºŸâªÉ«¬©ÿ°‡©‘π
≈Ÿ°§â“¿“¬„π‰¥â·°à æπ—°ß“π ·æ∑¬åª√–®”∫â“π·≈–π—°»÷°…“·æ∑¬å/æ¬“∫“≈  ”À√—∫·æ∑¬å
·¡â®–¡’§ÿ≥≈—°…≥–¢Õß≈Ÿ°§â“À≈“¬ª√–°“√ ·μà SLH ∂◊Õ‡ªìπæ—π∏¡‘μ√∑’Ë ”§—≠ ∑’Ë SLH
¡ÿàß∑’Ë®– √â“ß§«“¡ —¡æ—π∏å·≈–§«“¡ºŸ°æ—π√–¬–¬“«ºà“π°√–∫«π°“√∑’Ë‡√’¬°«à“ Physician
Partnering Process

„π·ßà¢Õß°“√·∫àß à«πμ≈“¥ SLH ®—¥·∫àßμ“¡æ◊Èπ∑’Ë∑“ß¿Ÿ¡‘»“ μ√å ·≈– “¬∫√‘°“√
(Product Line) ‡æ◊ËÕª√–‚¬™πå„π°“√§âπÀ“§«“¡μâÕß°“√·≈–μ‘¥μ“¡º≈°“√¥”‡π‘π°“√

°≈ÿà¡≈Ÿ°§â“·≈– à«πμ≈“¥ √«¡∑—Èß§«“¡§“¥À«—ß °”Àπ¥‚¥¬ºŸâπ”√–¥—∫ Ÿß¢Õß SLH
√–À«à“ß°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏åª√–®”ªï„π™à«ß∑’Ë‡√’¬°«à“ Customer Retreat ‚¥¬®–¡’
°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°√–∫«π°“√√—∫øíß·≈–‡√’¬π√Ÿâ≈Ÿ°§â“ ·≈–¡’°“√μ—Èß§”∂“¡ ”§—≠ 3 ¢âÕ
‡æ◊ËÕ„™â„π°“√μ—¥ ‘π„®°”Àπ¥°≈ÿà¡≈Ÿ°§â“ ‰¥â·°à

● ¡’§«“¡μâÕß°“√„À¡àÊ ‡°‘¥¢÷Èπ„π≈Ÿ°§â“°≈ÿà¡„¥‡ªìπæ‘‡»… ∑’Ë·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠
®“°°≈ÿà¡‡¥‘¡∑’Ë¡’Õ¬ŸàÀ√◊Õ‰¡à

● ¡’ªí®®—¬∑’Ëπ”‰ª Ÿà§«“¡æ÷ßæÕ„®¢Õß≈Ÿ°§â“ ∑’Ë·μ°μà“ß®“°≈Ÿ°§â“°≈ÿà¡‡¥‘¡Ê Õ¬à“ß¡’
π—¬ ”§—≠À√◊Õ‰¡à (satisfier)

● ¡’°“√„Àâ∫√‘°“√∑’Ë·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠®“°°“√∫√‘°“√‡¥‘¡ ·≈–∑”„Àâ°“√·∫àß
 à«πμ≈“¥·¬°ÕÕ°¡“μà“ßÀ“° ‡°‘¥ª√–‚¬™πå‡æ‘Ë¡¢÷ÈπÀ√◊Õ‰¡à

°“√·∫àß à«πμ≈“¥®–∂Ÿ°∑∫∑«π„π™à«ß Growth and Financial Retreat ¢Õß°“√
«“ß·ºπ°≈¬ÿ∑∏å (‚ª√¥¥Ÿ√“¬≈–‡Õ’¬¥„πÀ¡«¥∑’Ë 2 ¢ÕßÀπ—ß ◊Õ‡≈à¡π’È) ‚¥¬®–¡’°“√«‘‡§√“–Àå
Õ¬à“ß≈–‡Õ’¬¥‡√◊ËÕß Healthcare Market, °“√‡ª≈’Ë¬π·ª≈ß·≈–§«“¡‡§≈◊ËÕπ‰À«¢Õß≈Ÿ°§â“ μ≈“¥
·≈–§Ÿà·¢àß √«¡∑—Èß·π«‚πâ¡¢Õß∫√‘°“√„À¡àÊ ‡æ◊ËÕ§âπÀ“μ≈“¥‡°‘¥„À¡à πÕ°®“°π’È¬—ß¡’°“√§âπÀ“
§«“¡μâÕß°“√¢Õß≈Ÿ°§â“¢Õß§Ÿà·¢àß¥â«¬«‘∏’°“√∑’ËÀ≈“°À≈“¬ Õ“∑‘ °“√∑” focus group ·∫∫‰¡à
‡ªî¥‡º¬ºŸâ π—∫ πÿπ (Ghosted) °“√§âπÀ“®“°‡§√◊Õ¢à“¬„π™ÿ¡™π °“√‡¢â“¡’ªØ‘ —¡æ—π∏å°—∫°≈ÿà¡
∏ÿ√°‘®„π∑âÕß∂‘Ëπ √«¡∑—Èß°“√ ”√«®®“°·æ∑¬å∑’Ë‡§¬„™â∫√‘°“√¢Õß§Ÿà·¢àß
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SLH „™â 3 ·π«∑“ßÀ≈—°„π°“√√—∫øíß·≈–‡√’¬π√Ÿâ§«“¡μâÕß°“√¢Õß≈Ÿ°§â“ (approach-deploy)
·π«∑“ß∑’Ë 1 ºà“π°“√¥”‡π‘π°“√¢ÕßΩÉ“¬«‘‡§√“–Àå·≈–«‘®—¬μ≈“¥ ́ ÷Ëß®–∑”°“√«‘‡§√“–Àå

¢âÕ¡Ÿ≈§«“¡æ÷ßæÕ„®∑’Ë ”√«®‰¥â ‚¥¬„™â Regression Analysis ‡ªìπ
ª√–®”∑ÿ°ªï ‡æ◊ËÕ§âπÀ“ªí®®—¬∑’Ë àßº≈°√–∑∫μàÕ§«“¡æ÷ßæÕ„®¢Õß≈Ÿ°§â“
·≈–∑”°“√∑«π Õ∫§«“¡∂Ÿ°μâÕß‚¥¬ºà“π Focus Group ·≈– Patient
Advocate Activities

·π«∑“ß∑’Ë 2 ºà“π°“√ª√–™ÿ¡∑∫∑«πª√–®” —ª¥“Àå·≈–√“¬‰μ√¡“ ¢Õß∑’¡π” ´÷Ëß®–
«‘‡§√“–Àå¢âÕ¡Ÿ≈∑’Ë‰¥â®“°§”∂“¡ª≈“¬‡ªî¥∑—ÈßÀ¡¥

·π«∑“ß∑’Ë 3 ºà“π°“√«‘‡§√“–Àå¢âÕ√âÕß‡√’¬π ´÷Ëß®–«‘‡§√“–Àå∑ÿ°‰μ√¡“  ‚¥¬ Patient
Advocate Department

®“°°“√«‘‡§√“–Àåæ∫«à“ªí®®—¬À≈—°∑’Ë¡’º≈μàÕ§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬ ( ÷́Ëß§ß∑’Ë¡“
À≈“¬ªï·≈â«) §◊Õ √–¬–‡«≈“√Õ§Õ¬ º≈≈—æ∏å¢Õß°“√√—°…“ ·≈–§«“¡√«¥‡√Á«„π°“√μÕ∫ πÕß
¢âÕ√âÕß‡√’¬π SLH ‰¥âμ‘¥μ“¡¢âÕ¡Ÿ≈º≈°“√¥”‡π‘π°“√„πªí®®—¬À≈—°‡À≈à“π’Èºà“π√–∫∫ BSC

μ“√“ßμàÕ‰ªπ’È· ¥ß«‘∏’°“√√—∫øíß·≈–‡√’¬π√Ÿâ≈Ÿ°§â“¢Õß SLH (approach-deploy)

      Customer          Listening/Learning  Frequency
- Formal - Weekly

inpatient/outpatient/emergency
Patients and satisfaction survey (Press Ganey)
Families - Follow-up calls after discharge - Daily
- Inpatients - Patient Advocate - Daily
- Outpatients - AOC - Daily
- Emergency - Focus groups - Two/year

Patients - Nurse Line feedback - Daily
- Complaint management - Daily
- Outreach services & visits - Daily

- Program (teaching) evaluations - Annual
- Performance evaluations - Monthly

Residents/ - Daily interaction - Ongoing
Students - National testing - Annual

- Published research data - Ongoing
- Satisfaction surveys - Annual
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SLH ∑∫∑«π«‘∏’°“√∑’Ë „™â„π°“√√—∫øíß·≈–‡√’¬π√Ÿâ ‚¥¬ ΩÉ“¬«‘‡§√“–Àå·≈–«‘®—¬μ≈“¥®–
∑”°“√ª√–‡¡‘π§«“¡πà“‡™◊ËÕ∂◊Õ·≈–§«“¡∂Ÿ°μâÕß¢Õß‡§√◊ËÕß¡◊Õ∑’Ë „™â‡ªìπª√–®”∑ÿ°ªï ‚¥¬„™â
Performance Improvement Model ·≈–°“√∑”ß“π√à«¡°—∫ Press Ganey μ≈Õ¥®π
°“√æ∫ª–æŸ¥§ÿ¬‡™‘ß≈÷°°—∫ºŸâ∫√‘À“√√–¥—∫ Ÿß·≈–æπ—°ß“π‡æ◊ËÕ§âπÀ“§”∂“¡„À¡àÊ ∑’Ë®–„™â
Õ’°∑—Èß¬—ß¡’°“√·≈°‡ª≈’Ë¬π¢âÕ¡Ÿ≈°—∫ Voluntary Hospitals of America ‡æ◊ËÕ √â“ß§«“¡
¡—Ëπ„®«à“«‘∏’°“√√—∫øíß·≈–‡√’¬π√Ÿâ¬—ß∑—π ¡—¬μ√ßμ“¡§«“¡μâÕß°“√¢Õß∏ÿ√°‘®Õ¬Ÿà‡ ¡Õ (learning)

>> BMH

BMH ∑∫∑«π°“√®—¥°≈ÿà¡≈Ÿ°§â“·≈– à«πμ≈“¥„π√–À«à“ß Quarterly Strategic
Planning ‚¥¬„π™à«ßƒ¥Ÿ„∫‰¡âº≈‘ §≥–°√√¡°“√∫√‘À“√·≈–ºŸâÕ”π«¬°“√ΩÉ“¬μà“ßÊ ®–∑”°“√
«‘‡§√“–Àå SWOT ®“°¢âÕ¡Ÿ≈ Strategic Input Document ·≈– Quarterly System
Indicators Report ‡æ◊ËÕ§âπÀ“®ÿ¥·¢Áß ·≈–‚Õ°“  §«“¡μâÕß°“√∑’Ë‡ª≈’Ë¬π·ª≈ß‰ª¢Õß≈Ÿ°§â“
√«¡∑—Èß§«“¡®”‡ªìπ„π°“√ª√—∫‡ª≈’Ë¬π«‘∏’°“√„π°“√·∫àß°≈ÿà¡≈Ÿ°§â“·≈– à«πμ≈“¥ À“°¡’°“√
·∫àß à«πμ≈“¥„À¡à‡æ‘Ë¡‡μ‘¡ ºŸâ∫√‘À“√∑’Ë√—∫º‘¥™Õ∫ Service Line π—Èπ®–μâÕß®—¥∑”·ºπ∏ÿ√°‘®
∑’Ë‡ªìπ∑“ß°“√ π”‡ πÕ§≥–°√√¡°“√∫√‘À“√‡æ◊ËÕÕπÿ¡—μ‘„π°“√ª√–™ÿ¡ Quarterly Strategic
Planning √Õ∫∂—¥‰ª (learning-integration)

BMH „™â«‘∏’°“√∑’ËÀ≈“°À≈“¬‡æ◊ËÕ„Àâ‰¥â¢âÕ¡Ÿ≈ªÑÕπ°≈—∫∑—Èß®“°≈Ÿ°§â“ªí®®ÿ∫—π ≈Ÿ°§â“„π
Õπ“§μ ≈Ÿ°§â“¢Õß§Ÿà·¢àß ·≈–™ÿ¡™π ‡æ◊ËÕ„™â‡ªìπªí®®—¬π”‡¢â“ª√–°Õ∫°“√«“ß·ºπ°≈¬ÿ∑∏å ‰¥â·°à
°“√ ”√«®¢ÕßÕß§å°√Õ‘ √– §◊Õ ∫√‘…—∑ Arbor Associates ·≈– Gallup °“√∑” Focus Group
∑—Èß·∫∫∑’Ë‡ªî¥‡º¬·≈–·∫∫‰¡à‡ªî¥‡º¬ (Ghosted) °“√ Õ∫∂“¡®“°‡§√◊Õ¢à“¬™ÿ¡™π ·≈–°≈ÿà¡
∏ÿ√°‘®„π∑âÕß∂‘Ëπ √«¡∑—Èß·æ∑¬å∑’Ëπ”ºŸâªÉ«¬‰ª„™â∫√‘°“√¢Õß§Ÿà·¢àß (approach-deploy)

ºŸâªÉ«¬·≈–§√Õ∫§√—«§◊Õ°≈ÿà¡≈Ÿ°§â“À≈—°¢Õß BMH ‚¥¬¡’ à«πμ≈“¥À≈—°§◊Õ ºŸâªÉ«¬„π
·≈–ºŸâªÉ«¬πÕ° πÕ°®“°π’È¬—ß·∫àßμ“¡æ◊Èπ∑’Ë¿Ÿ¡‘»“ μ√å‡ªìπ Primary, Secondary ·≈–
Tertiary Market Service Areas ·∫àßμ“¡ Service Line ·≈–·∫àßμ“¡™à«ßÕ“¬ÿ  ”À√—∫
™ÿ¡™π ÷́Ëß BMH ∂◊Õ‡ªìπºŸâ¡’ à«π‰¥â à«π‡ ’¬ ·∫àß¬àÕ¬μ“¡≈—°…≥–¢ÕßÕß§å°√·≈–μ“¡æ◊Èπ∑’Ë
∑“ß¿Ÿ¡‘»“ μ√å
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μ“√“ßμàÕ‰ªπ’È· ¥ß«‘∏’°“√∑’Ë BMH „™â„π°“√√—∫øíß·≈–‡√’¬π√Ÿâ®“°≈Ÿ°§â“

Strategic Oversight Team ∑’Ë√—∫º‘¥™Õ∫¥â“π Corporate Effectiveness ®–π”
¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√√—∫øíß·≈–‡√’¬π√Ÿâ≈Ÿ°§â“¡“«‘‡§√“–Àå·≈–„™â‡ªìπªí®®—¬π”‡¢â“¢Õß°“√«“ß·ºπ°≈¬ÿ∑∏å
√«¡∑—Èß∑”°“√∑∫∑«πª√– ‘∑∏‘º≈¢Õß«‘∏’°“√√—∫øíß·≈–‡√’¬π√Ÿâ ·≈– Customer Research
Program ºà“π«ß≈âÕ PDCA ‡æ◊ËÕª√—∫ª√ÿß«‘∏’°“√ ·≈–§«“¡∂’Ë μ≈Õ¥®π§«“¡®”‡ªìπ„π°“√„™â
«‘∏’°“√„À¡àÊ ∑—Èß„π√–À«à“ßªï ·≈–„π°“√«“ß·ºπ°≈¬ÿ∑∏å™à«ßƒ¥Ÿ„∫‰¡âº≈‘ (learning)

 Listening & Learning Current Potential
Patients Patients

Patient satisfaction survey W
Post-discharge telephone calls D
Point-of-service satisfaction surveys D
Focus groups B, N N
Leader rounds D
Patient relations rounding D
Patient complaint management process D
Community attitude survey A A
Event/program evaluations M M
Newsletter surveys N N
Direct marketing N N
Website/email D D
Health Fair A A
Open houses N N
Physician satisfaction survey A A
Community organization involvement D D
D-daily, W-weekly, M-monthly, B-bimonthly Q-quarterly, A-annual,
N-as needed
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>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)
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>>

>>

>>

‡°≥±å√“ß«—≈

3.2 §«“¡ —¡æ—π∏å°—∫≈Ÿ°§â“·≈–§«“¡æ÷ßæÕ„®¢Õß≈Ÿ°§â“ 60 §–·ππ

„ÀâÕ∏‘∫“¬«‘∏’°“√ √â“ß§«“¡ —¡æ—π∏å‡æ◊ËÕ„Àâ‰¥â≈Ÿ°§â“  √â“ß§«“¡æ÷ßæÕ„® ·≈–√—°…“
≈Ÿ°§â“‰«â ‡æ◊ËÕ‡æ‘Ë¡§«“¡¿—°¥’ ·≈–‡æ◊ËÕæ—≤π“‚Õ°“ „À¡àÊ √«¡∑—Èß„ÀâÕ∏‘“¬«‘∏’°“√ª√–‡¡‘π
§«“¡æ÷ßæÕ„®¢Õß≈Ÿ°§â“

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π°√–∫«π°“√∑’ËÕß§å°√„™â„π°“√ √â“ß§«“¡ —¡æ—π∏å°—∫≈Ÿ°§â“
·≈–ª√–‡¡‘π§«“¡æ÷ßæÕ„®¢Õß≈Ÿ°§â“ ‡æ◊ËÕ„Àâ‰¥â≈Ÿ°§â“„À¡à √—°…“≈Ÿ°§â“‡¥‘¡‰«â ·≈–
 √â“ß‚Õ°“ „πμ≈“¥„À¡à

‡√’¬π®“°·™¡ªá

>> RWJ

RWJ  √â“ß§«“¡ª√–∑—∫„®·≈–§«“¡¿—°¥’¢Õß≈Ÿ°§â“μ“¡æ—π∏°‘®À≈—°¢ÕßÕß§å°√∑’Ë
¡ÿàß √â“ß§«“¡‡ªìπ‡≈‘»¥â«¬°“√„Àâ∫√‘°“√ (Excellence through Service) ‚¥¬ (approach-
deploy)

●  ”À√—∫ºŸâªÉ«¬ RWJ ¡’§«“¡‡™◊ËÕ«à“§«“¡¿—°¥’·≈–§«“¡æ÷ßæÕ„®‡°‘¥®“°°“√„Àâ∫√‘°“√∑’Ë
‡ªìπ‡≈‘»ºπ«°°—∫§«“¡√Ÿâ§«“¡ “¡“√∂¢Õßæπ—°ß“π ®÷ßæ¬“¬“¡∏”√ß√—°…“‰«â´÷Ëß
∫ÿ§≈“°√∑’Ë¡’§«“¡√Ÿâ§«“¡ “¡“√∂„π°“√„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬Õ¬à“ß‡Õ◊ÈÕÕ“∑√·≈–‰¥â√—∫
ª≈Õ¥¿—¬ √«¡∑—Èß°“√°√–®“¬Õ”π“®„Àâ∫ÿ§≈“°√ “¡“√∂·°â‰¢ªí≠À“μà“ßÊ „Àâ·°à
ºŸâªÉ«¬Õ¬à“ß√«¥‡√Á« πÕ°®“°π’È¬—ß®—¥„Àâ¡’∫√‘°“√·≈–‚ª√·°√¡Õ◊ËπÊ Õ“∑‘ Food-
on-Demand °“√„™â‚∑√»—æ∑åø√’ °“√‡¢â“∂÷ß∫√‘°“√∑’Ë –¥«° ∫“¬ ‡ªìπμâπ

●  ”À√—∫æπ—°ß“π RWJ  √â“ß§«“¡¿—°¥’ºà“π√–∫∫°“√ ◊ËÕ “√ Õß∑“ß∑’Ë¡’ª√– ‘∑∏‘¿“æ
°“√„Àâ§«“¡‡§“√æπ—∫∂◊Õ´÷Ëß°—π·≈–°—π (Mutual Respect) √«¡∑—Èß°“√®—¥„Àâ¡’
‚ª√·°√¡·≈–‚Õ°“ °“√‡√’¬π√Ÿâ∑’ËÀ≈“°À≈“¬
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●  ”À√—∫™ÿ¡™π RWJ  √â“ß§«“¡¿—°¥’ºà“π°“√∑”ß“π√à«¡°—πÕ¬à“ß„°≈â™‘¥‚¥¬¡’‡ªÑ“
À¡“¬√à«¡°—π

μ“√“ßμàÕ‰ªπ’È· ¥ß«‘∏’°“√μà“ßÊ∑’Ë RWJ „™â„π°“√ √â“ß§«“¡¿—°¥’¢Õß≈Ÿ°§â“°≈ÿà¡μà“ßÊ

·≈–‡æ◊ËÕ„Àâ≈Ÿ°§â“ “¡“√∂μ‘¥μàÕ‡æ◊ËÕ§âπÀ“¢âÕ¡Ÿ≈ ¢Õ√—∫∫√‘°“√ ·≈–∑”°“√√âÕß‡√’¬π‰¥âÕ¬à“ß –¥«°
RWJ ®—¥„Àâ¡’™àÕß∑“ß∑’ËÀ≈“°À≈“¬ ¥—ßμàÕ‰ªπ’È

Patient Loyalty
15/30 Program Integrative Therapy
Hearts Apart Free TV and Telephone
OP Service Commitment Service Recovery
Complimentary Transport Interpreters
Greeters Food-on-Demand (Room Service)
Virtual Nursery Educational Channel
Employee Loyalty
WOW Program Employee Satisfaction Committee
Longevity Benefits Health and Wellness Center
Circles Around-the-clock Emp.Forums
Diversity Committee Child Care and Mortgage Subsidy
Language Line Intern/Extern Program
Shared Governance Tuition Reimbursement
Nursing Certification Pay Employee Wellness Program
çWhatûs Newé Publication Intranet/Internet Access
Community Loyalty
Education Programs Senior Centers
About Health OP Service Commitment
Health and Wellness Center Newsletters
Support Groups Integrative Therapy
Community Advisory Board Hospital Giving Programs
Ham. Community Coalition Grounds For HealingTM

 Seek Information   Obtain Services  Make Complaints
● Direct contact ● Web-based ● Direct contact
● Written material registration ● Telephone
● Internet/Intranet ● Community ● Letter/fax
● 5-Pillar Boards ed classes ● Internet
● Call Center ● Health Fairs ● Surveys
● Meetings ● Human ● VOC
● Service reps Resources
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πÕ°®“°æπ—°ß“πμâÕπ√—∫, Information Desk ·≈– Registration Staff ´÷Ëß‡ªìπ
¥à“π·√°„π°“√„Àâ∫√‘°“√·≈â« RWJ ®—¥„Àâ¡’ Patient Relation Manager, Administration
on Call ·≈– ºŸâμ√«®°“√æ¬“∫“≈μ≈Õ¥ 24 ™—Ë«‚¡ß ‡æ◊ËÕ √â“ß§«“¡¡—Ëπ„®«à“≈Ÿ°§â“®–‰¥â√—∫
∫√‘°“√∑’Ë¥’μ≈Õ¥‡«≈“

„π°√≥’∑’Ë¡’¢âÕ√âÕß‡√’¬π‡°‘¥¢÷Èπ RWJ ¡’¢—ÈπμÕπ°“√·°â‰¢¥—ßπ’È

¢âÕ√âÕß‡√’¬π∑—ÈßÀ¡¥®–∂Ÿ°√«∫√«¡ àß Patient Relation Manager ‡æ◊ËÕ¥”‡π‘π°“√
·°â‰¢ RWJ °”Àπ¥¡’°“√μÕ∫ πÕßμàÕ¢âÕ√âÕß‡√’¬π„Àâ‰¥â¿“¬„π 48 ™—Ë«‚¡ß ·≈–¢âÕ√âÕß‡√’¬π
®–∂◊Õ«à“ ‘Èπ ÿ¥°ÁμàÕ‡¡◊ËÕªí≠À“‰¥â√—∫°“√·°â‰¢®π‡ªìπ∑’ËæÕ„®¢Õß≈Ÿ°§â“ ¢âÕ√âÕß‡√’¬π∑’Ë‡ªìπ
∑“ß°“√∑ÿ°„∫®–∂Ÿ° àß‰ª¬—ß ”π—°ß“π CEO ‡æ◊ËÕ¡Õ∫À¡“¬ºŸâ√—∫º‘¥™Õ∫ ·≈–®–∂Ÿ°∫—π∑÷°
·≈–μ‘¥μ“¡„π√–∫∫ VOC ®π°«à“ªí≠À“®–‰¥â√—∫°“√·°â‰¢„Àâ≈ÿ≈à«ß ≈Ÿ°§â“®–‰¥â√—∫°“√
 Õ∫∂“¡«à“æ÷ßæÕ„®μàÕ°“√·°â‰¢ªí≠À“À√◊Õ‰¡à À“°‰¡à®–‡™‘≠„Àâæ∫°—∫ CEO/COO/CNE
‡ªìπ°“√ à«πμ—«‡æ◊ËÕÀ“∑“ß·°â‰¢ªí≠À“·≈–ªÑÕß°—πªí≠À“‰¡à„Àâ‡°‘¥¢÷Èπ„πÕπ“§μμàÕ‰ª

Complaint received through customer contact, phone call, email
letter, survey, Intranet, Internet, committees

yes

no

Resolve systemic issues/complaints through PDCA-improve cycle

Aggregate data, analyze for trends, patterns, recurrence

Resolve complaint; communicate to customer, log resolution in
VOC, share resolution with internal teams/leadership as

appropriate

Contact customer for further
information details

Sufficient
information
to resolve?

Analyze complaint, assign accountability for resolution login VOC
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®“°§«“¡æ¬“¬“¡„π°“√„Àâ∫√‘°“√¡“μ√∞“π√–¥—∫ 5 ¥“« (5 Stars Service Standard)
√à«¡°—∫‚ª√·°√¡°“√ √â“ß§«“¡ —¡æ—π∏å ·≈–§«“¡¿—°¥’μà“ßÊ ∑”„Àâ RWJ ‰¥â√—∫√“ß«—≈ Press
Ganey Success Story Award „πªï 2002 ·≈–‡ªìπÀπ÷Ëß„πºŸâ‡¢â“√Õ∫ ÿ¥∑â“¬„πªï 2004

>> BMH

ªí®®—¬À≈—°„π°“√ √â“ß§«“¡¿—°¥’¢Õß≈Ÿ°§â“¢Õß BMH ª√–°Õ∫¥â«¬ (approach-
deploy)

● °“√„Àâ°“√√—°…“æ¬“∫“≈∑’Ë¡’§ÿ≥¿“æ Ÿß ª≈Õ¥¿—¬ ·≈– ¡Ë”‡ ¡Õ§ß‡ âπ§ß«“
● °“√∫√‘°“√∑’Ë‡Àπ◊Õ§«“¡§“¥À¡“¬
● State of the art facilities & Technology
● Innovative Amenities

°“√ √â“ß§«“¡¿—°¥’¢Õß≈Ÿ°§â“‡√‘Ë¡μ—Èß·μà°“√§—¥‡≈◊Õ°∫ÿ§≈“°√∑’Ëæ√âÕ¡∑’Ë®–∑ÿà¡‡∑„π°“√„Àâ
∫√‘°“√∑’Ë‡Àπ◊Õ§«“¡§“¥À¡“¬ ∫ÿ§≈“°√‡À≈à“π’È®–‰¥â√—∫°“√Ωñ°Õ∫√¡‡√◊ËÕß Customer Service
Standards & Expectations ·π«∑“ß°“√·°âªí≠À“„Àâ≈Ÿ°§â“ μ≈Õ¥®π§”æŸ¥·≈–°‘√‘¬“∑’Ë®–„™â

Customer Service Standards & Expectations ¢Õß BMH ª√–°Õ∫¥â«¬√“¬
≈–‡Õ’¬¥¥—ßπ’È

Our Commitment to Customers
BMH employees are personally accountable to:
● Offer Assistance
● maintain Privacy
● Express Empathy
● Be Courteous
● Respect Diversity
● Protect Confidentiality
● Care for the Environment
● Behave Professionally
● Follow the Appearance Standards
● Ensure Timely Follow Through
● Create a Great, Memorable Experience
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μ“√“ßμàÕ‰ªπ’È· ¥ß«‘∏’°“√∑’Ë BMH „™â„π°“√ √â“ß§«“¡¿—°¥’·°à≈Ÿ°§â“ ·≈–·æ∑¬å

Strategies Patient Physician
● Competent staff ✓ ✓
● Cust. Svc Standards & Expectations ✓ ✓
● Recovery, interaction, scripting ✓ ✓
● Greeters & escorts ✓ ✓
● Complimentary transport ✓ ✓
● Information kiosks ✓ ✓
● Health Answers & library ✓ ✓
● Valet parking ✓
● MOP adjacent to hospital services ✓ ✓
● All private rooms ✓ ✓
● Patient-focused healing environment ✓ ✓
● Complimentary flat-deck parking ✓ ✓
● Indoor garden atrium ✓ ✓
● Comfortable family waiting areas ✓ ✓
● Private family consultation rooms (OR) ✓ ✓
● Indoor garden atrium ✓ ✓
● Sleep sofas, pull out beds, sleep rooms ✓ ✓
● Pediatric family kitchen ✓ ✓
● State-of-the-art technology ✓ ✓
● Free TV, phone, laptops ✓
● Access to in-room DVD/VCR ✓
● Family pagers ✓ ✓
● Wireless access ✓ ✓
● ATM access ✓ ✓
● Intepreters & language line ✓ ✓
● Concierge services ✓ ✓
● Room service dining ✓
● Patient gowns, robes, slippers ✓
● SkyCourt Café & Coffee Shop ✓ ✓
● Membership programs ✓ ✓
● Integrative therapy ✓ ✓
● Health information newsletters ✓ ✓
● Educational offerings ✓
● Bronson Center for Women ✓ ✓
● Centralized outpatient testing ✓ ✓
● Hospitality House ✓ ✓
● Physician Service Center ✓
● Physician Ctr. For Medical Informatics ✓
● Electronic medical record ✓ ✓
● Medical staff office training ✓
● Leadership academy ✓
● Physician & resident orientation ✓
● CME educational offerings ✓
● Physician involvement ✓
● Physician dining room ✓
● Diagnostic liaison ✓
● CEO open office hours ✓
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‡æ◊ËÕ„Àâ≈Ÿ°§â“ “¡“√∂μ‘¥μàÕ‡æ◊ËÕ¢Õ¢âÕ¡Ÿ≈ ¢Õ√—∫∫√‘°“√ ·≈–√âÕß‡√’¬π‰¥â –¥«° BMH
®—¥„Àâ¡’™àÕß∑“ß¥—ßπ’È

 ”À√—∫¢âÕ√âÕß‡√’¬π¢Õß≈Ÿ°§â“®–‰¥â√—∫°“√®—¥°“√‚¥¬„™â°√–∫«π°“√¥—ßπ’È

 Seek Information   Obtain Services  Make Complaints
● Direct contact ● Inpatient delivery ● In person
● Print material ● Outpatient delivery ● Telephone
● Correspondence ● In-home delivery ● Correspondence
● Website/email ● Web registration ● Website/email
● HealthAnswers ● Health Fair ● Surveys
● BRIC ● comm. clinics ● Ed. evaluations
● Ed. Offerings

Complaint received through patient contact, telephone,

Analyze complaint, assign accountability for resolution

email, correspondence, survey, Web, physician office; log
into patient complaint management database

Resolve complaint, communicate to patient, log resolution in
database, share lessons learned with appropriate department, team, 

leadership

Aggregate data, analyze trends, identify system issues, report
to CASE SOT monthly, grievance committee and ET quarterly

CASE SOT prioritizes system issues, charters team to use
PDCA model for improvement

Customer-focused knowledge sharing at monthly
management update

Sufficient
information to

resolve

No

Yes

Contact patient for further
information or investigate internally
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æπ—°ß“π∑ÿ°§π®–‰¥â√—∫°“√Ωñ°Ωπ„Àâ·°â‰¢ªí≠À“¢âÕ√âÕß‡√’¬π ‚¥¬„™âÀ≈—° 3A §◊Õ
Acknowledge, Apologize ·≈– Amend „π°√≥’∑’Ë·°â‰¢ªí≠À“‰¡à‰¥â ¢âÕ√âÕß‡√’¬π®–∂Ÿ° àß
‰ª¬—ß À—«Àπâ“ “¬ß“π ºŸâ®—¥°“√ Patient Relation ·≈–ºŸâ∫√‘À“√‡æ◊ËÕ·°â‰¢ªí≠À“μàÕ‰ª ¢âÕ√âÕß
‡√’¬π∑ÿ°¢âÕ®–‰¥â√—∫°“√∫—π∑÷°„π∞“π¢âÕ¡Ÿ≈´÷Ëß®–‰¥â√—∫°“√μ‘¥μ“¡‚¥¬ºŸâÕ”π«¬°“√ΩÉ“¬∑ÿ° —ª¥“Àå
¢âÕ¡Ÿ≈∑—ÈßÀ¡¥®–∂Ÿ°ª√–¡«≈º≈„Àâ CASE Strategic Oversight Team ∑∫∑«π‡ªìπª√–®”
∑ÿ°‡¥◊Õπ ´÷ËßÀ“°æ∫‚Õ°“ æ—≤π“ ®–„™â°√–∫«π°“√ PDCA „π°“√ª√—∫ª√ÿß·°â‰¢ ‚¥¬∑ÿ°
‰μ√¡“ ®–¡’°“√∑∫∑«πÕ’°§√—Èß‚¥¬ Grievance Committee ·≈–§≥–°√√¡°“√∫√‘À“√ ·≈–
π”º≈°“√«‘‡§√“–Àå‡ªìπªí®®—¬π”‡¢â“ Ÿà°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏åμàÕ‰ª (learning-integration)

°“√ ”√«®§«“¡æ÷ßæÕ„®¢Õß BMH ºà“π 2 √–∫∫„À≠à §◊Õ °“√ ”√«®§«“¡§‘¥‡ÀÁπ
(Gallup) „π 4 ªí®®—¬À≈—°§◊Õ §«“¡¿—°¥’ º≈°“√ª√–‡¡‘π‚¥¬√«¡ ∫ÿ§≈“°√ ·≈–°√–∫«π°“√
 ”√«®„π 11 service areas ¥â«¬«‘∏’°“√‚∑√»—æ∑å·∫∫ ÿà¡∑—ÈßºŸâªÉ«¬πÕ°·≈–ºŸâªÉ«¬„π ·≈–
√“¬ß“πº≈∑ÿ° —ª¥“Àå„π Inside-Bronson Intranet ∑ÿ°«—π»ÿ°√å ´÷Ëß CASE Strategic
Oversight Team ®–∑∫∑«πº≈°“√ ”√«®‡ªìπª√–®”∑ÿ°‡¥◊Õπ ·≈–°“√ ”√«®‚¥¬ Arbor
Associates πÕ°®“°π’È BMH ¬—ß„™â∫√‘…—∑ Professional Research Consultants
∑”°“√ ”√«®§«“¡æ÷ßæÕ„®¢Õß·æ∑¬å‡ªìπª√–®”∑ÿ°ªï„π™à«ß‰μ√¡“ ∑’Ë 4 ‚¥¬®”·π°μ“¡ΩÉ“¬
·≈–∫√‘°“√∑’Ë ‰¥â√—∫ ‚¥¬∑’Ë CASE Strategic Oversight Team ®–‡ªìπºŸâ√—∫º‘¥™Õ∫
∑∫∑«π„Àâ«‘∏’°“√∑’Ë„™â „π°“√ ”√«®¡’§«“¡∑—π ¡—¬μ≈Õ¥‡«≈“ (approach-deploy-learning)

‡æ◊ËÕ„Àâ ‰¥â¢âÕ¡Ÿ≈ªÑÕπ°≈—∫∑’Ë∑—π∑à«ß∑’ BMH „™â·π«∑“ßÀ≈—° 3 ª√–°“√§◊Õ
● °“√Ωñ°„Àâæπ—°ß“π∑ÿ°§π°≈à“«ª√–‚¬§∑’Ë«à“ ç¬—ß¡’Õ–‰√„Àâ√—∫„™â‡æ‘Ë¡‡μ‘¡‰À¡§–/§√—∫é

´÷Ëß∑”„Àâ “¡“√∂„Àâ∫√‘°“√‡æ‘Ë¡‡μ‘¡‰¥â∑—π∑’
● °“√‡¥‘π‡¬’Ë¬¡ (Round) ¢ÕßºŸâ∫√‘À“√·≈–ΩÉ“¬ Patient Relation ‡æ◊ËÕ Õ∫∂“¡

·≈–§âπÀ“ªí≠À“ ·≈–∑”°“√·°â‰¢∑—π∑’
● °“√∑” Post Discharge Call ‡æ◊ËÕ§âπÀ“ªí≠À“ ·≈– Õ∫∂“¡Õ“°“√ºŸâªÉ«¬ ‡æ◊ËÕ

„Àâ°“√™à«¬‡À≈◊Õ‰¥â∑—π∑à«ß∑’

 ”À√—∫¢âÕ¡Ÿ≈§«“¡æ÷ßæÕ„®‡ª√’¬∫‡∑’¬∫°—∫§Ÿà·¢àß ‰¥â®“° Customer Research
Program °“√∑” Focus Group √“¬‰μ√¡“  °“√ ”√«®°“√√—∫√Ÿâ¢Õß≈Ÿ°§â“ ‚¥¬ Adams
Outdoor Survey, National Research Corporation Quality & Image Profile
Survey ·≈– °“√ ”√«®∑—»π§μ‘¢Õß™ÿ¡™π °“√∑” Gallup ‡ª√’¬∫‡∑’¬∫°—∫‚√ßæ¬“∫“≈μà“ßÊ
380 ·Ààß∑—Ë«ª√–‡∑» ·≈–°“√„™â¢âÕ¡Ÿ≈‡™‘ß‡ª√’¬∫‡∑’¬∫®“°·À≈àßμà“ßÊ
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>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)
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>>

>>

4

°“√«—¥ °“√«‘‡§√“–Àå
·≈–°“√®—¥°“√§«“¡√Ÿâ

‡°≥±å√“ß«—≈

4.1 °“√«—¥ °“√«‘‡§√“–Àå ·≈–°“√∑∫∑«πº≈°“√¥”‡π‘πß“π¢ÕßÕß§å°√ 40 §–·ππ

„ÀâÕ∏‘∫“¬«‘∏’°“√„π°“√«—¥ «‘‡§√“–Àå ∑”„Àâ Õ¥§≈âÕß‰ª„π·π«∑“ß‡¥’¬«°—π
∑∫∑«π ·≈–ª√—∫ª√ÿßº≈°“√¥”‡π‘π°“√„π∑ÿ°√–¥—∫·≈–∑ÿ° à«π¢ÕßÕß§å°√

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π«‘∏’°“√∑’ËÕß§å°√„™â„π°“√º≈‘μ ®—¥°“√ ·≈–„™â¢âÕ¡Ÿ≈·≈–
 “√ π‡∑» ”À√—∫°“√«—¥ °“√«‘‡§√“–Àå ·≈–°“√∑∫∑«πº≈°“√¥”‡π‘π°“√ ‡æ◊ËÕ π—∫ πÿπ
°“√«“ß·ºπ·≈–°“√ª√—∫ª√ÿß°“√¥”‡π‘π°“√¢ÕßÕß§å°√

À¡«¥∑’Ë ...

>
>
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>>

À—«¢âÕπ’È‡ªìπ»Ÿπ¬å°≈“ß¢Õß°“√√«∫√«¡·≈–«‘‡§√“–Àå¢âÕ¡Ÿ≈·≈– “√ π‡∑»
„π°“√«—¥º≈°“√¥”‡π‘π°“√·≈–√–∫∫°“√®—¥°“√∑’Ë¡’°“√∫Ÿ√≥“°“√ ´÷ËßÕ“»—¬¢âÕ¡Ÿ≈·≈–
 “√ π‡∑»¥â“π°“√‡ß‘π·≈–¥â“πÕ◊ËπÊ

®ÿ¥ª√– ß§å¢Õß°“√«—¥ °“√«‘‡§√“–Àå ·≈–°“√∑∫∑«πº≈°“√¥”‡π‘π°“√¢Õß
Õß§å°√ §◊Õ ‡æ◊ËÕ™’Èπ”°“√®—¥°“√°√–∫«π°“√¢ÕßÕß§å°√„Àâ∫√√≈ÿº≈≈—æ∏å∑“ß∏ÿ√°‘®·≈–
«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å∑’Ë ”§—≠ √«¡∑—Èß°“√§“¥°“√≥å·≈–μÕ∫ πÕßμàÕ°“√‡ª≈’Ë¬π·ª≈ß
∑’Ë√«¥‡√Á«À√◊Õ‰¡à‰¥â§“¥§‘¥®“°¿“¬„πÀ√◊Õ¿“¬πÕ°Õß§å°√

‡√’¬π®“°·™¡ªá

>> RWJ

°“√«—¥ «‘‡§√“–Àå ·≈–∑∫∑«πº≈°“√¥”‡π‘π°“√¢Õß RWJ „™â°√–∫«π°“√∑’Ë‡√’¬°«à“
Organizational Performance Measurement System ́ ÷Ëßª√–°Õ∫¥â«¬ 8 ¢—ÈπμÕπ ¥—ß¿“æ
(approach-deploy)
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¢—ÈπμÕπ∑’Ë 1 °√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å ∑”„Àâ‰¥â¡“´÷Ëß«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å·≈–
·ºπªØ‘∫—μ‘°“√ RWJ ·∫àß°“√°”Àπ¥μ—«™’È«—¥ÕÕ°‡ªìπ 2  “¬ ‰¥â·°à

● μ—«™’È«—¥μ“¡«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å ÷́Ëß®– Õ¥√—∫°—∫ Critical Success Factor
§«“¡∑â“∑“¬‡™‘ß°≈¬ÿ∑∏å ·≈–‡ªÑ“À¡“¬„π Strategic Positioning Plan ´÷Ëßμ—«
™’È«—¥°≈ÿà¡π’È¡’ Senior Leader Team ‡ªìπºŸâ√—∫º‘¥™Õ∫

● μ—«™’È«—¥μ“¡·ºπæ—≤π“Õß§å°√ (OPI - Organizational Performance Improvement)
·≈–·ºπæ—≤π“§«“¡ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬ (Patient Safety Plan) ´÷Ëß®–·∫àß
¬àÕ¬‡ªìπ·ºπæ—≤π“·∫∫ Run the Business (RTB) À√◊Õ·ºπæ—≤π“·∫∫
Change the Business (CTB) μ—«™’È«—¥°≈ÿà¡π’È Management Team ®–‡ªìπ
ºŸâ√—∫º‘¥™Õ∫

Strategic Planning Process

1a 1b

2a 2b

5b5a

6a 6b

7

3

Strategic Objectives

Determine leading/lagging
KPIs/Establish targets/Assign 

SLT Owner

Determine Departmental RTB/CTB 
KPIs/Establish Target/Assign MT Owner

Determine who reviews and
frequency (D/BSC by EMT, SLT,

BoT)

Process Design & Improvement
Cycle (fig. 6.1-1)

Determine who reviews and frequency 
(OPI Report by MT, BoT)

OPI/Pt Safety Plan

Collect Data/Compare to Target

Target Met?

Report via Dashboard/BSC Report via OPI Report

Simplified PDCA

Daily, Weekly, Monthly, Quarterly
BSC KPIs, OPI Report analysis and

5-Pillar Communication 
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°“√°”Àπ¥μ—«™’È«—¥ „™â°√–∫«π°“√¥—ßπ’È (approach-deploy)

¢—ÈπμÕπ∑’Ë 2 °”Àπ¥ºŸâ√—∫º‘¥™Õ∫„π°“√∑∫∑«π μ‘¥μ“¡ª√–‡¡‘πº≈ ·≈–§«“¡∂’Ë∑’Ë„™â
„π°“√∑∫∑«π

¢—ÈπμÕπ∑’Ë 3 ∑”°“√√«∫√«¡¢âÕ¡Ÿ≈∑’Ë ‰¥â ´÷Ëß RWJ æ¬“¬“¡„Àâ°“√√«∫√«¡¢âÕ¡Ÿ≈
‡ªìπÕ—μ‚π¡—μ‘ „Àâ¡“°∑’Ë ÿ¥ À“°®”‡ªìπμâÕß‡°Á∫·∫∫ manual ®–¡’°“√∑«π Õ∫¥â«¬°“√∑”
Measurement System Analysis ∑—Èß·∫∫‡ªìπ∑“ß°“√·≈–‰¡à‡ªìπ∑“ß°“√ ‡æ◊ËÕ„Àâ‰¥â¢âÕ¡Ÿ≈
∑’Ë‡™◊ËÕ∂◊Õ‰¥â¡“°∑’Ë ÿ¥

¢—ÈπμÕπ∑’Ë 4 ‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈∑’Ë‰¥â°—∫‡ªÑ“À¡“¬
¢—ÈπμÕπ∑’Ë 5 À“°‰¡à‰¥âμ“¡‡ªÑ“À¡“¬ ®–„™â°√–∫«π°“√∑’Ë‡√’¬°«à“ Process Design

& Improvement Cycle À√◊Õ «ß≈âÕ PDCA ·∫∫ßà“¬Ê„π°“√ª√—∫ª√ÿßº≈
¢—ÈπμÕπ∑’Ë 6 ‡ªìπ¢—ÈπμÕπ°“√√“¬ß“πº≈ ‚¥¬®–√“¬ß“π Leading Indicators

ºà“π Dashboard √“¬ß“π Lagging Indicators ºà“π Balanced Scorecard ·≈–º≈¢Õß
OPI ºà“π OPI Report

Establish KPI on D/BSC and/or OPI Report

7.
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Develop operational definition of measure, assign SLT
owner, establish collection vehicle, frequency of 
measurement and review

Conduct MSA on collection to ensure accuracy,
reliability, reproducibility, repeatability, resoures
needed to continue measurement collection

Research and select benchmark, industry and non-
industry BIC consistent with org. process

Information sources: SPP, OPI/Pt Safety Plan,
Baldrige application feedback, organizational &
individual goals, reg/legal requirements, industry trends 

 

Identify the need to select or develop a KPI 
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¢—ÈπμÕπ∑’Ë 7 ‡ªìπ¢—ÈπμÕπ¢Õß°“√«‘‡§√“–Àå ·≈– ◊ËÕ “√¢âÕ π‡∑»∑’Ë‰¥â‡æ◊ËÕ„™â„π°“√μ—¥ ‘π
„®√“¬«—π √“¬ —ª¥“Àå √“¬‡¥◊Õπ √“¬‰μ√¡“  ·≈–√“¬ªï (μ“¡«“√–°“√ª√–™ÿ¡∑∫∑«πμà“ßÊ¥—ß
√“¬≈–‡Õ’¬¥μ“¡√Ÿª∑â“¬À¡«¥∑’Ë 2) ∑ÿ° —ª¥“Àå ®–¡’°“√∑∫∑«π®”π«πºŸâªÉ«¬‚¥¬ºŸâ∫√‘À“√√–¥—∫ Ÿß
À“°æ∫«à“≈¥≈ß ®–¡’°“√«‘‡§√“–Àå “‡Àμÿ (Root Cause) ·≈–∑”°“√·°â‰¢‚¥¬∑—π∑’

¢—ÈπμÕπ∑’Ë 8 ∑∫∑«πμ—«™’È«—¥∑’Ë „™â«à“¡’§«“¡‡À¡“– ¡ ·≈– Õ¥§≈âÕß°—∫°≈¬ÿ∑∏å
μÕ∫ πÕß§«“¡μâÕß°“√¢Õß≈Ÿ°§â“ μ≈“¥·≈– ∂“π°“√≥å∑’Ë‡ª≈’Ë¬π·ª≈ß‰ªÀ√◊Õ‰¡à ‚¥¬
Performance Improvement and Risk Management Committee ·≈–„π√–À«à“ß
°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å (learning)

RWJ ¡’°“√„™â¢âÕ¡Ÿ≈‡ª√’¬∫‡∑’¬∫„πÀ≈“¬√–¥—∫ ‰¥â·°à
● °“√ÕÕ°·∫∫·≈–ª√—∫ª√ÿß°√–∫«π°“√ „π¢—ÈπμÕπ Plan (¥Ÿ√“¬≈–‡Õ’¬¥„πÀ¡«¥∑’Ë 6)
● °“√∑∫∑«πº≈°“√¥”‡π‘π°“√ ‚¥¬· ¥ßº≈ Dashboard „π√Ÿª·∫∫¢Õß —≠≠“≥‰ø

®√“®√ √«¡∑—Èß·ª≈ßº≈°“√‡ª√’¬∫‡∑’¬∫‡ªÕ√å‡´π‰μ≈å „π√Ÿª‰ø®√“®√¥â«¬
● °“√∑∫∑«πº≈°“√¥”‡π‘π°“√¢ÕßºŸâπ”√–¥—∫ Ÿß·≈–§≥–°√√¡°“√∫√‘À“√ √«¡∑—Èß°“√

«“ß·ºπ°≈¬ÿ∑∏å

RWJ „™â°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈À≈“°À≈“¬«‘∏’ ª√–°Õ∫¥â«¬ °“√«‘‡§√“–Àå·≈–· ¥ßº≈
„π√Ÿª¢Õß —≠≠“≥®√“®√‡æ◊ËÕ„Àâ‡¢â“„®‰¥âßà“¬ ·≈–°“√«‘‡§√“–Àå∑“ß ∂‘μ‘ Õ“∑‘ Correlation,
Pareto, Cycle Time, Statistical Process Control, Variance, Decision Matrices,
Process Valuation, Root Cause, FMEA, Cost of Poor Quality, Gap, Industry,
Competitive and Market, Effectiveness Analysis ·≈– Regression Analysis

 ”À√—∫√–∫∫μ‘¥μ“¡ ·≈–∑∫∑«πº≈°“√¥”‡π‘π°“√¢Õß RWJ ‚ª√¥»÷°…“√“¬
≈–‡Õ’¬¥‰¥â®“°¿“æ∑â“¬À¡«¥∑’Ë 2 „πÀπ—ß ◊Õ‡≈à¡π’È
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>> SLH

√–∫∫«—¥º≈°“√¥”‡π‘π°“√‡ªìπ à«πÀπ÷Ëß¢Õß√–∫∫°“√π”Õß§å°√ Ÿà§«“¡‡ªìπ‡≈‘»¢Õß
SLH ‚¥¬∑’Ëμ—«™’È«—¥ ”À√—∫°“√ªØ‘∫—μ‘°“√„π™’«‘μª√–®”«—π ‰¥â¡“®“°°“√¥”‡π‘π°“√√–À«à“ß
design phase ¢Õß Performance Improvement Model ¢Õß SLH ¥—ß¿“æ (approach-
deploy-learning)

‡¡◊ËÕ‰¥âμ—«™’È«—¥∑’ËμâÕß°“√·≈â« ¡’°“√°”Àπ¥«‘∏’°“√„π°“√√«∫√«¡μ—«™’È«—¥ ·≈–®—¥∑”‡ªìπ
procedure ‚¥¬«‘∏’√«∫√«¡μ—«™’È«—¥®–¢÷Èπ°—∫√–¥—∫¢Õßμ—«™’È«—¥‡À≈à“π—Èπ ‡™àπ μ—«™’È«—¥√–¥—∫
°√–∫«π°“√®–√«∫√«¡®“°·ºπªØ‘∫—μ‘°“√ 90 «—π·≈– BSC Department Report ÷́Ëßμ—«™’È
«—¥‡À≈à“π’È®–∂Ÿ°∑”„Àâ Õ¥§≈âÕß°—∫·ºπ°≈¬ÿ∑∏å·≈–μ—«™’È«—¥√–¥—∫ΩÉ“¬¥â«¬·π«∑“ß¢Õß Balanced
Scorecard

μ—«™’È«—¥¢Õß SLH ·∫àßÕÕ°‡ªìπ 5 √–¥—∫ ‰¥â·°à √–¥—∫ Saint Lukeûs System
√–¥—∫‚√ßæ¬“∫“≈ √–¥—∫ΩÉ“¬ √–¥—∫°√–∫«π°“√ (Process Scorecard-PSC) ·≈–√–¥—∫∫ÿ§§≈
‚¥¬„™â Balanced Scorecard ‡ªìπ‡§√◊ËÕß¡◊Õ„π°“√‡™◊ËÕ¡‚¬ß°—∫°≈¬ÿ∑∏å¢ÕßÕß§å°√ ¥—ß¿“æ

PLAN

IMPROVE

ASSESS MEASURE

DESIGN

Design concept
Develop business plan
Submit proposal
Verify alignment
Establish design team

Implement best solution
Monitor results
Anchor and disseminate improvements
Review program/service outcomes
Evaluate best practices
Review technological advances
Identify additional improvement opportunities

Identify requirements & validate project
Create design to meet requirements
Validate continuance
Define measures
pilot or test design
Implement

Identify special cause conditions
Analyze cause
Identify potential solutions
Select best solution

Monitor process performance
Identify out of control conditions
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SYSTEM BSC MEASURES

SLH BSC MEASURES

PERSONAL COMMITMENTS

PSC MEASURES

DEPARTMENT BSC MEASURES

μ—«™’È«—¥√–¥—∫Õß§å°√®–‰¥â√—∫°“√§—¥‡≈◊Õ°·≈–∑∫∑«πªï≈–§√—Èß√–À«à“ß°√–∫«π°“√
«“ß·ºπ°≈¬ÿ∑∏å ´÷Ëß®–μâÕß§√Õ∫§≈ÿ¡ Strategic Focus Area ¢Õß SLH À≈—ß®“°π—Èπ
¡’°“√∂à“¬∑Õ¥≈ß¡“‡ªìπ≈”¥—∫™—Èπ¥—ß¿“æ¢â“ßμâπ ‚¥¬¡’ Perspective Leader ‡ªìπºŸâ√—∫º‘¥™Õ∫
·≈–√“¬ß“πμàÕ Performance Improvement Steering Committee, Medical Staff
Executive Committee, Executive Committee ·≈– Board

°“√„™â¢âÕ¡Ÿ≈‡™‘ß‡ª√’¬∫‡∑’¬∫ ·≈–°“√‡∑’¬∫‡§’¬ß Ÿà§«“¡‡ªìπ‡≈‘» (Benchmarking)
‰¥â∂Ÿ°∫Ÿ√≥“°“√‰«â „π¢—ÈπμÕπ°“√«‘‡§√“–Àå¢Õß Performance Improvement Model
¥—ß¿“æ¢â“ßμâπ ‚¥¬ SLH ¡’°“√„™â¢âÕ¡Ÿ≈‡ª√’¬∫‡∑’¬∫„π 3 ≈—°…≥–¥—ßπ’È

● Competitive Strategic Information ‡ªìπ°“√„™â¢âÕ¡Ÿ≈‡™‘ß‡ª√’¬∫‡∑’¬∫„π°“√
«‘‡§√“–Àå ¿“æ·«¥≈âÕ¡¢ÕßÕß§å°√ (Environmental Assessment) ·≈–
√–À«à“ß°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å

● Comparative (Local/Regional/National) Data ‡ªìπ°“√„™â¢âÕ¡Ÿ≈‡™‘ß‡ª√’¬∫
‡∑’¬∫„π·ßàº≈≈—æ∏å°“√¥”‡π‘π°“√„π∑ÿ°√–¥—∫ ∑—Èß√–¥—∫Õß§å°√ ·≈–√–¥—∫ΩÉ“¬ ‚¥¬
SLH μ—Èß‡ªÑ“À¡“¬‰«â«à“ º≈°“√¥”‡π‘π°“√√–¥—∫ΩÉ“¬μâÕß‰¡àμË”°«à“√–¥—∫ Top 25%
‡¡◊ËÕ‡∑’¬∫°—∫‚√ßæ¬“∫“≈∑—ÈßÀ¡¥ ÷́Ëß·À≈àß¢âÕ¡Ÿ≈‡™‘ß‡ª√’¬∫‡∑’¬∫‰¥â¡“®“°Àπà«¬
ß“π∑’Ë‡ªìπ∫ÿ§§≈∑’Ë “¡

● Benchmarking ‡ªìπ°“√‡∑’¬∫‡§’¬ß°√–∫«π°“√‡æ◊ËÕª√—∫ª√ÿß„Àâ¥’¢÷Èπ ‚¥¬‰¥â
∫Ÿ√≥“°“√‡ªìπ¢—ÈπμÕπÀπ÷Ëß„π√–¬– çDesigné ·≈– çImproveé ¢Õß Performance
Improvement Model ∑’Ë· ¥ß‰«â·≈â«¢â“ßμâπ °“√ Benchmark ≈—°…≥–π’È
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¥”‡π‘π°“√‚¥¬‡®â“¢Õß°√–∫«π°“√∑’Ë‡°’Ë¬«¢âÕß ÷́Ëß®–§âπÀ“Õß§å°√À√◊Õ‚√ß

æ¬“∫“≈∑’Ë¡’º≈°“√¥”‡π‘π°“√∑’Ë ‚¥¥‡¥àπ√–¥—∫™“μ‘ ‚√ßæ¬“∫“≈∑’Ë ‰¥â√—∫√“ß«—≈

√–¥—∫√—∞À√◊Õ√–¥—∫ª√–‡∑» μ≈Õ¥®πÕß§å°√∑’Ë‰¥â√—∫√“ß«—≈„πÕÿμ “À°√√¡μà“ßÊ

SLH ¡’°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈¥â«¬«‘∏’°“√μà“ßÊ ¥—ßπ’È (approach-deploy-integration)
● º≈°“√¥”‡π‘π°“√μ“¡ BSC ®–∂Ÿ°√“¬ß“π‚¥¬„™â√À—  ’ ‰¥â·°à  ’πÈ”‡ß‘πÀ¡“¬∂÷ß

º≈ß“π∑’Ë‡°‘π°«à“‡ªÑ“À¡“¬  ’‡¢’¬«À¡“¬∂÷ßº≈ß“π∑’Ë‰¥âμ“¡‡ªÑ“À¡“¬  ’‡À≈◊Õß

À¡“¬∂÷ß¡’§«“¡‡ ’Ë¬ß√–¥—∫ª“π°≈“ß∑’Ë®–‰¡à∫√√≈ÿ‡ªÑ“À¡“¬ ·≈– ’·¥ß¡’§«“¡

‡ ’Ë¬ß Ÿß∑’Ë®–‰¡à∫√√≈ÿ‡ªÑ“À¡“¬
● º≈°“√¥”‡π‘π°“√μ“¡ BSC ®–‰¥â√—∫°“√«‘‡§√“–Àå‚¥¬„™â Run Chart ‡æ◊ËÕ„Àâ “¡“√∂

«‘‡§√“–Àå·π«‚πâ¡‰¥â‚¥¬ßà“¬
● º≈°“√¥”‡π‘π°“√¥â“π§≈‘π‘°·≈–°“√ªØ‘∫—μ‘°“√¢Õß‚√ßæ¬“∫“≈ ®–‰¥â√—∫°“√

«‘‡§√“–Àå ‚¥¬„™â Control Chart ÷́Ëß· ¥ß Control Limit ·≈– Process

Stability
● º≈°“√¥”‡π‘π°“√∑’Ë‡°’Ë¬«¢âÕß°—∫ Medicare ®–‰¥â√—∫°“√«‘‡§√“–Àå„π√Ÿª¥—™π’μà“ßÊ

Õ“∑‘ Medicare Discharge Volume, DRG Severity Index, Average Length

of Stay Index, Mortality Index, DRG Resource Index per Market

Analysis ÷́Ëß°“√«‘‡§√“–Àå„π≈—°…≥–π’È∑”„Àâ “¡“√∂‡∑’¬∫‡§’¬ß°—∫‚√ßæ¬“∫“≈

Õ◊ËπÊ∑—Èß√–¥—∫∑âÕß∂‘Ëπ·≈–√–¥—∫¿Ÿ¡‘¿“§
● º≈°“√¥”‡π‘π°“√¥â“π∑√—æ¬“°√∫ÿ§§≈ «‘‡§√“–Àå·π«‚πâ¡‚¥¬„™â§à“‡∑’¬∫‡§’¬ß®“°

Saratoga Institute
● º≈°“√¥”‡π‘π°“√¥â“π°“√‡ß‘π ¡’°“√«‘‡§√“–Àå Variance ®“°°“√ª√–¡“≥°“√

‡ªìπª√–®”∑ÿ°‡¥◊Õπ πÕ°®“°π’È¡’°“√«‘‡§√“–Àå √“¬‰¥â √“¬®à“¬¥â“πμà“ßÊ ‡™àπ

∫ÿ§≈“°√ ºŸâ àß¡Õ∫ ·≈–¥â“πªØ‘∫—μ‘°“√ ‡ª√’¬∫‡∑’¬∫°—∫°“√ª√–¡“≥°“√·≈–º≈ß“π

¢Õßªï∑’Ëºà“π¡“ ‚¥¬‡ª√’¬∫‡∑’¬∫∑—Èßº≈ß“π„π‡¥◊Õππ—Èπ·≈–·∫∫ Year-to-Date
● º≈°“√¥”‡π‘π°“√¥â“π°“√μ≈“¥ ¡’°“√«‘‡§√“–Àå Market Value Index ‚¥¬

§”π«≥®“° inpatient market share, National Research Corporation

Perception Rating ·≈– çWould recommend ratingé ®“°°“√ ”√«®¢Õß

Press Ganey πÕ°®“°π’È ¡’°“√«‘‡§√“–Àå à«π·∫àßμ≈“¥∑’Ë¡’ —¥ à«π°”‰√ Ÿß ·≈–

°“√«‘‡§√“–Àå§«“¡æ÷ßæÕ„®¢Õß≈Ÿ°§â“√“¬ —ª¥“Àå·≈–√“¬‰μ√¡“ 
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● °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈μà“ßÊ‡æ◊ËÕ„™âª√–°Õ∫„π°“√«“ß·ºπ°≈¬ÿ∑∏å 4 ¥â“π ‰¥â·°à
Marketing Assessment, Internal Assessment, Medical education/
Research ·≈– Emerging Market Trend

¢âÕ¡Ÿ≈·≈– “√ π‡∑»¥â“πº≈°“√¥”‡π‘π°“√∑’Ë ‰¥â∑—ÈßÀ¡¥®–‰¥â√—∫°“√ ◊ËÕ “√·≈–∑∫∑«π„π∑’Ë
ª√–™ÿ¡μà“ßÊ ¥—ßπ’È (learning loop)

● ∑’Ëª√–™ÿ¡√“¬‡¥◊Õπ¢Õß Performance Improvement Steering Committee
● ∑’Ëª√–™ÿ¡√“¬ —ª¥“Àå¢Õß Executive Committee ·≈– Medical Staff

Executive Committee
● ∑’Ëª√–™ÿ¡√“¬‡¥◊Õπ¢Õß Hospital Leadership Group ·≈– Medical Staff

Board
● ∑’Ëª√–™ÿ¡√“¬‰μ√¡“ ¢Õß Board
● ∑’Ëª√–™ÿ¡√“¬‰μ√¡“ ¢Õß√–¥—∫ΩÉ“¬∑—ÈßÀ¡¥

πÕ°®“°π’È ¬—ß¡’°“√·∫àßªíπ¢âÕ¡Ÿ≈·≈– “√ π‡∑»∑’Ë ”§—≠ Õ“∑‘ ¢âÕ¡Ÿ≈¥â“π°“√μ‘¥‡™◊ÈÕ
„π‚√ßæ¬“∫“≈ ¢âÕ¡Ÿ≈º≈ß“π¥â“π§≈‘π‘° ¢âÕ¡Ÿ≈¥â“π Medicare/Medicaid „ÀâΩÉ“¬ Àπà«¬ß“π
·≈–∑’¡μà“ßÊ √«¡∑—Èß°“√‡º¬·æ√à„π √–∫∫ intranet ®¥À¡“¬¢à“« ·≈–°“√ª√–™ÿ¡ ‡ªìπμâπ
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>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)
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‡°≥±å√“ß«—≈

4.2 °“√®—¥°“√ “√ π‡∑»·≈–§«“¡√Ÿâ 40 §–·ππ

„ÀâÕ∏‘∫“¬«‘∏’°“√∑’Ë∑”„Àâ¡—Ëπ„®«à“¢âÕ¡Ÿ≈·≈– “√ π‡∑»∑’Ë®”‡ªìπ ”À√—∫æπ—°ß“π
ºŸâ àß¡Õ∫·≈–§Ÿà§â“ √«¡∑—Èß≈Ÿ°§â“ ¡’§ÿ≥¿“æ·≈–æ√âÕ¡„™âß“π ·≈–„ÀâÕ∏‘∫“¬«‘∏’°“√ √â“ß·≈–
®—¥°“√ ‘π∑√—æ¬å∑“ß§«“¡√Ÿâ¢ÕßÕß§å°√

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π«‘∏’°“√∑’ËÕß§å°√∑”„Àâ¡—Ëπ„®«à“¡’¢âÕ¡Ÿ≈·≈– “√ π‡∑»∑’Ë¡’
§ÿ≥¿“æ Ÿß∑—π‡Àμÿ°“√≥å ¡’§«“¡æ√âÕ¡„™âß“π ”À√—∫ºŸâ„™â∑’Ë ”§—≠∑—ÈßÀ¡¥ ‡™àπ æπ—°ß“π
ºŸâ àß¡Õ∫·≈–§Ÿà§â“√«¡∑—Èß≈Ÿ°§â“ πÕ°®“°π’È ¬—ßμ√«®ª√–‡¡‘π«‘∏’°“√∑’ËÕß§å°√„™â„π°“√ √â“ß
·≈–®—¥°“√ ‘π∑√—æ¬å∑“ß§«“¡√Ÿâ ‡æ◊ËÕª√—∫ª√ÿßª√– ‘∑∏‘¿“æ ª√– ‘∑∏‘º≈ ·≈–π«—μ°√√¡
¢ÕßÕß§å°√

‡√’¬π®“°·™¡ªá

>> SLH

>>

>>

>>

‡æ◊ËÕ„Àâ¡—Ëπ„®«à“¡’¢âÕ¡Ÿ≈·≈– “√ π‡∑»∑’Ë®”‡ªìπ ”À√—∫ºŸâ „™â∑ÿ°ΩÉ“¬‰¥â·°à æπ—°ß“π
ºŸâ àß¡Õ∫ æ—π∏¡‘μ√ ºŸâªÉ«¬ ·≈–≈Ÿ°§â“ SLH ÕÕ°·∫∫ IT System Architecture ·∫àß‡ªìπ
4 √–∫∫ §◊Õ √–∫∫ “√ π‡∑»¥â“π§≈‘π‘° √–∫∫ “√ π‡∑»¥â“π°“√‡ß‘π·≈–°“√®—¥°“√
 “√ π‡∑» ”À√—∫ºŸâ∫√‘À“√‡æ◊ËÕ°“√μ—¥ ‘π„® ·≈– e-Portals (approach-deploy)

√–∫∫ “√ π‡∑»¥â“π§≈‘π‘° ª√–°Õ∫¥â«¬ ¢âÕ¡Ÿ≈ºŸâªÉ«¬ Clinical Protocol, °“√ —Ëß
°“√√—°…“ ·≈–√“¬ß“πº≈ ∑’Ë§√Õ∫§≈ÿ¡∑—Èß¥â“π¬“ ·≈Á∫ ·≈– √—ß ’«‘∑¬“ ª√–«—μ‘·≈–º≈°“√
μ√«®√à“ß°“¬ √“¬ß“πμà“ßÊ Electronic Signature, °“√„Àâ°“√æ¬“∫“≈  √ÿªº≈°“√√—°…“
§à“„™â®à“¬¢Õß°“√„Àâ∫√‘°“√μà“ßÊ Õÿ∫—μ‘°“√≥å∑’Ë‰¡àæ÷ßª√– ß§å Cardiac and Radiology
electronic Imaging μ≈Õ¥®π¢âÕ√âÕß‡√’¬π¢ÕßºŸâªÉ«¬ ¢âÕ¡Ÿ≈∑—ÈßÀ¡¥®–‡ªìπ Electronic ÷́Ëß
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·æ∑¬å·≈– Caregiver ∑—Èß∑’ËÕ¬Ÿà „π‚√ßæ¬“∫“≈ ·≈–∑’ËÀà“ß‰°≈„π√—»¡’ 120 ‰¡≈å  “¡“√∂‡¢â“
∂÷ß‰¥â‚¥¬ºà“π Remote Access System πÕ°®“°π’È¥â«¬√–∫∫∑’Ë SLH „™â  “¡“√∂ àßμàÕ
¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë®”‡ªìπ‰ª¬—ß primary care physician ‰¥â √«¡∑—Èß¡’√–∫∫√à«¡√—°…“·∫∫∑“ß
‰°≈ ‚¥¬ºà“π∑“ß Tele-radiology ·≈– Tele-cardiology ·≈–√–∫∫ e-ICU

SLH „™â°≈¬ÿ∑∏å e-Health ‚¥¬„™â web ‡ªìπ Interactive Tool „π°“√ ◊ËÕ “√·≈–„Àâ¢âÕ¡Ÿ≈·°à
æπ—°ß“π ºŸâ àß¡Õ∫ æ—π∏¡‘μ√ ºŸâªÉ«¬·≈–ºŸâ√—∫∫√‘°“√ ‰¥â·°à

● Single point customer access e-portal  ”À√—∫„Àâ¢âÕ¡Ÿ≈¥â“π ÿ¢¿“æ
● Single point physician access e-portal  ”À√—∫·®âß‡μ◊Õπ·æ∑¬å ·®âßº≈·≈Á∫

·≈–√—∫§” —Ëßμà“ßÊ
● Single point employee access e-portal  ”À√—∫°“√ ◊ËÕ “√¢âÕ¡Ÿ≈ª√–™“°√ º≈

ª√–‚¬™πå ‡ß‘π‡¥◊Õπ ·≈–Õ◊ËπÊ·°à∫ÿ§≈“°√
● Patient e-portal  ”À√—∫ºŸâªÉ«¬‡æ◊ËÕ‡¢â“‰ª§âπ√“¬≈–‡Õ’¬¥§à“„™â®à“¬∑’Ë‡°‘¥¢÷Èπ √«¡∑—Èß

°“√π—¥À¡“¬‡¢â“√—∫∫√‘°“√≈à«ßÀπâ“

√ŸªμàÕ‰ªπ’È · ¥ß IT Architecture ¢Õß SLH

RAD

External
Data

Strategic
Operational

Plan

Budget

DSS

Product Line
 - Cancer
 - Ortho
 - OB
 - Cardiac

Medical Imaging
 - Cardiac
 - Radiology

STAR
Patient Bill/
Accts. Recv

Cognos Incident
Reporting

MIDAS
Reveal

HBI Viewer

STAR

Portal
EIS/DSS
Admin/Fin
Clinical

Clinical Browser
(MD Viewer)

Patient Management

Clinical Protocols

E - ICU

Orders/Results

Medical Records

Patient Charging

General Ledger

Pryroll

Human Resources

Materials Management

Accounts Payable

Staff Viewer

Batch
Process
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«‘∏’°“√∑’Ë SLH ∑”„Àâ Hardware ·≈– Software μ≈Õ¥®π¢âÕ π‡∑»μà“ßÊ ¡’§«“¡πà“‡™◊ËÕ∂◊Õ
ª≈Õ¥¿—¬ ·≈–„™âß“πßà“¬ª√–°Õ∫¥â«¬

● °“√°”Àπ¥π‚¬∫“¬·≈–√–‡∫’¬∫ªØ‘∫—μ‘ μ≈Õ¥®π¡“μ√°“√¥â“π§«“¡ª≈Õ¥¿—¬ Õ“∑‘
°“√®”°—¥ºŸâ „™â μ“¡≈—°…≥–ß“π μ”·ÀπàßÀπâ“∑’Ë ·≈– ∂“π∑’Ë °“√°”Àπ¥√À— ºà“π
·≈–°“√„™â Firewall 2 ™—Èπ §◊Õ Check Point Firewall-1 ‡æ◊ËÕªÑÕß°—π°“√
∂Ÿ°‚®¡μ’ºà“π Internet ·≈– Cisco Private Internet Exchange ‡æ◊ËÕªÑÕß°—π
°“√∂Ÿ°‚®¡μ’ºà“π Extranet

● √–À«à“ßª∞¡π‘‡∑» æπ—°ß“π∑ÿ°§π®–‰¥â√—∫°“√„Àâ§«“¡√Ÿâ·≈–®–μâÕß≈ßπ“¡„π¢âÕ
μ°≈ßª°ªÑÕß§«“¡≈—∫¢ÕßºŸâªÉ«¬ ´÷ËßºŸâ®—¥°“√∑ÿ°§π®–∑”°“√∑∫∑«π·≈–ª√–‡¡‘π
º≈°“√√—°…“§«“¡≈—∫¢Õßæπ—°ß“π ‡ªìπª√–®”∑ÿ°ªï ·æ∑¬å∑ÿ°§π®–μâÕß≈ßπ“¡
°“√√—°…“§«“¡≈—∫°—∫Õß§å°√·æ∑¬å ºŸâ àß¡Õ∫∑ÿ°√“¬®–μâÕß≈ßπ“¡√—°…“§«“¡≈—∫°—∫
SLH

● °“√ Backup ¢âÕ¡Ÿ≈‚¥¬„™â‡∑ª ÷́Ëß¡’°“√ backup Õ—μ‚π¡—μ‘∑ÿ°™—Ë«‚¡ß ”À√—∫¢âÕ¡Ÿ≈
 ”§—≠ ·≈–∑ÿ°§◊π ”À√—∫¢âÕ¡Ÿ≈∑—ÈßÀ¡¥ ‡∑ª®–‰¥â√—∫°“√À¡ÿπ‡«’¬π·≈–®—¥‡°Á∫
πÕ° ∂“π∑’Ë „πÀâÕß„μâ¥‘π √«¡∑—Èß¡’°“√Ωñ°´âÕ¡°√≥’∑’Ë‡°‘¥¿—¬æ‘∫—μ‘∑’Ë‰¡à§“¥Ωíπ
‡æ◊ËÕ √â“ß§«“¡¡—Ëπ„®«à“Õß§å°√ “¡“√∂¥”‡π‘πß“π‰¥âÕ¬à“ßμàÕ‡π◊ËÕßμ≈Õ¥‡«≈“

● °“√‡ΩÑ“√–«—ß¢Õß Data Center „π‡√◊ËÕß Data Integrity ·≈– Network Error
μ≈Õ¥ 24 ™—Ë«‚¡ß

● °“√„™â√–∫∫ Redundancy „π∑ÿ° Hardware System √«¡∑—Èß Clustering
Technology ‡æ◊ËÕªÑÕß°—π°“√≈à¡∑—Èß√–∫∫

● °“√μ‘¥μ“¡Õ—μ√“°“√„™âß“π¢ÕßºŸâ„™â∑ÿ°°≈ÿà¡ ‡æ◊ËÕª√–‡¡‘πªí≠À“ ‡™àπ §«“¡ßà“¬„π
°“√„™âß“π ‡ªìπμâπ

‡æ◊ËÕ„Àâ ¢âÕ¡Ÿ≈ “√ π‡∑» Hardware ·≈– Software ¡’§«“¡∑—π ¡—¬Õ¬Ÿà‡ ¡Õ SLH
¡’°“√«“ß·ºπ¥â“π¢âÕ¡Ÿ≈  “√ π‡∑» μ≈Õ¥®π Hardware ·≈– Software √à«¡°—∫ Saint
Lukeûs System ∑ÿ° 5 ªï ‚¥¬ Performance Improvement Steering Committee
∑”Àπâ“∑’Ë√—∫º‘¥™Õ∫«‘‡§√“–Àå·π«‚πâ¡„πÕπ“§μ¢Õß§«“¡μâÕß°“√¥â“π¢âÕ¡Ÿ≈·≈– “√ π‡∑»
√«¡∑—Èß¢âÕ¡Ÿ≈§«“¡μâÕß°“√¥â“π Hardware ·≈– Software ®“°ºŸâ„™â∑ÿ°°≈ÿà¡ SLH „™â°“√
∑”ß“π√à«¡°—π·∫∫æ—π∏¡‘μ√°—∫ºŸâ®—¥®”Àπà“¬ ‡æ◊ËÕμÕ∫ πÕß§«“¡μâÕß°“√„πÕπ“§μ¥—ß°≈à“«
(learning)
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μ“√“ßμàÕ‰ªπ’È · ¥ß«‘∏’°“√μà“ßÊ∑’Ë SLH „™â ”À√—∫°“√√«∫√«¡·≈–∂à“¬∑Õ¥§«“¡√Ÿâ
¢Õßæπ—°ß“π ºŸâ àß¡Õ∫ ·≈–ºŸâ√—∫∫√‘°“√ (approach-deploy)

Kowledgeholder Method to Collect/Transfer
Staff Member - Departmental or unit meetings
(individual) - Staff reports

- Suggestions to manager
- Preceptor programs
- Informal communication among peer groups
- Suggestions to teams/council
- E-mail
- Newsletter
- Bulletin boards

Teams/Councils - Stakeholder input to team
- Team to Team sharing (SLH Team Quality

And Medication Team Reports)
- Team to sponsor reporting
- Story boards
- Presentation of team learnings or design

Changes (published in Rounds, Horizons or
discussed at departmental meetings).

Organizational - Staff focus groups
(Leadership) - Staff surveys (patient safety, employee sat)

- Staff to leadership meetings
- Hospital leadership group meetings
- Best practices learned from conferences or

Literature
- Leadership retreats

Patients - Patient advocate
- Nurse caring for patients
- Administrator on call
- Patient satistaction survey process
- Use of customer contact requirements
- Physicians/residents
- Printed material
- Video

Physician - Communication within medical staff structure
- Input into teams/committees as a member or

stakeholder
- Development of evidence-based pathways or

guidelines
- Rounding to outlying areas
- Presentations such as Grand Rounds, or

educational conferences
Key Suppliers - Checking references/resources provided by

partner
- Training of staff by supplier (IS, medical

equipment)
- Monthly and quarterly meeting

Students/ - Rounding
Residents - Educational conferences

- Posters
- Caring for patients
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>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)
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5

°“√¡ÿàß‡πâπ∑√—æ¬“°√∫ÿ§§≈
‡°≥±å√“ß«—≈

5.1 √–∫∫ß“π 40 §–·ππ

„ÀâÕ∏‘∫“¬«à“√–∫∫ß“π·≈–¿“√–ß“π¢ÕßÕß§å°√ °“√∫√‘À“√§à“μÕ∫·∑π§«“¡°â“«Àπâ“
„π°“√ß“π ·≈–«‘∏’ªØ‘∫—μ‘∑’Ë‡°’Ë¬«¢âÕß°—∫ºŸâªØ‘∫—μ‘ß“π™à«¬„Àâæπ—°ß“π·≈–Õß§å°√¡’º≈
°“√¥”‡π‘π°“√∑’Ë¥’‰¥âÕ¬à“ß‰√

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π√–∫∫¢ÕßÕß§å°√„π‡√◊ËÕßß“π·≈–¿“√–ß“π °“√∫√‘À“√
§à“μÕ∫·∑π§«“¡°â“«Àπâ“„π°“√ß“π °“√®—¥°“√º≈°“√¥”‡π‘π°“√¢Õßæπ—°ß“π
°“√¬°¬àÕß™¡‡™¬ °“√ ◊ËÕ “√·≈–°“√«à“®â“ß ‡æ◊ËÕ°√–μÿâπ„Àâæπ—°ß“π∑—ÈßÀ¡¥ªØ‘∫—μ‘ß“π
„ÀâÕß§å°√‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘º≈·≈–‡μÁ¡§«“¡ “¡“√∂ √–∫∫‡À≈à“π’È π—∫ πÿπº≈
°“√¥”‡π‘π°“√∑’Ë¥’  àßº≈„Àâ¡’°“√‡√’¬π√Ÿâ¢Õß·μà∫ÿ§§≈·≈–Õß§å°√ √«¡∑—Èß∑”„Àâ “¡“√∂
ª√—∫μ—«μàÕ°“√‡ª≈’Ë¬π·ª≈ß ´÷Ëß®– àßº≈μàÕ§«“¡¬—Ëß¬◊π¢ÕßÕß§å°√

>>

>>

>
>

À¡«¥∑’Ë ...
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>>‡√’¬π®“°·™¡ªá

>> RWJ

‡æ◊ËÕ àß‡ √‘¡„Àâ‡°‘¥§«“¡√à«¡¡◊Õ π«—μ°√√¡ §«“¡§‘¥ √â“ß √√§å °“√°√–®“¬Õ”π“®
·≈–§«“¡§≈àÕßμ—« RWJ „™â°“√®—¥√–∫∫ß“π 2 ·∫∫‡æ◊ËÕ‡ √‘¡´÷Ëß°—π·≈–°—π ‰¥â·°à °“√„™â
Patient-Focused Model ·≈–°“√∑”ß“πºà“πΩÉ“¬·≈– “¬ß“πμà“ßÊ Patient-Focused
Model ¢Õß RWJ „™âºŸâªÉ«¬‡ªìπ®ÿ¥»Ÿπ¬å°≈“ß ‚¥¬¡’æ¬“∫“≈‡ªìπ¥à“πÀπâ“∑’Ë —¡º— ºŸâªÉ«¬
‚¥¬μ√ß Àπà«¬ß“πÕ◊ËπÊ ¡’Àπâ“∑’Ë π—∫ πÿπ„Àâæ¬“∫“≈∑”Àπâ“∑’Ë‰¥â¥’∑’Ë ÿ¥ ‚¥¬¡’§≥–ºŸâ∫√‘À“√
§Õ¬„Àâ°“√ π—∫ πÿπ·≈–®—¥ ¿“æ·«¥≈âÕ¡„Àâ‡À¡“– ¡Õ’°™—ÈπÀπ÷Ëß¥—ß¿“æ (approach-deploy)

RWJ  àß‡ √‘¡„Àâ‡°‘¥°“√∑”ß“π‡ªìπ∑’¡√à«¡°—π‚¥¬„™â Model ¢â“ßμâπ √à«¡°—∫°“√„™â
5-Star Service Standards  à«π°“√ √â“ß§«“¡§≈àÕßμ—«„Àâ·°àÕß§å°√ RWJ „™â Cross
Training ‡æ◊ËÕ∑”„Àâ “¡“√∂μÕ∫ πÕß§«“¡μâÕß°“√∑’Ë‡ª≈’Ë¬π·ª≈ß‰ª‰¥âÕ¬à“ß√«¥‡√Á«

Ex
ec
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en
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D
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c
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ist
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V
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RWJ ®–∑∫∑«π‚§√ß √â“ßÕß§å°√ ·≈–ª√—∫°“√¡Õ∫À¡“¬ß“π„ÀâΩÉ“¬·≈– “¬ß“π
‡ªìπª√–®”∑ÿ°ªï „π√–À«à“ß°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å‡æ◊ËÕ„Àâ‡°‘¥§«“¡‡À¡“– ¡ ·≈–‡ªìπ
 à«πÀπ÷Ëß¢Õß·ºπß“π¥â“π∑√—æ¬“°√¡πÿ…¬å ‚¥¬ΩÉ“¬·≈– “¬ß“π®–√—∫º‘¥™Õ∫„π°“√∑”„Àâ
∫√√≈ÿ«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å °“√¥Ÿ·≈°”°—∫ „Àâ§”·π–π” °“√ ◊ËÕ “√ ·≈–°“√®Ÿß„®æπ—°ß“π
‡ªìπ≈”¥—∫™—Èπ πÕ°®“°π’È RWJ „™â√–∫∫ Shared Governance ºà“π°“√∑”ß“π√à«¡°—π·∫∫
 À “¢“«‘™“™’æ ‡æ◊ËÕμ—¥ ‘π„® ·°â‰¢ªí≠À“·≈–æ—≤π“§ÿ≥¿“æ¥â“π°“√¥Ÿ·≈ºŸâªÉ«¬ ‚¥¬¡’·æ∑¬å
æ¬“∫“≈ ·≈– “¢“«‘™“™’æÕ◊ËπÊ‡¢â“¡“¡’ à«π√à«¡ (approach-deploy-learning-integration)

RWJ √«∫√«¡§«“¡§‘¥∑’ËÀ≈“°À≈“¬ºà“π∑’¡·≈–§≥–°√√¡°“√™ÿ¥μà“ßÊ Õ“∑‘
Diversity Committee  à«π°“√ ◊ËÕ “√¿“¬„πÕß§å°√ ª√–°Õ∫¥â«¬ °“√Õ∫√¡ °“√ª∞¡π‘‡∑»
°“√ª√–™ÿ¡ °“√ ◊ËÕ “√ºà“π§Õ¡æ‘«‡μÕ√å ·≈–∑’Ë ”§—≠∑’Ë ÿ¥§◊Õºà“π√–∫∫°“√°√–®“¬°≈¬ÿ∑∏å
∑’Ë¬÷¥ 5 ‡ “À≈—°·Ààß§«“¡‡ªìπ‡≈‘» ´÷Ëß®–¡’°“√ ◊ËÕ “√≈ß‰ª‡ªìπ≈”¥—∫™—Èπ πÕ°®“°π’È„π∑ÿ°
·ºπ°®–¡’∫Õ√å¥ ◊ËÕ “√∑’Ë· ¥ßμ—«™’È«—¥∑’Ë ”§—≠ ¢à“« “√ ”§—≠ ·≈–º≈°“√«‘‡§√“–Àåμ—«™’È«—¥„π
√Ÿª·∫∫ —≠≠“≥‰ø®√“®√ ‡æ◊ËÕßà“¬μàÕ§«“¡‡¢â“„®

RWJ ·∫àßªíπ∑—°…–·≈–§«“¡√Ÿâ‚¥¬ºà“π°‘®°√√¡μà“ßÊ ¥—ßπ’È
● çWalk in my Shoesé ‡ªìπ°“√·≈°ß“π°—π∑”‡æ◊ËÕ‡√’¬π√Ÿâß“π¢ÕßÕ’°ΩÉ“¬Àπ÷Ëß

∑”„Àâ‡¢â“„®ß“πÕ’°ΩÉ“¬Àπ÷Ëß¡“°¢÷Èπ
● √–∫∫æ’Ë‡≈’È¬ß
● °“√‡¢â“¡’ à«π√à«¡„π∑’¡ À “¢“«‘™“™’æ
● °“√∂à“¬∑Õ¥¢ÕßΩÉ“¬∫√‘À“√
● °“√ª√–™ÿ¡·≈– —¡¡π“ ‡™àπ Management Team Meeting, Institute of

Excellence Seminar
● °“√·∫àßªíπºà“π√–∫∫§Õ¡æ‘«‡μÕ√å ‰¥â·°à Intranet Best Practice Site,

E-mail, Shared Electronic Files
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¿“æμàÕ‰ªπ’È· ¥ß√–∫∫ª√–‡¡‘πº≈ß“π¢Õß RWJ (approach-deploy-learning)

Figure 5.1-1 Staff Performance Management System

¢—ÈπμÕπ∑’Ë 1 ‡ªìπ¢—ÈπμÕπ¢Õß°“√°”Àπ¥‡ªÑ“À¡“¬·≈–§«“¡§“¥À«—ß√“¬μ”·Àπàß
´÷Ëß®—¥∑”¿“¬À≈—ß°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å ·≈–‡ªìπ à«πÀπ÷Ëß¢Õß·ºπ∑√—æ¬“°√∫ÿ§§≈

¢—ÈπμÕπ∑’Ë 2 ‡ªìπ¢—ÈπμÕπ¢Õß°“√„Àâ§«“¡√Ÿâ·≈–æ—≤π“∫ÿ§≈“°√μ“¡§«“¡§“¥À«—ß∑’Ë
°”Àπ¥ Õ“∑‘ 5-Star Service Standards ‡ªìπμâπ

¢—ÈπμÕπ∑’Ë 3 ‡ªìπ¢—ÈπμÕπ°“√μ‘¥μ“¡·≈–ª√–‡¡‘πº≈ À“° “¡“√∂∑”‰¥âμ“¡‡ªÑ“À¡“¬
·≈–§«“¡§“¥À«—ß ∑’¡∫√‘À“√®–¡’°“√„Àâ√“ß«—≈·≈–‡™‘¥™Ÿ‡°’¬√μ‘„π√Ÿª·∫∫μà“ßÊ Õ“∑‘ ‚∫π— 
√“¬‰μ√¡“  ®¥À¡“¬™◊Ëπ™¡®“°ºŸâ∫√‘À“√ ‡ªìπμâπ „π°√≥’∑’Ë‰¡à‰¥âμ“¡‡ªÑ“À¡“¬ ®–¡’°“√Õ∫√¡
‡æ‘Ë¡‡μ‘¡ „Àâ¢âÕ‡ πÕ·π– ‡ªìπæ’Ë‡≈’È¬ß ·≈–®—¥∑”·ºπæ—≤π“‡æ◊ËÕª√—∫ª√ÿßμàÕ‰ª

¢—ÈπμÕπ∑’Ë 4 ‡ªìπ¢—ÈπμÕπ°“√ª√–‡¡‘πº≈ß“π ´÷Ëß®–°√–∑”ªï≈–§√—Èß æπ—°ß“π®–‰¥â√—∫
¢âÕ¡Ÿ≈ªÑÕπ°≈—∫‡æ◊ËÕ°“√ª√—∫ª√ÿß πÕ°®“°π’È æπ—°ß“π¬—ß¡’‚Õ°“ ª√–‡¡‘πºŸâ®—¥°“√¢Õßμπ‡Õß¥â«¬

¢—ÈπμÕπ∑’Ë 5 ‡ªìπ°“√π”º≈°“√ª√–‡¡‘π √“¬ß“πμàÕ Board of Trustees ·≈–
‡ªìπªí®®—¬π”‡¢â“ Ÿà°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏åμàÕ‰ª
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RWJ °”Àπ¥§ÿ≥≈—°…≥–·≈–∑—°…–∑’ËμâÕß°“√ ºà“π°√–∫«π°“√ Job Design
Process ¥—ß¿“æ

§ÿ≥≈—°…≥–·≈–∑—°…–∑’Ë RWJ μâÕß°“√ª√–°Õ∫¥â«¬ Technical Competency,
Regulatory Competency ·≈– Interpersonal Skill ´÷ËßμâÕß Õ¥§≈âÕßμ“¡ 5-Star
Standards °“√∑∫∑«π§ÿ≥≈—°…≥–·≈–∑—°…–∑’ËμâÕß°“√ °√–∑”∑ÿ°ªï √–À«à“ß°√–∫«π°“√
«“ß·ºπ°≈¬ÿ∑∏å

‡π◊ËÕß®“° RWJ ¡’Õ—μ√“°“√‡μ‘∫‚μ∑’Ë Ÿß„π√–¬–‡«≈“ 6 ªï∑’Ëºà“π¡“ ∑”„Àâª√– ∫
ªí≠À“‡√◊ËÕß°“√¢“¥·§≈π∫ÿ§≈“°√ RWJ „™â°√–∫«π°“√ Recruitment and Selection
Process „π°“√·°â‰¢ªí≠À“¥—ß°≈à“« ÷́Ëß¡’√“¬≈–‡Õ’¬¥¥—ß¿“æ (approach-deploy-learning)

New position identifild through strategic planning
process, Pl projects, turnover, promotion

Research competencies and requirements needed from
internal and external experts benchmarks, professional

organizations

Technical
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Regulatory
Competencies

5-Star Standards
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 ”À√—∫°“√ √â“ß§«“¡¿—°¥’¢Õß∫ÿ§≈“°√ RWJ „Àâ§«“¡ ”§—≠°—∫°“√√—∫øíß·≈–‡√’¬π√Ÿâ
·≈–μÕ∫ πÕß§«“¡μâÕß°“√¢Õß∫ÿ§≈“°√ ‚¥¬ºà“π°√–∫«π°“√∑’Ë‡√’¬°«à“ 5-Star Retention
and Satisfaction Process ª√–°Õ∫¥â«¬°“√ ◊ËÕ “√·∫∫ Õß∑“ß °“√§âπÀ“ªí®®—¬∑’Ë àßº≈„Àâ
‡°‘¥§«“¡æ÷ßæÕ„® ·√ß®Ÿß„® ·≈–§«“¡¿—°¥’ ·≈â«π”¡“®—¥≈”¥—∫§«“¡ ”§—≠ ‡æ◊ËÕμÕ∫ πÕß
·≈–°“√ª√–‡¡‘πº≈°“√μÕ∫ πÕß ¥—ß√“¬≈–‡Õ’¬¥∑’Ë· ¥ß„π¿“æμàÕ‰ªπ’È (approach-deploy-
learning)

Job Design Process Fig.5.1-2

Identify and Select Sourcing Options
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candidate, retain for
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5-star and
skills match?
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μ“√“ßμàÕ‰ªπ’È· ¥ß«‘∏’°“√∑’Ë RWJ „™â„π°“√ √√À“·≈–∏”√ß√—°…“æπ—°ß“π

Carry out action plans
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1-

1)

Analyze correlation between factors and HR results

Identify factors influencing employee satisfaction
dissatisfaction, referral, Loyalty, retention, exit interviews

Capture VOC-Employee: employee surveys, exit
interviews, performance evaluations, Employee

Satisfaction Committee, Emp. Sat Roll Out Sessions

Prioritize factors, develop strategies and action plans,
communicate plan to employees, assign accountability

Examples of Programs Rec Ret
Night Owl X
Mortgage Loan Program X X
Child Care Discounts X X
Referral Bonus X X
Professional Recognition X X
Certification Differential X X
Tuition Reimbursement X X
Intern/Externships X
Expanded Benefits X X
Shared Governance X
Internal Promotions X
Partnerships with Community & Schools X
Committee Participation and Governance X
Weekend Program X
Foreign Recruitment X
Celebrations X
Employee Wellness X
WOWûs X
Employee Discounts X X
Legend: Rec - Recruitment   Ret - Retention
Highlighted = Innovative
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Board of Trustees ·≈– CEO ®–‡ªìπºŸâ®—¥∑”·ºπºŸâ ◊∫∑Õ¥Õ”π“® ‚¥¬ ¡“™‘°
¢Õß§≥–°√√¡°“√∫√‘À“√®–∂Ÿ°ª√–‡¡‘π‚¥¬„™â Individual Potential Matrix º≈°“√
ª√–‡¡‘ππ”‰ª Ÿà°“√æ—≤π“ºŸâπ”ºà“π‚ª√·°√¡ Institute of Excellence ·≈– Health Care
Academy Advisory Fellowship Leadership Program  à«π§«“¡°â“«Àπâ“„πÕ“™’æ
¢Õßæπ—°ß“π·μà≈–√–¥—∫ ºà“π‚ª√·°√¡Õ∫√¡ª√–®”ªï °“√‡ªî¥‚Õ°“ °“√‡√’¬π√Ÿâ ·≈–‡ß‘π
 π—∫ πÿπ¥â“π°“√»÷°…“·°àæπ—°ß“π

>> BMH

BMH ¡ÿàß¡—Ëπ∑’Ë®–æ—≤π“ Ÿà§«“¡‡ªìπ‡≈‘»¥â“π∑√—æ¬“°√∫ÿ§§≈ ¥—ß∑’Ë°”Àπ¥‰«â„π√–∫∫
°“√π”Õß§å°√ ºà“π Workforce Development Plan ÷́Ëß¡’√“¬≈–‡Õ’¬¥¥—ßπ’È

BMH ®—¥√–∫∫·≈–®—¥°“√√–∫∫ß“π ‚¥¬Õ“»—¬‚§√ß √â“ßÕß§å°√ ·≈–√–∫∫°“√®—¥
°“√º≈ß“π∑’Ë‡√’¬°«à“ Staff Performance Management System

Workforce Development Plan
Developing the Current Workforce

Leadership Development, Career Enhancement,
Succession Planning, Retention

Developing the Future Workforce
Partnerships with Schools & Community, Youth Strategies,

Recruitment
Diversity

Diversity Strategic Plan, Diversity Council, Mentor Program
Understanding Employee Satisfaction & Well-being

Two-way Communication, Employee Input, Listening Post Monitor
System, Workplace Health & Safety

Benefits & Services to Meet Changing Needs
Your Life, Your Time, Your Wealth & Financial Security, Your

Professional Development, Your Health & Wellness
Recognizing & Rewarding Excellence

Competitive Compensation, Formal & Informal Rewards
Staff Learning & Motivation

Education & Training Plan, Career Development,
Knowledge & Skill Sharing
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‚§√ß √â“ßÕß§å°√¢Õß BMH ª√–°Õ∫¥â«¬ Product/Service Line ΩÉ“¬ ·ºπ° ·≈–
Àπà«¬ß“π √«¡∑—Èß∑’¡§√àÕ¡ “¬ß“π ·≈–§≥–°√√¡°“√ À “¢“«‘™“™’æ ‚¥¬§≥–°√√¡°“√
∫√‘À“√®–∑∫∑«π‚§√ß √â“ß ·≈–Àπâ“∑’Ë√—∫º‘¥™Õ∫‡À≈à“π’È„π√–À«à“ß°“√«“ß·ºπ°≈¬ÿ∑∏å °àÕπ°“√
Õπÿ¡—μ‘·ºπß“π¥â“π∑√—æ¬“°√∫ÿ§§≈„π™à«ßƒ¥Ÿ„∫‰¡â√à«ß (approach-deploy-learning-
integration)

BMH  ◊ËÕ “√ ·≈°‡ª≈’Ë¬π∑—°…– ·≈–·∫àßªíπ§«“¡√Ÿâ ºà“π«‘∏’°“√∑’ËÀ≈“°À≈“¬∑—Èß°“√
ª∞¡π‘‡∑» °“√ ◊ËÕ “√‚¥¬ºŸâ∫√‘À“√ °“√ ◊ËÕ “√√–À«à“ßÀπà«¬ß“π μ≈Õ¥®π «“√ “√ ®¥À¡“¬
¢à“« °“√ª√–™ÿ¡  —¡¡π“ ∫Õ√å¥ ·≈–√–∫∫§Õ¡æ‘«‡μÕ√å ¥—ßπ’È

Mechanisms for Communication, Skill      Type
Sharing and Knowledge Transfer
● Pre-hire & selection process C, SK, ↔
● New hire orientation C, SK, ↔
● Nursing core orientation C, SK, ↔
● Leadership Communication Process (LCP) C
● Leadership communication forums C
● Knowledge sharing documents C, SK
● Department meetings C, SK, ↔
● Bulletin boards C
● Communication books C
● Email for all employees C, ↔
● Instant messaging C, ↔
● InsideBronson intranet C, SK, ↔
● Department-specific newsletters C
● Shared directories C
● Daily huddles C, SK, ↔
● Healthlines newsletter C
● CEO/CNE open office hours C, ↔
● LEADEship C, SK, ↔
● Competency assessments C, SK, ↔
● Workshop & educational courses C, SK, ↔
● Employee forums & focus groups C, ↔
● Employee neighborhood meetings C, ↔
● Computer-based learning modules (CBL) C, SK
● Leader rounds C, SK, ↔
● Self-study modules C, SK
● Skills fairs and learning labs C, SK, ↔
● Safety champions C, SK, ↔
● Preceptors C, SK, ↔
● Externships/internships C, SK, ↔
● Management mentor program C, SK, ↔
● Shared governance (DLNC) C, SK, ↔
● Teams, work groups, councils and committees C, SK, ↔
● Staff Performance Management System C, SK, ↔
C-communication, SK-skill sharing & knowledge Transfer, ↔ two-way
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√–∫∫°“√®—¥°“√º≈ß“π¢Õß BMH À√◊Õ Staff Performance Management
System ª√–°Õ∫¥â«¬ 9 ¢—ÈπμÕπ ¥—ßπ’È (approach-deploy-learning-integration)

¢—ÈπμÕπ∑’Ë 1 ‡ªìπ¢—ÈπμÕπ°“√°”Àπ¥√–∫∫°“√π”Õß§å°√ (»÷°…“√“¬≈–‡Õ’¬¥‰¥â®“°
À¡«¥∑’Ë 1 „πÀπ—ß ◊Õ‡≈à¡π’È)

¢—ÈπμÕπ∑’Ë 2 ‡ªìπ¢—ÈπμÕπ¢Õß°“√°”Àπ¥°≈¬ÿ∑∏å  ◊ËÕ “√°≈¬ÿ∑∏å °”Àπ¥√–¥—∫º≈ß“π
∑’ËμâÕß°“√ (»÷°…“√“¬≈–‡Õ’¬¥‰¥â®“°À¡«¥∑’Ë 2 „πÀπ—ß ◊Õ‡≈à¡π’È)

¢—ÈπμÕπ∑’Ë 3 ‡ªìπ¢—ÈπμÕπ¢Õß°“√∑∫∑«π Job Performance Standard ·≈–
Minimum Working Requirement ‡æ◊ËÕ„Àâ Õ¥§≈âÕß°—∫°≈¬ÿ∑∏å

¢—ÈπμÕπ∑’Ë 4 ‡ªìπ°“√°”Àπ¥‡ªÑ“À¡“¬ ‚¥¬√–¥—∫ºŸâπ”À√◊ÕºŸâ®—¥°“√ ®–μâÕß°”Àπ¥
‡ªÑ“À¡“¬ ∑’Ë‡√’¬°«à“ Leader Goal „Àâ Õ¥§≈âÕß°—∫«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å ·≈– μ—«™’È«—¥μ“¡

Bronson Leadership System

Strategic Planning Process
Develop HR Plans    , Deploy

Mid-year
Review

PD
CA

 &
 3

Cs
 C

om
m
un

ica
tio

n

Scorecard/OPI review of three Cs
performance

Individual Performance Evaluation

Recognize & Reward   bCoach & Counsel   a

YesNo

Requirements
Met?

90-day
Action Plans

Education and Training

Employee Goals   bAligned Leader Goals    a

Review Job Performance Standards,
MWR

1

2

3

4 4

5

6

7 7

8
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BSC À√◊Õ Organizational Performance Indicators (OPI) ·≈–®—¥∑”·ºπªØ‘∫—μ‘°“√
90 «—π  à«πæπ—°ß“π√“¬∫ÿ§§≈®–°”Àπ¥‡ªÑ“À¡“¬ à«π∫ÿ§§≈„Àâ Õ¥§≈âÕß°—∫À≈—° 3C ¢Õß
Õß§å°√

¢—ÈπμÕπ∑’Ë 5 ‡ªìπ¢—ÈπμÕπ°“√„Àâ°“√»÷°…“Õ∫√¡μ“¡·ºπß“π∑’Ë°”Àπ¥
¢—ÈπμÕπ∑’Ë 6 ‡ªìπ¢—ÈπμÕπ¢Õß°“√μ‘¥μ“¡·≈–ª√–‡¡‘πº≈ ‚¥¬°≈ÿà¡ºŸâπ”®–∂Ÿ°μ‘¥μ“¡

º≈∑ÿ° 90 «—π  à«πæπ—°ß“π®–‰¥â√—∫°“√ª√–‡¡‘πº≈∑ÿ°§√÷Ëßªï
¢—ÈπμÕπ∑’Ë 7 °√≥’∑’Ëª√–‡¡‘π‰¡àºà“π ®–¡’°“√„Àâ§”·π–π” „Àâ§”ª√÷°…“ ·≈–®—¥Õ∫√¡

‡æ‘Ë¡‡μ‘¡ „π°√≥’∑’Ë‰¥âμ“¡‡ªÑ“À¡“¬®–‰¥â√—∫√“ß«—≈·≈–°“√™¡‡™¬ μ“√“ßμàÕ‰ªπ’È· ¥ß °“√„Àâ
√“ß«—≈·≈–°“√¬°¬àÕß™¡‡™¬∑’Ë BMH „™â

¢—ÈπμÕπ∑’Ë 8 ‡ªìπ°“√ª√–‡¡‘πº≈ß“π√“¬∫ÿ§§≈ª√–®”ªï ´÷Ëßæπ—°ß“π®–‰¥â√—∫°“√·®âß
º≈°“√ª√–‡¡‘π·∫∫ 2 ways ®“°ºŸâ∫—ß§—∫∫—≠™“ „π∑“ß°≈—∫°—π æπ—°ß“π‡Õß ¡’‚Õ°“ 
„Àâ¢âÕ¡Ÿ≈ºŸâ∫—ß§—∫∫—≠™“„π‡√◊ËÕß§«“¡æÕ„®„πß“π §«“¡μâÕß°“√„π°“√æ—≤π“ ·≈–§«“¡
°â“«Àπâ“„πß“π

¢—ÈπμÕπ∑’Ë 9 ‡ªìπ°“√ª√–‡¡‘πº≈ ¡√√∂π–¢Õß∫ÿ§≈“°√ º≈°“√ª√–‡¡‘π∫ÿ§≈“°√
μ≈Õ¥®πª√– ‘∑∏‘º≈¢Õß√–∫∫°“√®—¥°“√º≈ß“π‡Õß ‚¥¬§≥–°√√¡°“√∫√‘À“√ ·≈–√“¬ß“πμàÕ
Board of Directors √«¡∑—Èß®–∂Ÿ°π”‡¢â“ Ÿà°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏åμàÕ‰ª

Recognition and Reward Mechanisms
● Thank you notes
● On the spot recognition
● Leader recognition toolbox
● Celebrations (tied to goal achievement) & fabulous prizes
● Hospital Week, Nursesû Week. Employee Appreciation
● Annual events: picnic, holiday banquet, childrenûs holiday party
● Service awards and annual recognition banquet
● Nursing Excellence Awards
● Presidentûs Team Awards
● Bonuses (gainshare, key contributor, productivity, preceptor,

certification/advanced degree completion)
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>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)
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>>

>>

>>

‡°≥±å√“ß«—≈

5.2 °“√‡√’¬π√Ÿâ¢Õßæπ—°ß“π·≈–°“√ √â“ß·√ß®Ÿß„® 30 §–·ππ

„ÀâÕ∏‘∫“¬«à“°“√»÷°…“ °“√Ωñ°Õ∫√¡ ·≈–°“√æ—≤π“§«“¡°â“«Àπâ“„π°“√ß“π¢Õß
æπ—°ß“π ™à«¬„ÀâÕß§å°√∫√√≈ÿ«—μ∂ÿª√– ß§å‚¥¬√«¡·≈– àßº≈„Àâ¡’º≈°“√¥”‡π‘π°“√∑’Ë¥’Õ¬à“ß‰√
√«¡∑—Èß √â“ß§«“¡√Ÿâ ∑—°…– ·≈–§«“¡ “¡“√∂¢Õßæπ—°ß“πÕ¬à“ß‰√

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π«‘∏’°“√„Àâ°“√»÷°…“ °“√Ωñ°Õ∫√¡ ·≈–°“√ àß‡ √‘¡°“√
„™â§«“¡√Ÿâ·≈–∑—°…–„π¢≥–ªØ‘∫—μ‘ß“π À—«¢âÕπ’È¬—ßμ√«® Õ∫√–∫∫∑’Ë„™â„π°“√ √â“ß·√ß®Ÿß„®
·≈–°“√æ—≤π“§«“¡°â“«Àπâ“„π°“√ß“π¢Õßæπ—°ß“π„Àâμ√ß°—∫§«“¡μâÕß°“√¢Õßæπ—°
ß“πÕ¬Ÿà‡ ¡Õ ·≈–∑”„Àâ‡ªìπÕß§å°√∑’Ë¡’º≈°“√¥”‡π‘π°“√∑’Ë¥’

‡√’¬π®“°·™¡ªá

>> RWJ

·ºπæ—≤π“∫ÿ§≈“°√ª√–®”ªï¢Õß RWJ æ—≤π“®“°§«“¡μâÕß°“√μ“¡°≈¬ÿ∑∏å ·≈–
º≈°“√«‘‡§√“–Àå§«“¡®”‡ªìπ¥â“π°“√Ωñ°Õ∫√¡„π¥â“πμà“ßÊ ‰¥â·°à °Æ√–‡∫’¬∫ ¢âÕ∫—ß§—∫μà“ßÊ
º≈°“√ª√–‡¡‘π∫ÿ§≈“°√ Job Design Process º≈°“√ ”√«®§«“¡æ÷ßæÕ„® º≈°“√ª√–‡¡‘π
‚ª√·°√¡μà“ßÊ μ≈Õ¥®π‡∑§‚π‚≈¬’·≈–‡§√◊ËÕß¡◊Õ„À¡àÊ §«“¡μâÕß°“√‡À≈à“π’È®–∂Ÿ°«‘‡§√“–Àå
·≈–®—¥‡√’¬ß§«“¡ ”§—≠ ·≈–®—¥∑”‡ªìπ·ºπÕ∫√¡·≈–æ—≤π“∫ÿ§≈“°√ ‚¥¬„π¢—ÈπμÕπ¢Õß°“√
∑”·ºπ¥—ß°≈à“« ®–¡’°“√„™â¢âÕ¡Ÿ≈®“°ºŸâ®—¥°“√·≈–§«“¡μâÕß°“√¢Õßæπ—°ß“π·μà≈–§π¡“ª√–°Õ∫
‡æ◊ËÕ„Àâ‡°‘¥§«“¡ ¡¥ÿ≈¢Õß§«“¡μâÕß°“√¢ÕßÕß§å°√·≈–¢Õßæπ—°ß“π

¿“æμàÕ‰ªπ’È· ¥ß¢—ÈπμÕπ°“√®—¥∑”·ºπæ—≤π“·≈–Õ∫√¡∫ÿ§≈“°√¢Õß RWJ
(approach-deploy-learning-integration)
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Deliver Program Evaluate Program
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Develop Activity  including topics, goals, resources,
recipients, content, delivery method, evaluation method

based on Kirkpatrick Mode

Complete Prioritization Matrix  based on
quantitative impact assessment

Develop Education Plan based on Category: 
Orientation, Competency, Leadership, Performance

Improvement, Customer Service, Technology,
Seminars/In-services, Safety

Identify Training Needs based on inputs: SPP, Needs
Assessment, Committees, Regulatory, Program Evals,

Job Design Process, Goals, OPI/Pt Safety Plan,
Peerformance Evals, New Technology, Survey Results

μ“√“ß¢â“ß≈à“ßπ’È · ¥ßμ—«Õ¬à“ß‚ª√·°√¡°“√»÷°…“·≈–Õ∫√¡μà“ßÊ¢Õß RWJ

Forum Content # Presentation
Orientation Hospital History B P L

5-Star Service Standards H R
Safety, Ethics I
Confidentiality
Diversity, Teamwork

IoE Management and Q P L
Leadership Development R H I

Environmental Safety Codes A N
Safety Incident Reporting

Infection Control
Performance PDCA J P L
Improvement Six Sigma

JCAHO Tracer
Methodology

Employee MVV Q P L N
Forums 5-Pillar updates
Legend: B-Bimonthly Q-Quarterly A-Annually J-JIT
P-Power point L-Lecture N-Intranet/NetLearning R-Role
Playing I-Interaction H-Handouts
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‡¡◊ËÕæπ—°ß“π‰¥â√—∫°“√Õ∫√¡·≈â« RWJ °√–μÿâπ„Àâæπ—°ß“π„™â§«“¡√Ÿâ·≈–∑—°…–∑’Ë‡æ‘Ëß
‰¥â√—∫¡“„™â„π°“√ªØ‘∫—μ‘ß“π ¥â«¬«‘∏’°“√¥—ßπ’È

● °“√‡ΩÑ“ —ß‡°μ°“√ªØ‘∫—μ‘ß“π (Direct Observation)
● °“√°√–μÿâπ„Àâ„™â∑—°…–π—Èπ∑—π∑’ ‡™àπ μ‘¥μ—Èß‡∑§‚π‚≈¬’„À¡à∑—π∑’ ‡æ◊ËÕ„Àâ‡°‘¥°“√

„™âß“π®√‘ß
● °“√ª√–‡¡‘π ¡√√∂π–ª√–®”ªï
● °“√ª√–‡¡‘πº≈ß“πª√–®”ªï

πÕ°®“°π’È RWJ ¬—ß„™â‡∑§π‘§°“√Ωñ°Õ∫√¡·∫∫ Just in Time ¥—ß‡™àπ„π°“√
Ωñ°Õ∫√¡ Six Sigma ®– Õπ‡§√◊ËÕß¡◊Õ∑“ß ∂‘μ‘∑’Ë®”‡ªìπ·≈–μ√ß°—∫∑’ËμâÕß°“√„™â„π‚§√ß°“√
π—ÈπÊ ‡æ◊ËÕ°√–μÿâπ„Àâ‡°‘¥°“√„™âß“π∑—π∑’ √«¡∑—Èß°“√ àß®¥À¡“¬™¡‡™¬∑’Ë‡√’¬°«à“ çManaging
Upé  ”À√—∫æπ—°ß“π∑’Ëª√– ∫§«“¡ ”‡√Á®„π°“√„™â∑—°…–·≈–§«“¡√Ÿâ„À¡àÊ ‡æ◊ËÕ„Àâ°”≈—ß„®

RWJ ª√–‡¡‘πº≈°“√Ωñ°Õ∫√¡‡ªìπ 2 √–¥—∫ §◊Õ °“√ª√–‡¡‘πª√– ‘∑∏‘º≈¢Õß
‚ª√·°√¡°“√Ωñ°Õ∫√¡‚¥¬ºŸâ‡√’¬π ·≈–°“√ª√–‡¡‘π∑—°…–„π°“√ªØ‘∫—μ‘ß“π®“°ºŸâ®—¥°“√
·≈–æπ—°ß“π πÕ°®“°π’È¬—ß„™â Kirkpatrick Model „π°“√ª√–‡¡‘πº≈·μà≈–‚ª√·°√¡
°“√Ωñ°Õ∫√¡ ·∫àß‡ªìπ 4 √–¥—∫§◊Õ

● Program Reaction °“√μÕ∫√—∫¢ÕßºŸâ‡√’¬πμàÕ‚ª√·°√¡
● Knowledge Confirmation §«“¡√Ÿâ¢ÕßºŸâ‡√’¬π
● Application of Skills °“√„™â§«“¡√Ÿâ·≈–∑—°…–À≈—ß°“√Ωñ°Õ∫√¡
● Impact on Organization Effectiveness º≈≈—æ∏å∑’Ë‰¥â®“°°“√Ωñ°Õ∫√¡

º≈≈—æ∏å¥â“π°“√Ωñ°Õ∫√¡∑—ÈßÀ¡¥®–∂Ÿ°√«∫√«¡·≈–«‘‡§√“–Àå ‚¥¬ Education
Department ·≈– àß„Àâ§≥–°√√¡°“√∫√‘À“√æ‘®“√≥“‡ªìπª√–®”∑ÿ°ªï

RWJ  √â“ß·√ß®Ÿß„® ·≈–æ—≤π“§«“¡°â“«Àπâ“„πÕ“™’æ ‚¥¬„™â√–∫∫°“√ª√–‡¡‘πº≈
ß“π ·≈–°“√ √â“ß·√ß®Ÿß„®∑’Ë‡√’¬°«à“ 5-Star Retention and Satisfaction Process ¥—ß∑’Ë
· ¥ß‰«â„π¢âÕ 5.1 ®“°°“√«‘‡§√“–Àå¢Õß RWJ æ∫«à“ªí®®—¬∑’Ë¡’º≈μàÕ·√ß®Ÿß„®¢Õß∫ÿ§≈“°√
ª√–°Õ∫¥â«¬ Õßªí®®—¬À≈—° §◊Õ °“√‡™‘¥™Ÿ‡°’¬√μ‘ ·≈–√“ß«—≈ ´÷Ëß RWJ „™â§«“¡μâÕß°“√¢Õß
∫ÿ§≈“°√‡ªìπ Input „π°“√®—¥√–∫∫‡™‘¥™Ÿ‡°’¬√μ‘·≈–¡Õ∫√“ß«—≈
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∑ÿ°ªï√–À«à“ß°“√ª√–‡¡‘πº≈ß“π∫ÿ§≈“°√ ºŸâ®—¥°“√·≈–À—«Àπâ“®–æŸ¥§ÿ¬°—∫æπ—°ß“π
‡√◊ËÕß§«“¡°â“«Àπâ“„πÕ“™’æ ·≈– ‘Ëß∑’ËÕ¬“°„ÀâÕß§å°√„Àâ°“√ π—∫ πÿπ‡æ◊ËÕ∫√√≈ÿ§«“¡°â“«Àπâ“
„πÕ“™’æ  à«π§«“¡°â“«Àπâ“„πÕ“™’ææ¬“∫“≈ ¡’√–∫∫ Professional Recognition Bonus
´÷Ëß¡Õ∫„Àâ·°àæ¬“∫“≈∑’Ëæ—≤π“μπ‡Õß„π “¢“‡©æ“–∑“ßμà“ßÊ

>> SLH

SLH μ√–Àπ—°„π§«“¡ ”§—≠¢Õß°“√‡√’¬π√Ÿâ ∑—Èß√–¥—∫Õß§å°√ ·≈–√–¥—∫∫ÿ§§≈ „πªï
2003 ‰¥â¡’°“√®—¥μ—Èßμ”·Àπàß CLO À√◊Õ Chief Learning Officer ∑”Àπâ“∑’Ë§âπÀ“§«“¡
®”‡ªìπ¥â“π°“√Ωñ°Õ∫√¡ ®—¥„Àâ¡’°“√»÷°…“Õ∫√¡  àß‡ √‘¡„Àâ‡°‘¥°“√„™â§«“¡√Ÿâ·≈–∑—°…– μ≈Õ¥
®π°“√·∫àßªíπ§«“¡√Ÿâ·≈–°“√ªØ‘∫—μ‘∑’Ë¥’¢ÕßÕß§å°√

‡æ◊ËÕ„Àâ ‚ª√·°√¡°“√»÷°…“Õ∫√¡μÕ∫ πÕßμàÕ Strategic Focus Area, SLH
∑”°“√«‘‡§√“–Àå Strategic Action Plan ∑’Ë‰¥â®“°°“√«“ß·ºπ°≈¬ÿ∑∏å ‚¥¬„™â Workforce
Planning & Assessment Tools ·≈–®—¥∑”‡ªìπ‚ª√·°√¡°“√»÷°…“Õ∫√¡¢÷Èπ

‚ª√·°√¡°“√»÷°…“Õ∫√¡¢Õß SLH ·∫àß‡ªìπ 4 ¥â“πÀ≈—° ‰¥â·°à ¥â“π∫√‘À“√®—¥°“√
´÷Ëß√«∫√«¡®“° Performance Management Process ·≈–§«“¡μâÕß°“√¢ÕßΩÉ“¬∫√‘À“√
¥â“π§≈‘π‘° ¥â“π°“√»÷°…“μàÕ‡π◊ËÕß ·≈–¥â“π·æ∑¬åª√–®”∫â“π μ“√“ßμàÕ‰ªπ’È· ¥ß‚ª√·°√¡
°“√»÷°…“Õ∫√¡¢Õß SLH
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πÕ°®“°π’È ‚ª√·°√¡°“√»÷°…“Õ∫√¡¢Õß SLH ¬—ß§√Õ∫§≈ÿ¡ª√–‡¥Áπμà“ßÊ ¥—ßπ’È
● ¥â“π°“√‡ª≈’Ë¬π·ª≈ß‡∑§‚π‚≈¬’ ‡ªìπ§«“¡√—∫º‘¥™Õ∫¢ÕßΩÉ“¬ “√ π‡∑»∑’Ë®–

®—¥„Àâ¡’°“√Õ∫√¡‡¡◊ËÕ¡’°“√‡ª≈’Ë¬π·ª≈ß‡∑§‚π‚≈¬’
● ¥â“π°“√æ—≤π“ºŸâπ”·≈–¿“«–ºŸâπ” ΩÉ“¬∑√—æ¬“°√∫ÿ§§≈ ΩÉ“¬æ—≤π“Õß§å°√ ·≈–

·ºπ°§«“¡À≈“°À≈“¬¢ÕßÕß§å°√ ®—¥„Àâ¡’ ‚ª√·°√¡°“√Õ∫√¡¥—ßπ’È : °“√≈à«ß
≈–‡¡‘¥∑“ß‡æ», Performance Management Process, °“√ª√—∫ª√ÿßº≈°“√
¥”‡π‘πß“π °ÆÀ¡“¬¥â“π∑√—æ¬“°√∫ÿ§§≈, Behavior Based Interview,
Development Dimension International Leadership, Diversity ÷́Ëß
‚ª√·°√¡‡À≈à“π’È®–∂Ÿ°ª√—∫ª√ÿß‚¥¬„™â Input ®“°°“√«“ß·ºπ°≈¬ÿ∑∏å ·≈–¢âÕ¡Ÿ≈
ªÑÕπ°≈—∫®“° Performance Management Process

Area Purpose Examples Sponsors
● Orientation

● Enhance position ● BBI ● HR
specific ● Diversity ● Org Dev
competencies ● Leadership Level ● Sr Leaders

Administrative ● Support mission, ● Baldrige Mgmt ● IS
vision, Core values, ● Computer Use ● QR
strategies ● PI Training ● Diversity Council

● Enhance clinical ● Multidisciplinary
Competencies Grand Rounds

● Support mission, ● Inservice Training
vision, core values, ● PCT Training ● MCET

Clinical strategies ● JCAHO Preparation ● NSD
Education ● Provide continuing ● Career ● Clinical Education

Education Advancement Specialists
● Promote Program

professional ● Nursing Orientation
development

● Multidisciplinary
Continuing ● Enhance clinical Grand Rounds
Medical competencies ● Formal Educational
Education ● Support mission Offerings ● Medical Education

Vision, core values, ● Training Program ● Program Directors
Strategies Core Curriculum

● Visiting Lecturers
● Train/educate future ● Defined Core ● Residency Program

Resident caregivers Training Curricula Director and
Training ● Support mission, ● Visiting Lecturers Teaching Faculty
Programs Vision, core values, ● Clinical Care ● UMKC SOM

Strategies Experience ● Medical Education
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● ¥â“π°“√ª∞¡π‘‡∑»æπ—°ß“π„À¡à æπ—°ß“π„À¡à∑ÿ°§π ∑—Èßæπ—°ß“π¥â“π§≈‘π‘° ·≈–
¥â“π∫√‘À“√ ®–μâÕß‰¥â√—∫°“√ª∞¡π‘‡∑» ‚¥¬æπ—°ß“π¥â“π§≈‘π‘° ®–‰¥â√—∫
°“√Õ∫√¡„π‡√◊ËÕß ª√—™≠“°“√æ¬“∫“≈ °ÆÀ¡“¬¥â“π‡«™ªØ‘∫—μ‘ °“√¡Õ∫Õ”π“®
√À— ™à«¬øóôπ§◊π™’æ °“√®—¥°“√§«“¡‡®Á∫ª«¥ §«“¡ª≈Õ¥¿—¬ºŸâªÉ«¬ °“√μ√«®√à“ß°“¬
°“√§‘¥‡™‘ß«‘‡§√“–Àå æ‘π—¬°√√¡™’«‘μ ·≈–°≈‰°¢Õß√à“ß°“¬ æπ—°ß“π∑ÿ°§π®–‰¥â
√—∫°“√ª∞¡π‘‡∑»‡√◊ËÕß Performance Management Process, Performance
Improvement Model, §«“¡À≈“°À≈“¬ §«“¡ª≈Õ¥¿—¬ ‡∑§‚π‚≈¬’ “√ π‡∑»
√–‡∫’¬∫∫√‘…—∑ §«“¡ ÿ¢„® ·≈–°“√ àß‡ √‘¡ ÿ¢¿“æ μ≈Õ¥®π¥â“π®√‘¬∏√√¡

● ¥â“π§«“¡ª≈Õ¥¿—¬ æπ—°ß“π∑ÿ°§π®–μâÕß‰¥â√—∫°“√Õ∫√¡¥â“π§«“¡ª≈Õ¥¿—¬„π
√–À«à“ß°“√ª∞¡π‘‡∑»·≈–°“√Õ∫√¡‡æ◊ËÕøóôπøŸ‡ªìπª√–®”∑ÿ°ªï„πÀ—«¢âÕ §«“¡
ª≈Õ¥¿—¬∑—Ë«‰ª §«“¡ª≈Õ¥¿—¬¥â“π‰øøÑ“ ¿“«–©ÿ°‡©‘π Õ—§§’¿—¬ ·≈–°“√ªÑÕß°—π
°“√∫“¥‡®Á∫¢Õß°√–¥Ÿ° —πÀ≈—ß ‚¥¬„™â√Ÿª·∫∫∑’ËÀ≈“°À≈“¬ Õ“∑‘ interactive video,
computer-based, °“√Õ∫√¡ ‡ªìπμâπ  ”À√—∫Àπà«¬ß“π∑’Ë¡’¢âÕ°”Àπ¥æ‘‡»…
®–‰¥â√—∫°“√Õ∫√¡‡©æ“–‡√◊ËÕß‡æ‘Ë¡‡μ‘¡

● ¥â“π°“√ª√—∫ª√ÿßº≈°“√¥”‡π‘πß“π °“√Õ∫√¡‡æ◊ËÕ„Àâ‡°‘¥°“√ª√—∫ª√ÿßº≈°“√¥”‡π‘π
ß“π ‡√‘Ë¡μ—Èß·μà°“√ª∞¡π‘‡∑» ÷́Ëß„™â‡«≈“§√÷Ëß«—π ‡æ◊ËÕ„Àâ·æ∑¬å·≈–æπ—°ß“π
‡¢â“„®°√–∫«π°“√ ®“°π—Èπ®–¡’°“√Õ∫√¡‡æ‘Ë¡‡μ‘¡ ‚¥¬ΩÉ“¬ Quality Resource
´÷Ëß®–∑”°“√Ωñ°Õ∫√¡∑’¡ §≥–°√√¡°“√ À√◊ÕÀπà«¬ß“πμà“ßÊ ‡π◊ÈÕÀ“„π°“√
Õ∫√¡ª√–°Õ∫¥â«¬ Balanced Scorecard ·≈–‡§√◊ËÕß¡◊Õæ—≤π“§ÿ≥¿“æμà“ßÊ
‡ªìπμâπ

● ¥â“π§«“¡À≈“°À≈“¬ Diversity Department ·≈– Diversity Education
Committee ∑”°“√§âπÀ“§«“¡®”‡ªìπ¥â“π°“√Ωñ°Õ∫√¡®“°∑’¡ºŸâπ” ®“°
Performance Management Process ·≈–®“° Diversity Trainer ¡“„™â
°”Àπ¥À≈—° Ÿμ√·≈–‡π◊ÈÕÀ“∑’Ë®–„™â„π°“√Ωñ°Õ∫√¡

§≥–°√√¡°“√Õß§å°√·æ∑¬å ·≈–ΩÉ“¬°“√æ¬“∫“≈ ∑”°“√§âπÀ“§«“¡®”‡ªìπ¥â“π°“√
Ωñ°Õ∫√¡ ºà“πÀ≈“¬™àÕß∑“ß ‰¥â·°à ∑’¡ À “¢“«‘™“™’æ Õÿ∫—μ‘°“√≥å ‡§√◊ËÕß¡◊Õ·æ∑¬å„À¡àÊ Clinical
Practice Guideline „À¡àÊ √–‡∫’¬∫¢âÕ∫—ß§—∫μà“ßÊ¢Õß ¡“§¡«‘™“™’æ μ≈Õ¥®πº≈°“√
ª√–‡¡‘πμ“¡ Performance Management Process
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¿“¬À≈—ß°“√§âπÀ“§«“¡®”‡ªìπ·≈–§«“¡μâÕß°“√¥â“π°“√Ωñ°Õ∫√¡ SLH ¡’¢—ÈπμÕπ°“√®—¥
‡√’¬ß≈”¥—∫§«“¡ ”§—≠¥—ßπ’È

● ºŸâÕ”π«¬°“√ ºŸâ®—¥°“√ ΩÉ“¬ ·ºπ° ®–∑”°“√√«∫√«¡¢âÕ¡Ÿ≈∑’Ë‰¥â √«¡∑—Èß«‘∏’°“√
∑’Ëª√– ß§å®–„™â ®“° Performance Management Process ∫—π∑÷°≈ß„π
Education Opportunity Feedback Form  àß‰ª∑’ËΩÉ“¬∑√—æ¬“°√∫ÿ§§≈

● ΩÉ“¬∑√—æ¬“°√∫ÿ§§≈ ‚¥¬ Administrative Training Committee ∑”°“√∑∫∑«π
‡æ◊ËÕμ√«® Õ∫¥Ÿ«à“μÕ∫ πÕßμàÕ Strategic Focus Area À√◊Õ‰¡à ·≈–∑”
Impact/Cost Grid ‚¥¬‚ª√·°√¡°“√Ωñ°Õ∫√¡∑’Ë¡’º≈μàÕ Strategic Focus
Area  Ÿß ·≈–¡’§à“„™â®à“¬πâÕ¬®–‰¥â√—∫°“√®—¥„Àâ¡’§«“¡ ”§—≠Õ—π¥—∫·√°

®“°π—Èπ SLH ®–æ‘®“√≥“«‘∏’°“√∑’Ë®–„™â„π°“√„Àâ°“√»÷°…“Õ∫√¡ ‚¥¬æ‘®“√≥“®“°
¢âÕ‡ πÕ·π–¢Õßæπ—°ß“π Education Opportunity Feedback Form ∑√—æ¬“°√∑’Ë¡’Õ¬Ÿà
·≈–º≈°“√Õ∫√¡∑’ËμâÕß°“√ «‘∏’°“√∑’Ë SLH „™â„π°“√„Àâ°“√»÷°…“Õ∫√¡ ¡’À≈“°À≈“¬ ‰¥â·°à
°“√‡√’¬π„πÀâÕß‡√’¬π °“√Õ∫√¡„πß“π °“√‡√’¬π√Ÿâ¥â«¬μπ‡Õß «‘¥’‚Õ·≈–‡∑ª ‚ª ‡μÕ√å Role
Playing √–∫∫æ’Ë‡≈’È¬ß Group/Team Interaction, Computer-based Training ·≈– Internet
Access  à«π°“√»÷°…“μàÕ‡π◊ËÕß„™â Lecture °“√Õ¿‘ª√“¬°√≥’»÷°…“ °“√Õ¿‘ª√“¬À¡Ÿà Audience
Response System ·≈– Video/CD Rom

SLH  àß‡ √‘¡„Àâ‡°‘¥°“√„™â§«“¡√Ÿâ·≈–∑—°…–∑’Ë ‰¥â√—∫°“√»÷°…“Õ∫√¡ºà“π«‘∏’°“√¥—ßπ’È
● °“√ —ß‡°μ°“√≥å ·≈–°“√ª√–‡¡‘π √–À«à“ß°“√μ√«®‡¬’Ë¬¡¢ÕßºŸâ∫√‘À“√ À√◊Õ ∑’¡

æ’Ë‡≈’È¬ß
● °“√∑”°‘®°√√¡∑∫∑«πμà“ßÊ Õ“∑‘ Peer Review ·≈–°“√‡ΩÑ“ —ß‡°μ°“√≥å

¢ÕßÀ—«Àπâ“·≈–ºŸâ®—¥°“√
● °“√„™â√–∫∫ Performance Management Process ´÷Ëß¡’°“√‡ΩÑ“√–«—ß·≈–

μ‘¥μ“¡‡ªìπ√–¬– ·≈–∑ÿ°‡¥◊Õπ‡¡…“¬π ®–¡’°“√∑∫∑«πº≈∑’Ë‰¥â®“°°“√„Àâ°“√
»÷°…“Õ∫√¡
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SLH ª√–‡¡‘πº≈°“√„Àâ°“√»÷°…“Õ∫√¡‚¥¬„™â Kirkpatrick Model ‚¥¬®–¡’°“√
ª√–‡¡‘πº≈°“√μÕ∫ πÕß¢ÕßºŸâ‡√’¬π„π∑ÿ°‚ª√·°√¡°“√Õ∫√¡ (level 1) ¡’°“√ª√–‡¡‘π§«“¡√Ÿâ
¢ÕßºŸâ‡√’¬π„π‚ª√·°√¡ à«π„À≠à (level 2) ¡’°“√ª√–‡¡‘π°“√ªØ‘∫—μ‘¢ÕßºŸâ‡√’¬π„π∫“ß
‚ª√·°√¡∑’Ë ”§—≠ (level 3) ·≈–¡’°“√ª√–‡¡‘πº≈°√–∑∫„π∑“ß∫«°¢Õß°“√Õ∫√¡μàÕº≈°“√
¥”‡π‘π°“√¢ÕßÕß§å°√„π∫“ß‚ª√·°√¡ (level 4)

μ“√“ßμàÕ‰ªπ’È · ¥ß«‘∏’°“√‡™‘¥™Ÿ‡°’¬√μ‘ √“ß«—≈ ·≈–·√ß®Ÿß„®¢Õß SLH

SLH ‰¥â√—∫√“ß«—≈ Paragon Award ®“° ¡“§¡°“√®—¥°“√∑√—æ¬“°√∫ÿ§§≈∑—ÈßÀ¡¥
3 §√—Èß ‰¥â√—∫°“√§—¥‡≈◊Õ°„Àâ‡ªìπ 1 „π 100 ºŸâ®â“ßß“π¥’‡¥àπ®“°«“√ “√ Working Mothers
Magazine ·≈– √“ß«—≈ Missouri Team Quality Award „πªï 2001 ·≈– 2003

Core Value Organizational Level Department Level
Employee of the

Quality Month Clinical Excellence Awards
Excellence Employee of the Year

Employee Suggestion
Resource Program Deployment of selected
Management Volunteer Recognition employee ideas for expense

Award reduction
Customer çAngel for an Angelé Spot recognition awards for
Focus Award customer service
Teamwork SLH Team Quality Spot recognition awards for

Award teamwork
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>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)



‡√’¬π®“°·™¡ªá‡æ◊ËÕ‡ªìπ·™¡ªá

103

>>

>>

>>

‡°≥±å√“ß«—≈

5.3 §«“¡º“ ÿ°·≈–§«“¡æ÷ßæÕ„®¢Õßæπ—°ß“π 30 §–·ππ

„ÀâÕ∏‘∫“¬«‘∏’°“√√—°…“ ¿“æ·«¥≈âÕ¡„π°“√∑”ß“π·≈–∫√√¬“°“»∑’Ë π—∫ πÿπ
„Àâæπ—°ß“π∑ÿ°§π¡’§«“¡º“ ÿ° §«“¡æ÷ßæÕ„® ·≈–·√ß®Ÿß„®„π°“√∑”ß“π

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π ¿“æ·«¥≈âÕ¡„π°“√∑”ß“π ∫√√¬“°“»∑’Ë π—∫ πÿπ°“√∑”ß“π
¢Õßæπ—°ß“π ·≈–«‘∏’°“√ª√–‡¡‘π§«“¡æ÷ßæÕ„®¢Õßæπ—°ß“π ‡æ◊ËÕ π—∫ πÿπ§«“¡º“ ÿ°
§«“¡æ÷ßæÕ„® ·≈–°“√®Ÿß„®æπ—°ß“π∑ÿ°§π ‚¥¬§”π÷ß∂÷ß§«“¡μâÕß°“√∑’ËÀ≈“°À≈“¬¢Õß
æπ—°ß“π √«¡∂÷ßμ√«®ª√–‡¡‘π§«“¡ “¡“√∂¢ÕßÕß§å°√„π°“√√—∫¡◊Õ°—∫¿“«–©ÿ°‡©‘πÀ√◊Õ
¿—¬æ‘∫—μ‘ ‡æ◊ËÕª°ªÑÕßæπ—°ß“π·≈– ∂“π∑’Ë∑”ß“π„Àâª≈Õ¥¿—¬

‡√’¬π®“°·™¡ªá

>> RWJ

RWJ ¥”‡π‘π°“√¥â“π§«“¡ª≈Õ¥¿—¬ Õ“™’«Õπ“¡—¬ ·≈– ¿“æ·«¥≈âÕ¡„π°“√∑”ß“π ¥â«¬
«‘∏’°“√¥—ßμàÕ‰ªπ’È

● °“√ª√—∫ª√ÿß ¿“æ·«¥≈âÕ¡®“°°“√∑”ß“π ºà“π°“√ ”√«®μ“¡ 5-Star
Retention & Satisfaction Process ·≈–°“√À“‚Õ°“ æ—≤π“√–À«à“ß
°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å

● °“√ª∞¡π‘‡∑»æπ—°ß“π°àÕπ‡¢â“ß“π∑ÿ°§π‡√◊ËÕß§«“¡ª≈Õ¥¿—¬·≈–Õ“™’«Õπ“¡—¬
‚¥¬„™â¢âÕ¡Ÿ≈®“°°“√ ”√«®§«“¡æ÷ßæÕ„® ®“° Voice of Customer &
Employee System ·≈–®“°°“√«‘‡§√“–Àå¢Õß Occupational Health
Department
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● °“√¥”‡π‘π°“√¢Õß Safety Committee ÷́Ëß®–∑”°“√μ√«®μ‘¥μ“¡ ·≈–‡ΩÑ“
√–«—ß¥—™π’™’È«—¥¥â“π°“√¬»“ μ√å Õÿ∫—μ‘‡Àμÿ ·≈–§«“¡ª≈Õ¥¿—¬ ‡æ◊ËÕ§âπÀ“‚Õ°“ æ—≤π“
·≈–®—¥∑”·ºπª√—∫ª√ÿß

● °“√μ√«®ª√–‡¡‘π¥â“π°“√¬»“ μ√å¢Õß Occupational Health Department
‡ªìπª√–®”∑ÿ°‡¥◊Õπ

°“√¥”‡π‘π°“√¥â“π°“√‡μ√’¬¡§«“¡æ√âÕ¡‡√◊ËÕßÕÿ∫—μ‘¿—¬·≈–¿“«–©ÿ°‡©‘π ‡ªìπ§«“¡√—∫
º‘¥™Õ∫¢Õß CCO - Corporate Compliance Officer ‚¥¬∑”ß“π√à«¡°—∫∑“ß‡∑»∫“≈
·≈–Àπà«¬ß“π¢Õß√—∞Õ◊ËπÊ∑’Ë‡°’Ë¬«¢âÕß √«¡∑—Èß°“√‡¢â“√à«¡‚ª√·°√¡ªÑÕß°—π¿—¬¢Õßª√–‡∑»
·≈–°“√®—¥‡μ√’¬¡‡§√◊ËÕß¡◊ÕÕÿª°√≥å∑’Ë®”‡ªìπ ”À√—∫Õ“«ÿ∏‡§¡’·≈–Õ“«ÿ∏™’«¿“æ ‚¥¬¡’ Safety
Committee ®–μ‘¥μ“¡ª√–‡¡‘πº≈°“√Ωñ°´âÕ¡‡æ◊ËÕª√—∫ª√ÿß·°â‰¢μàÕ‰ª

RWJ §âπÀ“ªí®®—¬´÷Ëß àßº≈μàÕ§«“¡æ÷ßæÕ„®·≈–§«“¡º“ ÿ°¢Õß∫ÿ§≈“°√¥â«¬«‘∏’°“√¥—ßμàÕ‰ªπ’È
● ºà“π 5-Star Retention & Satisfaction Process (√“¬≈–‡Õ’¬¥„πÀ¡«¥ 5.1)

‚¥¬∑ÿ°§√—Èß∑’Ë¡’°“√ ”√«® ®–¡’°“√∑” regression analysis ‡æ◊ËÕÀ“ªí®®—¬∑’Ë àß
º≈μàÕ§«“¡æ÷ßæÕ„®·≈–§«“¡º“ ÿ° À≈—ß®“°π—Èπ ®–π”ªí®®—¬∑’Ë‰¥â®“°°“√
«‘‡§√“–Àå¥—ß°≈à“«‰ª∑”°“√¬◊π¬—π (validate) °—∫æπ—°ß“πÕ’°§√—Èß ·≈–¡’°“√
ª√—∫„Àâ‡À¡“– ¡°—∫§«“¡μâÕß°“√¢Õßæπ—°ß“π·μà≈–°≈ÿà¡

● ºà“π°“√æ∫ª–æŸ¥§ÿ¬·∫∫ Õß∑“ß¢Õß Employee Satisfaction Committee
°“√ ”√«® Voice of Customer & Employee System ·≈–¢âÕ¡Ÿ≈ªÑÕπ°≈—∫
¢Õß Employee Forum √“¬‰μ√¡“ 

‡¡◊ËÕ∑√“∫ªí®®—¬∑’Ë àßº≈μàÕ§«“¡æ÷ßæÕ„®·≈–§«“¡º“ ÿ°¥—ß°≈à“«·≈â« RWJ ®–®—¥
‡√’¬ß§«“¡ ”§—≠ ·≈–μÕ∫ πÕß‚¥¬„™â¢—ÈπμÕπμ“¡ 5-Star Retention & Satisfaction
Process (¥Ÿ√“¬≈–‡Õ’¬¥„πÀ¡«¥∑’Ë 5.1) ®“°π—Èπ®–∑”°“√ª√–‡¡‘πº≈ ·≈–π”‡¢â“ Ÿà°√–∫«π°“√
«“ß·ºπ°≈¬ÿ∑∏åμàÕ‰ª

μ—«Õ¬à“ß «— ¥‘°“√·≈–º≈ª√–‚¬™πå¢Õß∫ÿ§≈“°√ ‰¥â·°à
● Benefit Plan ´÷Ëß§√Õ∫§≈ÿ¡ «— ¥‘°“√¥â“π°“√√—°…“æ¬“∫“≈ ∫”‡ÀπÁ®∫”π“≠

¥â“π∑—πμ°√√¡ °“√ª√–°—π™’«‘μ Vacation Buy Back ∑ÿπ°“√»÷°…“ ‡ªìπμâπ
● Flexible Health Spending Program
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● °“√ √â“ß ¡¥ÿ≈√–À«à“ß™’«‘μ·≈–ß“π ‚¥¬¡’ Work-life Balance Committee ∑”
Àπâ“∑’Ë§âπÀ“·≈–π”·π«∑“ßμà“ßÊ Ÿà°“√ªØ‘∫—μ‘¢Õßæπ—°ß“π‡æ◊ËÕ„Àâ‡°‘¥ ¡¥ÿ≈
√–À«à“ß™’«‘μ·≈–ß“π

●  «— ¥‘°“√‡ß‘π°Ÿâ¬◊¡
● ‚ª√·°√¡™à«¬‡À≈◊Õæπ—°ß“π (Employee Assistant Program)
● ‚ª√·°√¡ àß‡ √‘¡ ÿ¢¿“æ¢Õß∫ÿ§≈“°√ (Employee Wellness Program)

RWJ  ”√«®§«“¡æ÷ßæÕ„® §«“¡‰¡àæ÷ßæÕ„® ·≈–§«“¡º“ ÿ°¢Õßæπ—°ß“πºà“π°‘®°√√¡μà“ßÊ
¥—ßπ’È

● Employee Satisfaction Survey
● Voice Of Customer & Employee System (VOC-E)
● °“√ª√–™ÿ¡æπ—°ß“π¢ÕßΩÉ“¬μà“ßÊ
● °“√ —¡¿“…≥å‡¡◊ËÕ§√∫ 90 «—π¢Õß°“√®â“ßß“π
● Exit Interview

πÕ°®“°°“√ ”√«®¥—ß°≈à“«¢â“ßμâπ·≈â« §≥–°√√¡°“√∫√‘À“√¬—ß∑”°“√μ‘¥μ“¡μ—«™’È«—¥
∑’Ë‡°’Ë¬«¢âÕß Õ“∑‘ Õ—μ√“°“√≈“ÕÕ° Õ—μ√“μ”·Àπàß«à“ß º≈‘μ¿“æ¢Õßæπ—°ß“π Õ—μ√“°“√∫“¥‡®Á∫
 —¥ à«π¢Õßæπ—°ß“π„À¡à∑’Ëºà“π°“√·π–π”®“°æπ—°ß“π‡°à“ ÷́Ëßæ∫«à“ À“°æπ—°ß“π¡’§«“¡
º“ ÿ°·≈–§«“¡æ÷ßæÕ„® Ÿß ®–·π–π”‡æ◊ËÕπÊ„Àâ¡“∑”ß“π√à«¡°—π Ÿß¢÷Èπ

®“°§«“¡æ¬“¬“¡Õ¬à“ßÀπ—°¢Õß RWJ ∑”„Àâ‰¥â√—∫√“ß«—≈ New Jersey Psychological
Associationûs Healthy Workplace Award ª√–®”ªï 2002 ·≈– SHRM Employer of
Choice Award ª√–®”ªï 2003
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Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)

>>
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6

°“√®—¥°“√°√–∫«π°“√

‡°≥±å√“ß«—≈

6.1 °√–∫«π°“√∑’Ë √â“ß§ÿ≥§à“ 70 §–·ππ

„ÀâÕ∏‘∫“¬«‘∏’°“√°”Àπ¥·≈–®—¥°“√°√–∫«π°“√∑’Ë ”§—≠μà“ßÊ ‡æ◊ËÕ √â“ß§ÿ≥§à“
·°à≈Ÿ°§â“·≈–π”¡“ ÷́Ëß§«“¡ ”‡√Á®·≈–°“√‡μ‘∫‚μ∑“ß∏ÿ√°‘®

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π°√–∫«π°“√∑’Ë ”§—≠¥â“πº≈‘μ¿—≥±å °“√∫√‘°“√ ·≈–∏ÿ√°‘® ‡æ◊ËÕ
°“√ √â“ß§ÿ≥§à“μàÕ≈Ÿ°§â“·≈–ºŸâ¡’ à«π‰¥â à«π‡ ’¬Õ◊Ëπ μ≈Õ¥®π°“√ª√—∫ª√ÿßº≈°“√¥”‡π‘π
°“√¢Õßμ≈“¥·≈–°“√ªØ‘∫—μ‘°“√¢ÕßÕß§å°√

>>

>>

À¡«¥∑’Ë ...

>
>
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‡√’¬π®“°·™¡ªá

>> SLH

SLH „™â¢—ÈπμÕπ Marketing Analysis √–À«à“ß°“√«“ß·ºπ°≈¬ÿ∑∏å „π°“√
°”Àπ¥°√–∫«π°“√ √â“ß§ÿ≥§à“∑’Ë ”§—≠ ‚¥¬¡ÿàß‡πâπ°“√μÕ∫ πÕß§«“¡μâÕß°“√¥â“π ÿ¢¿“æ
¢Õß™ÿ¡™π §√Õ∫§≈ÿ¡μ—Èß·μà ”π—°ß“π¢Õß·æ∑¬å °“√‡¢â“‡ªìπºŸâªÉ«¬„π ®π°√–∑—Ëß°“√°≈—∫§◊π Ÿà
∫â“π·≈–™ÿ¡™π ´÷Ëß°√–∫«π°“√ √â“ß§ÿ≥§à“‡À≈à“π’È®–™à«¬„Àâ∫√√≈ÿæ—π∏°‘®∑’Ë¡ÿàßÀ«—ß  √â“ß√“¬‰¥â
μ≈Õ¥®π∑”„ÀâºŸâªÉ«¬·≈–≠“μ‘‡¢â“∂÷ß∫√‘°“√‰¥â –¥«°

§«“¡®”‡ªìπ„π°“√‡ªî¥‚ª√·°√¡À√◊Õ∫√‘°“√„À¡à ‰¥â®“°°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å
À√◊Õ‡°‘¥®“°°“√‡ πÕ¢ÕßºŸâ√—∫º‘¥™Õ∫ ‚¥¬¢âÕ°”Àπ¥¢Õß°√–∫«π°“√¡“®“° º≈°“√«‘‡§√“–Àå
μ≈“¥ ‡∑§‚π‚≈¬’ π‚¬∫“¬¥â“π°“√®à“¬‡ß‘π¢Õß√—∞ ¢âÕ°”Àπ¥¢ÕßºŸâ¢“¬ §«“¡°â“«Àπâ“¥â“π°“√
·æ∑¬å √«¡∑—Èß°“√‡ª≈’Ë¬π·ª≈ß¢Õßμ≈“¥·≈–§«“¡μâÕß°“√¢Õß≈Ÿ°§â“ μ“√“ßμàÕ‰ªπ’È· ¥ß
°√–∫«π°“√ √â“ß§ÿ≥§à“∑’Ë ”§—≠·≈–¢âÕ°”Àπ¥ ”§—≠¢Õß SLH (approach-deploy)

>>

Health Care Processes Key Requirements Key Measures
Admitting
● Scheduling ● Timeliness ● Wait Times
● Precertification ● Accuracy ● Admissions Audit Results
● Registration

● Infection Rates
● Medication Errors
● Mislabeled/unlabeled

Multidisciplinary Care specimens
● Timeliness ● Patient falls

● Initial Assessment ● Accuracy ● 7th Scope of Work Clinical
● Planning ● Reliability Outcomes
● Intervention ● Access ● Unplanned Returns
● Evaluation ● Responsiveness ● Medical Staff Clinical
● Modification ● Empathy Indicators
● Resolution ● Competence ● Cost per Day

● Length of Stay
● Potentially Avoidable Days
● JCAHO Core Measures

Care Support Services ● Timeliness ● Turnaround Time
● Laboratory ● Accuracy ● Stockout Rates
● Radiology ● Competency ● Nutrition Assessment
● Pharmacy ● Appropriateness ● Discrepancy Rate
● Nutrition ● QA Measures
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SLH „™â Performance Improvement Model 5 ¢—ÈπμÕπ„π°“√®—¥°“√°√–∫«π°“√
¥—ß¿“æ

‡¡◊ËÕ¡’§«“¡®”‡ªìπμâÕß‡ªî¥‚ª√·°√¡ À√◊Õ∫√‘°“√„À¡à ºŸâ√—∫º‘¥™Õ∫´÷ËßÕ“®‡ªìπ·æ∑¬å
ºŸâ∫√‘À“√ æπ—°ß“π π—°»÷°…“ À√◊Õ·¡â·μàÕ“ “ ¡—§√ ®–‡√‘Ë¡μâπμ“¡¢—ÈπμÕπ∑’Ë√–∫ÿ‰«â„π Model
¢â“ßμâπ

„π√–¬– Plan Phase ¡’°“√°”Àπ¥·π«§‘¥À≈—°¢Õß‚ª√·°√¡ (Concept) ·≈–®—¥
∑”·ºπ∏ÿ√°‘®  àß„Àâ§≥–°√√¡°“√∫√‘À“√‡ªìπºŸâÕπÿ¡—μ‘ ‚¥¬„π·ºπ∏ÿ√°‘®®–√–∫ÿ§«“¡‡™◊ËÕ¡‚¬ß
°—∫§«“¡μâÕß°“√¢Õß≈Ÿ°§â“ «‘ —¬∑—»πå ·≈–æ—π∏°‘®¢ÕßÕß§å°√ ·≈–§ÿ≥§à“∑’Ë®–‰¥â√—∫®“°‚ª√·°√¡π’È

‡¡◊ËÕ‰¥â√—∫Õπÿ¡—μ‘·≈â« ®–‡¢â“ Ÿà√–¬– Design Phase ́ ÷Ëß®–¡’°“√·μàßμ—Èß Design Team
ª√–°Õ∫¥â«¬ºŸâ∑’Ë¡’ à«π‡°’Ë¬«¢âÕß∑—ÈßÀ¡¥ √«¡∑—Èß≈Ÿ°§â“ ®“°π—Èπ∑’¡®–√à«¡°—π°”Àπ¥§«“¡μâÕß°“√
·≈–ÕÕ°·∫∫∫√‘°“√„Àâ Õ¥§≈âÕß°—∫§«“¡μâÕß°“√¥—ß°≈à“« ´÷Ëß„π°“√ÕÕ°·∫∫ ∑’¡§”π÷ß∂÷ß
º≈≈—æ∏å∑’Ë¥’·≈–°“√§«∫§ÿ¡§à“„™â®à“¬ ‚¥¬®–‡ª√’¬∫‡∑’¬∫°—∫°“√¥”‡π‘π°“√„πÕ¥’μ ‡ª√’¬∫‡∑’¬∫
°—∫ Best Practice À√◊Õ‡∑’¬∫‡§’¬ß°—∫Õß§å°√Õ◊Ëπ ·≈–°“√À“¢âÕ¡Ÿ≈®“°ºŸâ‡™’Ë¬«™“≠ √«¡∑—Èß
‡∑§‚π‚≈¬’„À¡àÊ∑’Ë‡°’Ë¬«¢âÕß À≈—ß®“°π—Èπ ®–°”Àπ¥¥—™π’™’È«—¥ ·≈–∑”°“√∑¥≈Õß‚ª√·°√¡∑’Ë‰¥â
ÕÕ°·∫∫„πæ◊Èπ∑’Ë®”°—¥°àÕπ ‡¡◊ËÕ‰¥âº≈¥’·≈–æ‘®“√≥“·≈â««à“§ÿâ¡§à“ ®÷ß§àÕ¬¥”‡π‘π°“√¢¬“¬º≈ Ÿà
°“√ªØ‘∫—μ‘®√‘ßμàÕ‰ª

PLAN

DESIGN

ASSESS

Implement best solution
Monitor results
Anchor and disseminate improvements
Review Progran/service outcomes
Evaluate best practices
Review technological advances
Identify additional improvement opportunities

Design concept
Develop business plan
Submit Proposal
Verify alignment
Establish design team

Identify specail cause conditions
Analyze cause
Identify potential solutions
Select best solution

Monitor process performance
Identify out of control conditions

Identify requirements & validate project
Create design to meet requirements
Validate continuance
Define measures
Pilot or test design
Implement

MEASURE

IMPROVE
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SLH „™â°“√¥Ÿ·≈·∫∫ À “¢“«‘™“™’æ„π°“√¥Ÿ·≈ºŸâªÉ«¬ ‡æ◊ËÕ„Àâ¡—Ëπ„®«à“ “¡“√∂μÕ∫ πÕß§«“¡
μâÕß°“√¢ÕßºŸâªÉ«¬‰¥âÕ¬à“ß‡À¡“– ¡ ª√–°Õ∫¥â«¬ 4 Õß§åª√–°Õ∫À≈—° §◊Õ

● °“√ª√–‡¡‘πºŸâªÉ«¬Õ¬à“ß≈–‡Õ’¬¥‚¥¬·æ∑¬å ∑”„Àâ∑√“∫¢âÕ¡Ÿ≈‡™‘ß≈÷°¥â“π§≈‘π‘° ¥â“π
 —ß§¡ ·≈–§√Õ∫§√—« √«¡∑—Èß°“√„Àâ¢âÕ¡Ÿ≈¥â“π§«“¡‡ ’Ë¬ß ª√–‚¬™πå∑’Ë®–‰¥â√—∫
®“°°“√√—°…“ ·≈–∑“ß‡≈◊Õ°μà“ßÊ„π°“√√—°…“

● ºŸâ∑’Ë„Àâ°“√√—°…“∑—ÈßÀ¡¥ ®–∫—π∑÷°º≈°“√ª√–‡¡‘π ´÷Ëß‡ªìπ·∫∫øÕ√å¡∑’Ë„™â√à«¡°—π·∫∫
 À “¢“«‘™“™’æ ∑”„Àâ “¡“√∂ ◊ËÕ “√ ·≈–§âπÀ“§«“¡μâÕß°“√¢ÕßºŸâªÉ«¬ √«¡∑—Èß
«“ß·ºπ°“√√—°…“‰¥âÕ¬à“ß∂Ÿ°μâÕß

● °“√„™â Clinical Pathway „π°“√¥Ÿ·≈ºŸâªÉ«¬ ∑”„ÀâºŸâªÉ«¬‰¥â√—∫°“√√—°…“∑’Ë‡ªìπ
¡“μ√∞“π √âÕ¬≈– 60 ¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥ ®–‰¥â√—∫°“√√—°…“‚¥¬„™â Clinical Pathway
πÕ°®“°π’È ¬—ß¡’°“√®—¥∑” Patient Path À√◊Õ·π«∑“ß°“√√—°…“∑’Ë„™â¿“…“·∫∫ßà“¬Ê
„ÀâºŸâªÉ«¬‡¢â“„®¢—ÈπμÕπ°“√√—°…“∑—ÈßÀ¡¥¥â«¬

● °“√„™â°√–∫«π°“√√—∫øíß·≈–‡√’¬π√Ÿâ®“°ºŸâªÉ«¬·≈–≠“μ‘ √à«¡°—∫°√–∫«π°“√ √â“ß
§«“¡ —¡æ—π∏å ‡æ◊ËÕ§âπÀ“§«“¡μâÕß°“√ §«“¡§“¥À«—ß  √â“ß§«“¡æ÷ßæÕ„® ·≈–
π”¢âÕ¡Ÿ≈∑’Ë‰¥â¡“ª√—∫ª√ÿß°√–∫«π°“√¥Ÿ·≈√—°…“μàÕ‰ª (¥Ÿ√“¬≈–‡Õ’¬¥„πÀ¡«¥∑’Ë 3
¢ÕßÀπ—ß ◊Õ‡≈à¡π’È)

„π√–¬– Measure Phase ¡’°“√‡ΩÑ“√–«—ß¥—ßπ’È
● ∑’¡ºŸâ„Àâ°“√¥Ÿ·≈ ®–μ‘¥μ“¡º≈°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬‡ªìπ√“¬«—π ‚¥¬‡∑’¬∫°—∫ Clinical

Pathway À√◊Õ Care Plan
● ∑’¡∑”°“√‡ΩÑ“√–«—ßμ—«™’È«—¥∑’Ë°”Àπ¥¢÷Èπ ´÷Ëß¡’∑—Èßμ—«™’È«—¥μ“¡¡“μ√∞“π°“√√—∫√Õß

§ÿ≥¿“æ ¡“μ√∞“π¥â“π§«“¡ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬ μ≈Õ¥®π¡“μ√∞“π¢ÕßºŸâ™”√–
‡ß‘π∑—ÈßÀ≈“¬

√–¬– Assess Phase ‡ªìπ√–¬–¢Õß°“√§âπÀ“ “‡ÀμÿμâπμÕ¢Õßªí≠À“„π°√≥’∑’Ë‰¡à
‡ªìπ‰ªμ“¡‡ªÑ“À¡“¬∑’Ë°”Àπ¥ À√◊Õ‡°‘¥§«“¡º‘¥æ≈“¥À√◊Õ¢âÕ√âÕß‡√’¬π‡°‘¥¢÷Èπ ‡æ◊ËÕπ”‰ª Ÿà°“√
§âπÀ“∑“ß‡≈◊Õ°∑’Ë¥’∑’Ë ÿ¥
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«‘∏’°“√∑’Ë SLH „™â„π°“√≈¥§«“¡º‘¥æ≈“¥·≈–μâπ∑ÿπ®“°°“√∑”´È” (rework) ª√–°Õ∫¥â«¬
● °“√ √â“ß√–∫∫ª√–°—π§ÿ≥¿“æ„π∑ÿ°Àπà«¬ß“π
● °“√„™â Control Chart „π°“√μ‘¥μ“¡·≈–«‘‡§√“–Àå
● °“√μ√«®ª√–‡¡‘π°√–∫«π°“√ (Standard Audit)
● °“√¡Õ∫À¡“¬∑’¡ Performance Improvement ∑”°“√ª√—∫ª√ÿß°√–∫«π°“√

„π√–¬– Improve Phase ºŸâ√à«¡„Àâ°“√√—°…“·≈–Àπà«¬ß“πμà“ßÊ ®–∑”°“√‡ΩÑ“√–«—ß
μ—«™’È«—¥∑—ÈßÀ≈“¬‡ªìπ√“¬‡¥◊Õπ À√◊Õ√“¬‰μ√¡“  „π°√≥’∑’Ë¡’ªí≠À“ À√◊Õæ∫‚Õ°“ æ—≤π“ ®–
¡Õ∫À¡“¬„Àâ∑’¡ Performance Improvement ∑”°“√ª√—∫ª√ÿß°√–∫«π°“√ ·≈–√“¬ß“π
§«“¡°â“«Àπâ“μàÕ Perspective Leader „π°√≥’∑’Ë¡’§«“¡®”‡ªìπμâÕßª√—∫‡ª≈’Ë¬π°√–∫«π°“√
Perspective Leader ®–¡Õ∫À¡“¬„Àâ Process Redesign Team ¥”‡π‘π°“√μàÕ‰ª

>> RWJ

RWJ °”Àπ¥°√–∫«π°“√ √â“ß§ÿ≥§à“ ‚¥¬æ‘®“√≥“®“° §«“¡μâÕß°“√¢Õß≈Ÿ°§â“·≈–
μ≈“¥ «‘ —¬∑—»πå æ—π∏°‘® §à“π‘¬¡ ·≈–ªí®®—¬ Ÿà§«“¡ ”‡√Á® ‚¥¬®–∑∫∑«π°√–∫«π°“√ √â“ß
§ÿ≥§à“‡ªìπª√–®”∑ÿ°ªï√–À«à“ß°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å À≈—°‡°≥±å ”§—≠∑’Ë RWJ „™â „π
°“√°”Àπ¥°√–∫«π°“√ √â“ß§ÿ≥§à“∑’Ë ”§—≠§◊Õ

● °√–∑∫μàÕºŸâªÉ«¬®”π«π¡“°
● ‡ ’Ë¬ß∑’Ë®–‡°‘¥§«“¡º‘¥æ≈“¥
● ‡™◊ËÕ¡‚¬ß°—∫°“√ªØ‘∫—μ‘∑’Ë „™âÀ≈—°∞“π∑’Ë‡ªìπ«‘∑¬“»“ μ√å (Evidence-Based) §«“¡

ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬ §ÿ≥¿“æ°“√√—°…“ ·≈–§«“¡¿—°¥’¢Õß≈Ÿ°§â“
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μ“√“ßμàÕπ’È· ¥ß°√–∫«π°“√ √â“ß§ÿ≥§à“∑’Ë ”§—≠¢Õß RWJ

¢âÕ°”Àπ¥¢Õß°√–∫«π°“√¢Õß RWJ °”Àπ¥®“°§«“¡μâÕß°“√¢Õß≈Ÿ°§â“∑—Èß 3 °≈ÿà¡
‰¥â·°à ºŸâªÉ«¬ ºŸâ àß¡Õ∫ ·≈–æ—π∏¡‘μ√ ÷́Ëß‰¥â®“°°“√æ∫ª–‚¥¬μ√ß °“√ —¡¿“…≥å°≈ÿà¡¬àÕ¬
À√◊Õ°“√‡¢â“√à«¡„π§≥–°√√¡°“√À√◊Õ∑’¡μà“ßÊ πÕ°®“°π’È ¬—ß„™â¢âÕ°”Àπ¥¢Õß¡“μ√∞“π
°“√√—∫√Õß§ÿ≥¿“æ ·≈–ºŸâ™”√–‡ß‘π¡“ª√–°Õ∫¥â«¬  à«π¢âÕ¡Ÿ≈‡∑’¬∫‡§’¬ß ‰¥â®“°∑—Èß„π·≈–
πÕ°Õÿμ “À°√√¡ ‚¥¬°“√§âπÀ“ Best Practice ·≈–π”§à“∑’Ë‰¥â¡“°”Àπ¥‡ªÑ“À¡“¬¢Õß
°√–∫«π°“√ (Stretch Goal)

Key Service Key Process CSF Requirement Indicator I/O Results
Inpatiant Patient Assessment COS Timely H&P Completion I 7.5-8
Care Planning Care ECS Nutritional Assessments I Item 7.5a(1)

Implementing Care Safe Med. Delivery Process Safety I 7.1-12
Evaluating Care Hospital Acquired Decubitus I 7.5-7

Strategic Objectives Infection Rates I 7.5-3, 4, 5, 6
RTBQ1 Patient Falls I 7.1-14
RTBQ2 Effective Core Measures I 7.1-6, 7, 8
CTBQ1 CHF Readmission Rate O 7.1-9

Total Mortality O 7.1-1
All Payor Length or Stay O 7.5-1

Courteous Satisfaction with Nurse Courtesy 0 7.2-3
Assurance of Restraint Use I 7.1-15
Rights

ED Care Patient Assessment COS Timely Triage to EKG Time I 7.5-9
Planning Care ECS Accessible Left ED without treatment O 7.2-9

Strategic Objectives: Implementing Care Gallup Preference Survey O 7.2-15
RTBQ1 Evaluating Care Safe Unplanned Returns w/in 72 hrs O 7.5-10
CTBQ3 Effective Core Measures I 7.1-6, 7, 8

ED Market Share O 7.3-11
Courteous ED patient sat with nursing care O 7.2-5

ED patient sat with physician O 7.2-6
Outpatient/Ambulatory Scheduling COS Timely Radiology Cycle Times I 7.5-18
Surgery Care Registration ECS Safe Surgical Time Out I 7.1-13

Testing Satisfaction w/Scheduling O 7.5-17
Strategic Objectives: Treatment Effective Satisfaction w/Reg Wait Time O 7.5-11
CTBS2 Courteous Info. Day of Surgery O 7.2-12

Lung Cancer Survival Rates O 7.1-10
Community Health Community Education OE Access Community Ed Satisfaction O 7.2-16

Community Support DP/SR Health Info Community Ed Activities I 7.6-4
Strategic Objectives: COS Org. Support Charity Care Dollars I 7.6-6
CTBG5 Community Donations I 7.6-5

Community Survey O 7.2-14
Legend: CSF: COS - Culture of Service ECS - Excellence in Clinical Outcomes and Services OE - Outstanding Employer
DP/SR - Develop Partnerships and Strategic Relationships I - In-process O - Outcome
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μ“√“ßμàÕ‰ªπ’È· ¥ß¢âÕ°”Àπ¥¢Õß¡“μ√∞“π°“√√—∫√Õß§ÿ≥¿“æ (JCAHO) ·≈–
°√–∫«π°“√∑’Ë‡°’Ë¬«¢âÕß

RWJ ÕÕ°·∫∫·≈–ª√—∫ª√ÿß°√–∫«π°“√‚¥¬„™â Process Design & Improvement
Cycle 7 ¢—ÈπμÕπ ¥—ß√“¬≈–‡Õ’¬¥¥—ß¿“æ

DESIGN

1b

2

5

6

7

1a

3b3a

4b4a

P

L

A

N

D
O

A
C
T

C
H
E
C
K

IMPROVE

Identify need for new
process/service, analyze
strategic fit, market need,

cost/benefit analysis
EMT prioritization/approval

Feedback loop: adjust process/service based on perf. eval.
develop improvements to meet rqmts, determine need for
further PDCA or expand to full implementation and monitor

Measure performance (utilize automated data collection
when available); evaluate process/service performance
based on established goals and measures of success

Conduct education and training and communicate to all
customer and supplier groups Implement plan for new or

improved process/service

Gather team to represent process, establish team leader
from internal/external subject expert, process owner

Identify need for process/
service improvement from
SPP, OPI/Pt Safety Plan,

PDCA cycles, EMT
prioritization/approval

Improve process/service,
establish goals/measures,

Obtian final approval
FMEA and pilot

Develop process/service,
establish goals/measures,

Obtain final approval
FMEA and pilot

Gather data/info on
process/service, ID causes,
improvement opportunities
based on best practices and

benchmarks, customer/
supplier/partner reqmts

Research benchmarks and
best practices, regulatory,
customer/supplier/partner
reqmts, technology, HR,
Safety and facility needs

JCAHO Key Healthcare and Support Processes
Patient Assessment Assessment Process
Communication Human Resource Management Process
Credentialing Employee Education Sub-Process
Equipment Use Environmental Safety Mgmt Process
Infection Control Care Delivery Process
Info Management Information Management Process
Medication Use Care Delivery Process
Org Structure Strategic planning process
Staff Orient. & Tring. Human Resource Management Process
Rights and Ethics Care Delivery Process
Physical Environment Environmental Safety Mgt. Process
Quality Improvement Evaluation Sub-Process (PDCA)
Safety Engineering Environmental Safety Mgmt Process
Staffing Human Resource Management Process
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¢—ÈπμÕπ∑’Ë 1 §âπÀ“§«“¡®”‡ªìπ„π°“√ √â“ß°√–∫«π°“√À√◊Õ∫√‘°“√„À¡à ‚¥¬æ‘®“√≥“
«à“ Õ¥§≈âÕß°—∫°≈¬ÿ∑∏å·≈–§«“¡μâÕß°“√¢Õßμ≈“¥À√◊Õ‰¡à §«“¡§ÿâ¡§à“§ÿâ¡∑ÿπÀ√◊Õ‰¡à ·≈–
Õπÿ¡—μ‘ ‚¥¬§≥–°√√¡°“√∫√‘À“√

¢—ÈπμÕπ∑’Ë 2 ®—¥μ—Èß∑’¡´÷Ëßª√–°Õ∫¥â«¬ ºŸâπ”∑’¡ ºŸâ‡™’Ë¬«™“≠ ·≈–‡®â“¢Õß°√–∫«π°“√
¢—ÈπμÕπ∑’Ë 3 ∑’¡π”°“√√«∫√«¡¢âÕ¡Ÿ≈μà“ßÊ‡æ◊ËÕ‡ªìπªí®®—¬π”‡¢â“„π°“√ÕÕ°·∫∫ ‰¥â·°à

¢âÕ¡Ÿ≈§«“¡μâÕß°“√≈Ÿ°§â“ ‡∑§‚π‚≈¬’ ·π«‚πâ¡μ≈“¥ º≈°“√‡∑’¬∫‡§’¬ß°—∫§Ÿà·¢àß ¢âÕ°”Àπ¥
¥â“π§«“¡ª≈Õ¥¿—¬ ¡“μ√∞“π°“√√—∫√Õß§ÿ≥¿“æ μ≈Õ¥®π√–∫∫°“√‡∫‘°™”√–‡ß‘π¢Õß Payer
√«¡∑—Èß§«“¡μâÕß°“√∑√—æ¬“°√∫ÿ§§≈ ‡§√◊ËÕß¡◊ÕÕÿª°√≥å  ‘ËßÕ”π«¬§«“¡ –¥«° ·≈–§«“¡
μâÕß°“√¢ÕßºŸâ àß¡Õ∫·≈–æ—π∏¡‘μ√

¢—ÈπμÕπ∑’Ë 4 √à«¡°—πÕÕ°·∫∫°√–∫«π°“√À√◊Õ∫√‘°“√ °”Àπ¥μ—«™’È«—¥ ®—¥∑” FMEA
·≈–∑¥≈ÕßªØ‘∫—μ‘ „πæ◊Èπ∑’Ë®”°—¥°àÕπ ‚¥¬√–À«à“ß°“√ÕÕ°·∫∫ ∑’¡„™â Process Mapping
·≈–°“√«‘‡§√“–Àåμà“ßÊ‡æ◊ËÕ≈¥ √Õ∫‡«≈“ ≈¥μâπ∑ÿπ ·≈–‡æ‘Ë¡º≈‘μ¿“æ

¢—ÈπμÕπ∑’Ë 5 ®—¥Ωñ°Õ∫√¡æπ—°ß“π ·≈– ◊ËÕ “√„Àâ≈Ÿ°§â“·≈–ºŸâ àß¡Õ∫∑√“∫∂÷ß∫√‘°“√„À¡à
¢—ÈπμÕπ∑’Ë 6 ‡ΩÑ“√–«—ß·≈–μ‘¥μ“¡μ—«™’È«—¥ μ≈Õ¥®πº≈ß“π¢Õß°√–∫«π°“√ ‡ª√’¬∫‡∑’¬∫

°—∫‡ªÑ“À¡“¬
¢—ÈπμÕπ∑’Ë 7 §âπÀ“§«“¡®”‡ªìπ„π°“√æ—≤π“μàÕ‡π◊ËÕß

RWJ ≈¥¢âÕº‘¥æ≈“¥·≈–μâπ∑ÿπ®“°°“√∑” È́” ‚¥¬„™â«‘∏’°“√¥—ßπ’È
● Process Standardization
● °“√«‘‡§√“–Àå FMEA ·≈–À“∑“ßªÑÕß°—π
● °“√„™â°√–∫«π°“√§«∫§ÿ¡§ÿ≥¿“æ„π∑ÿ°Àπà«¬ß“π
● °“√¥”‡π‘π°“√¢Õß Performance Improvement/Risk Management

Committee
● Patient Safety Program
● °“√„™â√–∫∫Õ—μ‚π¡—μ‘ ‡™àπ √–∫∫®à“¬¬“ ‡ªìπμâπ

RWJ ≈¥§«“¡·ª√ª√«π¢Õß°√–∫«π°“√¥â«¬«‘∏’°“√¥—ßμàÕ‰ªπ’È
● °“√°”Àπ¥¡“μ√∞“π°“√ªØ‘∫—μ‘ß“π
● °“√„™â Protocol „π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬
● °“√„™â Operating Guideline

 à«π°“√ª√—∫ª√ÿß°√–∫«π°“√ RWJ „™â·π«∑“ß PDCA ·≈– Six Sigma
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>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)
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>>

>>

>>

‡°≥±å√“ß«—≈

6.2 °√–∫«π°“√ π—∫ πÿπ·≈–°“√«“ß·ºπ°“√¥”‡π‘πß“π 40 §–·ππ

„ÀâÕ∏‘∫“¬«‘∏’°“√®—¥°“√°—∫°√–∫«π°“√∑’Ë ”§—≠´÷Ëß π—∫ πÿπ°√–∫«π°“√∑’Ë
 √â“ß§ÿ≥§à“ ·≈–Õ∏‘∫“¬°√–∫«π°“√®—¥°“√¥â“π°“√‡ß‘π·≈–°“√¥”‡π‘πß“π‰¥âÕ¬à“ß
μàÕ‡π◊ËÕß„π¿“«–©ÿ°‡©‘π

®ÿ¥ª√– ß§å

À—«¢âÕπ’Èμ√«®ª√–‡¡‘π°√–∫«π°“√ π—∫ πÿπ∑’Ë ”§—≠·≈–°“√«“ß·ºπ°“√¥”‡π‘πß“π
‚¥¬§”π÷ß∂÷ß°“√®—¥°“√¥â“π°“√‡ß‘π·≈–°“√«“ß·ºπ„Àâ¥”‡π‘πß“π‰¥âÕ¬à“ßμàÕ‡π◊ËÕß ‡æ◊ËÕ
ª√—∫ª√ÿßº≈°“√¥”‡π‘π°“√¢Õß°“√ªØ‘∫—μ‘°“√‚¥¬√«¡

‡√’¬π®“°·™¡ªá

>> BMH

BMH °”Àπ¥°√–∫«π°“√ √â“ß§ÿ≥§à“·≈–°√–∫«π°“√ π—∫ πÿπ„π√–À«à“ß
°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å „π™à«ßƒ¥Ÿ„∫‰¡âº≈‘ ºà“π°“√«‘‡§√“–Àå·≈–∑∫∑«π Strategic
Input Document ¢Õß§≥–°√√¡°“√∫√‘À“√

°√–∫«π°“√À≈—°¢Õß BMH ®–μâÕßμÕ∫ πÕßμàÕ«‘ —¬∑—»πå æ—π∏°‘® §à“π‘¬¡·≈–
«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å ‚¥¬∑’ËÀ“°°√–∫«π°“√À≈—°„¥μÕ∫ πÕßμàÕ§«“¡μâÕß°“√¢Õß≈Ÿ°§â“
·≈–μ≈“¥ ·≈– Õ¥§≈âÕß°—∫‡°≥±åμàÕ‰ªπ’È ®—¥‡ªìπ°√–∫«π°“√ √â“ß§ÿ≥§à“

● °√–∑∫μàÕºŸâªÉ«¬®”π«π¡“°
● ¡’§«“¡‡ ’Ë¬ß Ÿß
● ‡°’Ë¬«¢âÕß°—∫°“√ª√—∫ª√ÿß§ÿ≥¿“æ°“√¥Ÿ·≈ºŸâªÉ«¬ºà“π°“√„™âÀ≈—°∞“π∑’Ë‡ªìπ«‘∑¬“»“ μ√å
● ‡°’Ë¬«¢âÕß°—∫°“√‡μ‘∫‚μ¢Õßμ≈“¥



‡√’¬π®“°·™¡ªá‡æ◊ËÕ‡ªìπ·™¡ªá

117

● ®”‡ªìπ ”À√—∫™ÿ¡™π
● ¥÷ß¥Ÿ¥∫ÿ§≈“°√∑’Ë¡’§«“¡ “¡“√∂ Ÿß
● √—°…“ ¡¥ÿ≈√–À«à“ß∫√‘°“√∑’Ë∑”°”‰√·≈–∫√‘°“√∑’Ë‰¡à∑”°”‰√ ‡æ◊ËÕ√—°…“ ∂“π–°“√

‡ß‘π∑’Ë‡ªìπ∫«°

μ“√“ßμàÕ‰ªπ’È· ¥ß°√–∫«π°“√ √â“ß§ÿ≥§à“∑’Ë ”§—≠¢Õß BMH

Key Process Key Requirements Key Measures
Admission: Occupancy, Wait Time,
Patient Throughput, Diversion, ER Door to
Scheduling, Pre- MD, Registration
Certification, Accuracy &
Registration Productivity, Pre-

Registration
Percentage, Average
Wait Before Answered,
Denials Due to No
Authorization, Physician
Satisfaction

Plan of Care:
Quality Outcomes

Patient Satisfaction,
Assessment Communication Patient Loyalty,
Provision of Care, Adequately Infromed,
Implementing & Responsiveness Mortality, Hospital
Evaluating Care Acquired Skin Ulcers,

Efficiency Falls, CORE SIP,
Handwashing, Verbal

Empathy Order Read Back,
Device Days, VAP

Cycle Time Rate, Chronic Lung
Disease, Pain

Productivity Management, % of
Babies Discharged
Home on 02, RN
Assessment, Plan of
Care, Evaluation of
Care, Responsiveness,
Concern shown by staff

Discharge: Willingness to refer,
Plan, Education CHF Discharge
Billing, Coding Instructions,

Appropriate Education,
Length of Stay,
Readmissions,
Discharges, Days in
HIM, Gross Days in AR,
BAD Debt/Charity Care,
Monthly Denials,
Discharged but not final
billed
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 ”À√—∫°√–∫«π°“√À≈—°Õ◊Ëπ∑’Ë π—∫ πÿπ„Àâ‡°‘¥°“√ àß¡Õ∫∫√‘°“√∑’Ë¡’§ÿ≥¿“æ·≈–¡’
ª√– ‘∑∏‘¿“æ ®—¥‡ªìπ°√–∫«π°“√ π—∫ πÿπÀ≈—°

μ“√“ßμàÕ‰ªπ’È· ¥ß°√–∫«π°“√ π—∫ πÿπÀ≈—°¢Õß BMH

Key Process Key Requirements Key Measure
Materials Quality, Low Cost savings
Management cost, Timely, Total materials/total

Productivity, hospital expense
Cycle Time, Internal fill rate
Efficiency Linen fill rate

Environmental & Environmental Energy conservation
Safety Responsibility, Recycled waste
Management Efficient, Satisfaction with Security

Clean, Safe, Cleanliness Satisfaction
Prepared, Empl. Perception of safety
Productivity, OSHA injuries
Cycle Time Sprains & strains

Annual employee MWR
Safety drill completion
Infant abduction drills
Dept. health & safety rev.
Bed turnaround

Financial Accurate, Gross days in AR
Management Timely, Audit findings

Efficient, Return on assets
Profitable, Profit margin
Productivity, Current ratio
Cycle Time Profit

Profit margin by delivery
mechanism
Donatons
Community benefit

Human Resource Competitive, Turnover
Management Low cost, Vacancy

Timely, Internal referral
Competent, Job growth
Work/life Timely perf. Appraisals
balance, Training hours per FTE
Productivity, Development investment
Cycle Time, Tuition assistance
Efficiency Satisfaction

Job mobility
TB test compliance
BAC reimbursement

Information Timely, IT first call resolution
Management Accurate, Document delivery

Efficient, Doc. Delivery cycle time
Available, Med. Record delinquency
Effective, H&P transcription TAT
Productivity, Cycle Time

Guest Services Timely, Security satisfaction
Management Responsive, Concierge requests

Quality, Food service quality
Productivity Meal delivery time
Cycle Time, Efficiency
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BMH °”Àπ¥¢âÕ°”Àπ¥¢Õß°√–∫«π°“√‚¥¬„™â¢âÕ¡Ÿ≈°“√‡√’¬π√Ÿâ≈Ÿ°§â“∑—Èß 3 °≈ÿà¡ §◊Õ
ºŸâªÉ«¬ ºŸâ àß¡Õ∫ ·≈–·æ∑¬å ºà“π Listening & Learning Management Process ¢âÕ¡Ÿ≈
∑’Ë‰¥â®“°°“√æ∫ª–æŸ¥§ÿ¬  —¡¿“…≥å ·≈–°“√ ”√«® √à«¡°—∫¢âÕ°”Àπ¥¢Õß¡“μ√∞“π°“√√—∫√Õß
§ÿ≥¿“æ ·≈–°Æ√–‡∫’¬∫¢âÕ∫—ß§—∫μà“ßÊ®–∂Ÿ°√«∫√«¡ «‘‡§√“–Àå ·≈–„™â„π°“√°”Àπ¥¢âÕ
°”Àπ¥¢Õß°√–∫«π°“√√–À«à“ß Input Phase ¢Õß°“√«“ß·ºπ°≈¬ÿ∑∏å

BMH „™â FOCUS P-D-C-A Model „π°“√ÕÕ°·∫∫°√–∫«π°“√ ¥—ß¿“æ

√–¬–∑’Ë 1 Focus: ∑’¡∫√‘À“√®–∑∫∑«π Strategic Input Document ‡æ◊ËÕ§âπÀ“
§«“¡®”‡ªìπ„π°“√ÕÕ°·∫∫À√◊Õª√—∫ª√ÿß°√–∫«π°“√/∫√‘°“√„À¡à ®“°π—Èπ®–¡Õ∫À¡“¬„Àâ
Strategic Oversight Team ∑’Ë‡°’Ë¬«¢âÕß√—∫º‘¥™Õ∫

√–¬–∑’Ë 2 Plan: ¿“¬„μâ∑‘»∑“ß∑’Ë Strategic Oversight Team °”Àπ¥ ‡®â“¢Õß
°√–∫«π°“√∑’Ë‡°’Ë¬«¢âÕß®–®—¥μ—Èß∑’¡‡æ◊ËÕÕÕ°·∫∫À√◊Õª√—∫ª√ÿß°√–∫«π°“√/∫√‘°“√ ∑’¡¥—ß°≈à“«
®–∑”°“√ÕÕ°·∫∫‚¥¬§”π÷ß∂÷ß¢âÕ°”Àπ¥¢Õß°√–∫«π°“√ ‡∑§‚π‚≈¬’„À¡àÊ §«“¡√Ÿâ¢ÕßÕß§å°√
§«“¡§≈àÕßμ—« μ≈Õ¥®π ª√– ‘∑∏‘¿“æ·≈–ª√– ‘∑∏‘º≈¢Õß°√–∫«π°“√

√–¬–∑’Ë 3 Do: ∑’¡®–°”Àπ¥μ—«™’È«—¥ ·≈–‡ªÑ“À¡“¬ ∑”°“√ ◊ËÕ “√·≈–Ωñ°Õ∫√¡
°√–∫«π°“√„À¡à·°àºŸâ∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕπ”°√–∫«π°“√∑’ËÕÕ°·∫∫„À¡à À√◊Õª√—∫ª√ÿß„À¡à Ÿà°“√
ªØ‘∫—μ‘

√–¬–∑’Ë 4 Check: ∑’¡ª√–‡¡‘πº≈§«“¡°â“«Àπâ“ ·≈–º≈ß“π∑’Ë‰¥â ‡æ◊ËÕ§âπÀ“ªí≠À“ ·≈–
§«“¡®”‡ªìπ∑’ËμâÕß·°â‰¢ª√—∫ª√ÿß°√–∫«π°“√‡æ‘Ë¡‡μ‘¡

√–¬–∑’Ë 5 Act: ‡ªìπ¢—ÈπμÕπ¢Õß°“√ª√—∫ª√ÿß·°â‰¢ ·≈–∏”√ß√—°…“º≈°“√¥”‡π‘π°“√∑’Ë
‰¥âÕ¬à“ß¬—Ëß¬◊π

BRONSON MODEL FOR IMPROVEMENT

PDCA Cycle
for Learning&
ImprovementAct

Check

Do

Plan
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BMH μ‘¥μ“¡«—¥º≈°√–∫«π°“√‚¥¬„™â√Ÿª·∫∫¢Õß Balanced Scorecard °√≥’∑’Ë
º≈≈—æ∏å‰¡à‡ªìπ‰ªμ“¡‡ªÑ“À¡“¬ BMH „™â P-D-C-A Approach „π°“√·°â‰¢ª√—∫ª√ÿß
°√–∫«π°“√μàÕ‰ª

BMH ≈¥μâπ∑ÿπ ·≈–ªÑÕß°—π§«“¡º‘¥æ≈“¥ ·≈–°“√∑” È́”¥â«¬«‘∏’°“√¥—ßπ’È
● Process Standardization
● °“√§âπÀ“§«“¡‡ ’Ë¬ßÀ√◊Õ¢âÕº‘¥æ≈“¥‚¥¬„™â FMEA √–À«à“ß Plan Phase
● Quality Audit
● °“√¥”‡π‘π°“√¢Õß Accreditation Team ·≈– Regulatory oversight

committee
● °“√∑” Evidence Based Research
● °“√∑” Root Cause Analysis
● °“√„™â‡∑§‚π‚≈¬’„À¡àÊ ¡“™à«¬≈¥§«“¡º‘¥æ≈“¥ ‡™àπ BIO-ID

BMH ≈¥§«“¡·ª√ª√«π¢Õß°√–∫«π°“√‚¥¬„™â«‘∏’°“√¥—ßπ’È
● °“√„™â«ß≈âÕ P-D-C-A „π°“√≈¥§«“¡·ª√ª√«π¢Õß°√–∫«π°“√
● °“√®—¥∑” Standard of Practices, Operating Policy, Guideline
● °“√„™â Protocol „π°“√¥Ÿ·≈√—°…“
● °“√„™â Process Automation

BMH ·≈°‡ª≈’Ë¬π§«“¡√Ÿâ∑’Ë ‰¥â·≈– çlessons learnedé ºà“π™àÕß∑“ß¥—ßμàÕ‰ªπ’È
● Leadership Communication Process
● °“√ ◊ËÕ “√„π√Ÿª·∫∫ 3C
● °“√ª√–™ÿ¡∑∫∑«πª√–®”‡¥◊Õπ¢Õß∑’¡π”
● °“√ª√–™ÿ¡¢ÕßΩÉ“¬°“√æ¬“∫“≈
● °“√ª√–™ÿ¡¢ÕßΩÉ“¬ ·≈–Àπà«¬ß“πμà“ßÊ
● Helthlines newsletter
● InsideBronson intranet
● Skill Fair ·≈–
● Quality Fair ª√–®”ªï
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°√–∫«π°“√·≈–∫√‘°“√μà“ßÊ ®–∂Ÿ°∑∫∑«π„Àâ∑—π ¡—¬·≈–¡’ª√– ‘∑∏‘¿“æÕ¬Ÿà‡ ¡Õ
√–À«à“ß°√–∫«π°“√«“ß·ºπ°≈¬ÿ∑∏å„πƒ¥Ÿ„∫‰¡âº≈‘ °“√‡∑’¬∫‡§’¬ßº≈ß“π°—∫ Best Practice
·≈–°“√·≈°‡ª≈’Ë¬π‡√’¬π√Ÿâ°—∫ºŸâ∑’Ë‰¥â√—∫√“ß«—≈ Baldrige ∑—ÈßÀ≈“¬

BMH  √â“ß§«“¡¡—Ëπ„®¥â“π§«“¡¡—Ëπ§ß∑“ß°“√‡ß‘π ‚¥¬°“√∑”·ºπ°“√‡ß‘π≈à«ßÀπâ“
10 ªï §√Õ∫§≈ÿ¡°“√™”√–Àπ’È ‘πμà“ßÊ Õ—μ√“ à«π∑“ß°“√‡ß‘π °√–· ‡ß‘π ¥ ‚§√ß°“√∑’Ë„™â‡ß‘π
≈ß∑ÿπ Ÿß ß∫¥ÿ≈ ·≈–‡ªÑ“À¡“¬√“¬‰¥â ÿ∑∏‘ ·ºπ°“√‡ß‘ππ’È®–‰¥â√—∫°“√∑∫∑«π∑ÿ°ªï√–À«à“ß°“√
«“ß·ºπ°≈¬ÿ∑∏å À√◊Õ‡¡◊ËÕ¡’‡Àμÿ°“√≥å®”‡ªìπ  ”À√—∫·ºπß“π√–¬– —Èπ√“¬ªï ¡’°“√®—¥∑”ß∫
ª√–¡“≥ª√–®”ªï „Àâ Õ¥§≈âÕß°—∫‡ªÑ“À¡“¬√“¬‰¥â·≈–Õ—μ√“ à«π∑“ß°“√‡ß‘π∑’Ë√–∫ÿ‰«â„π·ºπ°“√‡ß‘π
10 ªï

BMH ª√–‡¡‘π§«“¡‡ ’Ë¬ß¥â“π°“√‡ß‘π·≈–°“√≈ß∑ÿπ ¥â«¬«‘∏’°“√¥—ßμàÕ‰ªπ’È
● °√–∫«π°“√«“ß·ºπ∏ÿ√°‘®∑’Ë√Õ∫§Õ∫ √—¥°ÿ¡
● °“√«‘‡§√“–Àåμ—«™’È«—¥∑“ß°“√‡ß‘πμà“ßÊ ‰¥â·°à Payer Mix, Contribution

Margin, Profit (loss) Comparisons and Projections, Physician
Contribution Margin and Profit (loss) Trend, Return on Investment
·≈– Payback Period

„π°√≥’∑’Ë‰¡à‰¥â¡’°“√«“ß·ºπ≈à«ßÀπâ“ ·μà¡’§«“¡®”‡ªìπμâÕß≈ß∑ÿπ BMH ®—¥„Àâ¡’
Contingency Fund ‡æ◊ËÕ§«“¡§≈àÕßμ—«„π°“√¥”‡π‘πß“π ·≈–§«“¡√«¥‡√Á«„π°“√μÕ∫ πÕß

BMH ¡’°“√¥”‡π‘π°“√√à«¡°—∫‚√ßæ¬“∫“≈ ·≈–‡®â“Àπâ“∑’ËΩÉ“¬μà“ßÊ¢Õß√—∞¡‘™‘·°π
‡æ◊ËÕ‡μ√’¬¡°“√ ”À√—∫¿—¬æ‘∫—μ‘μà“ßÊ∑’ËÕ“®‡°‘¥¢÷Èπ ‚¥¬¡’°“√®—¥∑”·ºπ¿—¬æ‘∫—μ‘ (Disaster Man-
agement Plan) ·∫àß‡ªìπ 4 √–¬– §◊Õ

● ∫√√‡∑“ (Mitigation)
● ‡μ√’¬¡æ√âÕ¡ (Preparedness)
● μÕ∫ πÕß (Response) ·≈–
● øóôπøŸ (Recovery)



122  ”À√—∫Õß§å°√¥â“π°“√¥Ÿ·≈ ÿ¢¿“æ

‚¥¬¡’«—μ∂ÿª√– ß§å 3 ª√–°“√§◊Õ
● ‡ªìπ·π«∑“ßªØ‘∫—μ‘‡æ◊ËÕ„Àâ‡°‘¥§«“¡ª≈Õ¥¿—¬ (safety & security) ·°àºŸâªÉ«¬ ≠“μ‘

·≈– æπ—°ß“π
● ‡æ◊ËÕμÕ∫ πÕß·≈–øóôπøŸ‚√ßæ¬“∫“≈®“°¿—¬æ‘∫—μ‘μà“ßÊ
● ‡æ◊ËÕ„Àâ “¡“√∂„Àâ°“√∫√‘°“√·°à™ÿ¡™π‰¥âÕ¬à“ßμàÕ‡π◊ËÕß·¡â„π¬“¡¿—¬æ‘∫—μ‘

BMH ¬—ß¡’°“√‡μ√’¬¡°“√·≈–Ωñ°´âÕ¡Õ¬à“ß ¡Ë”‡ ¡Õ ”À√—∫ª√–‡¥Áπ§«“¡ª≈Õ¥¿—¬
√–¥—∫ª√–‡∑» ‰¥â·°à ºŸâ°àÕ°“√√â“¬ Õ“«ÿ∏™’«¿“æ ¿—¬∏√√¡™“μ‘ ·≈–‰øøÑ“¥—∫ ¡’°“√‡μ√’¬¡Õ“À“√
ÕÕ°´‘‡®π °“√∫√‘°“√ °“√ ◊ËÕ “√ ·≈–√–∫∫∞“π¢âÕ¡Ÿ≈ ”√Õß ¥â«¬§«“¡æ¬“¬“¡Õ¬à“ßÀπ—°
ºπ«°°—∫°“√„™â«ß≈âÕ P-D-C-A „π°“√ª√—∫ª√ÿß¥â“π°“√®—¥°“√¿“«–©ÿ°‡©‘π·≈–¿—¬æ‘∫—μ‘Õ¬à“ß
μàÕ‡π◊ËÕß ∑”„Àâ BMH ‰¥â√—∫°“√¬°¬àÕß«à“‡ªìπ‚√ßæ¬“∫“≈∑’Ë‡ªìπ Best Practice „π¥â“ππ’È
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>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)
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>>

>>

7

º≈≈—æ∏å∑“ß∏ÿ√°‘®
‡°≥±å√“ß«—≈

À¡«¥ 7 º≈≈—æ∏å∑“ß∏ÿ√°‘® 400 §–·ππ

„πÀ¡«¥º≈≈—æ∏å∑“ß∏ÿ√°‘® ‡ªìπ°“√μ√«®ª√–‡¡‘πº≈°“√¥”‡π‘π°“√¢ÕßÕß§å°√ ·≈–
°“√ª√—∫ª√ÿß„π¥â“πμà“ßÊ ¢Õß∏ÿ√°‘®∑’Ë ”§—≠ ‰¥â·°à º≈≈—æ∏å¥â“πº≈‘μ¿—≥±å·≈–∫√‘°“√
§«“¡æ÷ßæÕ„®¢Õß≈Ÿ°§â“ º≈°“√¥”‡π‘π°“√¥â“π°“√‡ß‘π·≈–μ≈“¥ º≈≈—æ∏å¥â“π∑√—æ¬“°√
∫ÿ§§≈ º≈≈—æ∏å¥â“π°“√ªØ‘∫—μ‘°“√ ·≈–º≈°“√¥”‡π‘π°“√¥â“π°“√π”Õß§å°√·≈–§«“¡√—∫
º‘¥™Õ∫μàÕ —ß§¡ πÕ°®“°π’È ¬—ßμ√«®ª√–‡¡‘π√–¥—∫º≈°“√¥”‡π‘π°“√¢ÕßÕß§å°√‡¡◊ËÕ
‡ª√’¬∫‡∑’¬∫°—∫§Ÿà·¢àß¥â«¬

®ÿ¥ª√– ß§å

‡πâπ∂÷ßº≈≈—æ∏å¢Õß°“√ª√–‡¡‘π«—μ∂ÿª√– ß§å·≈–°“√ª√–‡¡‘π¢Õß≈Ÿ°§â“μàÕº≈‘μ¿—≥±å
·≈–∫√‘°“√¢ÕßÕß§å°√ º≈°“√¥”‡π‘π°“√¥â“π°“√‡ß‘π·≈–μ≈“¥‚¥¬√«¡ º≈≈—æ∏å¥â“π
√–∫∫°“√π”Õß§å°√·≈–§«“¡√—∫º‘¥™Õ∫μàÕ —ß§¡ ·≈–º≈≈—æ∏å¢Õß°√–∫«π°“√·≈–
°‘®°√√¡ °“√ª√—∫ª√ÿß°√–∫«π°“√

À¡«¥∑’Ë ...

>
>
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>>‡√’¬π®“°·™¡ªá

°àÕπ‡√’¬π®“°·™¡ªá ¢Õ°≈à“«∂÷ß·π«∑“ß„π°“√ª√–‡¡‘πÀ¡«¥ 7 „Àâ‡ªìπ∑’Ë‡¢â“„®°àÕπ
‡æ◊ËÕ„Àâ “¡“√∂∑”§«“¡‡¢â“„®μ—«Õ¬à“ß∑’Ë· ¥ß‰«âÕ¬à“ß≈÷°´÷Èß

·π«∑“ß„π°“√ª√–‡¡‘πº≈≈—æ∏å∑“ß∏ÿ√°‘® ª√–°Õ∫¥â«¬
Key Area ‡ªìπ°“√ª√–‡¡‘π„π Õß à«π §◊Õ  à«π·√° ¥Ÿ«à“μ—«™’È«—¥∑’ËÕß§å°√· ¥ß

¡“„Àâ¥Ÿπ—Èπ  Õ¥§≈âÕßÀ√◊Õ‡™◊ËÕ¡‚¬ß°—∫«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å
·≈–μ—«™’È«—¥À≈—°Ê ¢Õß°√–∫«π°“√„πÀ¡«¥ 1-6 ∑’ËÕß§å°√√–∫ÿ‰«â
À√◊Õ‰¡à ‡√’¬°«à“ Linkage ‡æ√“–∫“ß§√—Èß μ—«™’È«—¥∑’ËÕß§å°√· ¥ß‰¡à
‡™◊ËÕ¡‚¬ß°—∫«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏åÀ√◊Õ°√–∫«π°“√„¥„¥‡≈¬  à«π
∑’Ë Õß ‡ªìπ°“√ª√–‡¡‘π¥Ÿ«à“μ—«™’È«—¥∑’Ëæ÷ß‡°Á∫À√◊Õæ÷ß· ¥ß ‚¥¬
‡©æ“–Õ¬à“ß¬‘Ëß∑’Ë√–∫ÿ‰«â„π«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å ‡ªÑ“À¡“¬ À√◊Õ
‡ªìπμ—«™’È«—¥À≈—°¢Õß°√–∫«π°“√„πÀ¡«¥ 1-6 ‰¥â¡’· ¥ßº≈Õ¬à“ß
§√∫∂â«πÀ√◊Õ‰¡à À“°‰¡à§√∫∂â«π ‡√’¬°«à“¡’ Gap

Segment ‡ªìπ°“√ª√–‡¡‘π¥Ÿ«à“ μ—«™’È«—¥∑’Ë· ¥ßπ—Èπ ‰¥â¡’°“√· ¥ß§√∫∂â«π„π∑ÿ°
segment À√◊Õ‰¡à ‡™àπ ∑ÿ°°≈ÿà¡≈Ÿ°§â“ ∑ÿ°°≈ÿà¡¢Õßæπ—°ß“π ∑ÿ°
°≈ÿà¡¢Õßº≈‘μ¿—≥±åÀ≈—° ‡ªìπμâπ ÷́Ëß°“√· ¥ßº≈„Àâ§√∫∂â«π∑ÿ°
Segment π—Èπ Õ“®·¬°· ¥ßº≈∑’≈– Segment À√◊Õ· ¥ßº≈∑ÿ°
Segment „π√Ÿª‡¥’¬«°—π°Á‰¥âμ“¡§«“¡‡À¡“– ¡

Level ‡ªìπ°“√ª√–‡¡‘π¥Ÿ«à“ º≈≈—æ∏å¢Õßμ—«™’È«—¥∑’Ë· ¥ß‰¥âº≈¥’À√◊Õ‰¡à ‡¡◊ËÕ
‡∑’¬∫°—∫‡ªÑ“À¡“¬∑’Ë°”Àπ¥‰«â

Trend ‡ªìπ°“√ª√–‡¡‘π¥Ÿ«à“ º≈≈—æ∏å¢Õßμ—«™’È«—¥∑’Ë· ¥ß‰«â ¡’·π«‚πâ¡∑’Ë¥’¢÷Èπ
‡ªìπ≈”¥—∫À√◊Õ‰¡à ́ ÷Ëß®–μâÕß· ¥ßº≈„Àâ‡ÀÁπ·π«‚πâ¡∑’Ë¥’Õ¬à“ßπâÕ¬ 3
ªïμ‘¥μàÕ°—π

Comparison ‡ªìπ°“√ª√–‡¡‘π¥Ÿ«à“ º≈≈—æ∏å¢Õßμ—«™’È«—¥∑’Ë· ¥ß‰«â ‡¡◊ËÕ‡∑’¬∫°—∫
§à“‡ª√’¬∫‡∑’¬∫∑’Ë „™â·≈â«‡ªìπÕ¬à“ß‰√ ¥’°«à“ À√◊Õ·¬à°«à“ ‡™àπ‡ª√’¬∫
‡∑’¬∫°—∫§Ÿà·¢àß√“¬ ”§—≠ ‡ª√’¬∫‡∑’¬∫°—∫§Ÿà·¢àß∑’Ë‡°àß∑’Ë ÿ¥ À√◊Õ
‡ª√’¬∫‡∑’¬∫°—∫Õß§å°√∑’Ë¥’∑’Ë ÿ¥„πÕÿμ “À°√√¡‡¥’¬«°—π ‡ªìπμâπ
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Õß§å°√∑’Ë¡’º≈°“√¥”‡π‘π°“√∑’Ë‡ªìπ‡≈‘»  º≈≈—æ∏å∑’Ë· ¥ß®–μâÕß¡’§«“¡§√∫∂â«π
 ¡∫Ÿ√≥å (‰¡à¡’ Gap)  Õ¥§≈âÕß°—∫‡ªÑ“À¡“¬ «—μ∂ÿª√– ß§å ·≈–μ—«™’È«—¥À≈—°∑’ËÕß§å°√°”Àπ¥
(¡’ linkage) √–¥—∫º≈°“√¥”‡π‘π°“√®–μâÕß∫√√≈ÿ‡ªÑ“À¡“¬ (level ¥’) ¡’·π«‚πâ¡„π∑“ß∑’Ë¥’¢÷Èπ
Õ¬à“ßμàÕ‡π◊ËÕß (favorable trend) ·≈–‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫§Ÿà·¢àß√“¬ ”§—≠ À√◊ÕÕß§å°√∑’Ë¥’
∑’Ë ÿ¥„πÕÿμ “À°√√¡·≈â« º≈≈—æ∏å¢ÕßÕß§å°√‡√“μâÕßÕ¬Ÿà „π√–¥—∫·π«Àπâ“ (comparison)
À“°®–®”ßà“¬Ê Õ“®®”‡ªìπμ—«¬àÕ¥—ßπ’È  K-L-T-C-S ‚¥¬ K ª√–°Õ∫¥â«¬  Li-Linkage ·≈–
G-Gap

‡π◊ËÕß®“°¢âÕ®”°—¥¢ÕßÀπâ“°√–¥“… „§√à¢ÕÕπÿ≠“μπ”‡ πÕ‡æ’¬ß∫“ßμ—«Õ¬à“ß„Àâ‡ÀÁπ
‡ªìπ∑’Ë‡¢â“„®‡∑à“π—Èπ  ·≈– (Õ“®‰¡à§√∫∂â«π∑ÿ°À¡«¥¬àÕ¬) √“¬≈–‡Õ’¬¥¢Õ„Àâ»÷°…“‡æ‘Ë¡‡μ‘¡‰¥â
®“° Website www.nist.gov

>> SLH

SLH ‡ªìπ‚√ßæ¬“∫“≈√–¥—∫μμ‘¬¿Ÿ¡‘ μ“√“ß¢â“ßμâπ· ¥ß„Àâ‡ÀÁπ«à“ºŸâªÉ«¬¢Õß SLH
‡ªìπºŸâªÉ«¬∑’Ë¡’Õ“°“√Àπ—°°«à“‚√ßæ¬“∫“≈Õ◊ËπÊ∑’Ë‡ªìπ§Ÿà·¢àß ”§—≠ ¥—ß®–‡ÀÁπ‰¥â®“°§à“ RDRG
Severity Index ∑’Ë Ÿß°«à“ Õ¬à“ß‰√°Áμ“¡ ·¡âºŸâªÉ«¬¢Õß SLH ¡’Õ“°“√Àπ—°°«à“ ·μàº≈≈—æ∏å
¢Õß°“√√—°…“‚¥¬√«¡„π·ßà¢Õß®”π«π«—ππÕπ‡©≈’Ë¬ (ALOS) ·≈– Õ—μ√“μ“¬ (Mortality
Index) °≈—∫¥’°«à“§Ÿà·¢àß∑’Ë ”§—≠ (K-L-T-C)

RDRG Severity Index ALOS Index Mortality Index
Hospital 1999 2000 2001 1999 2000 2001 1999 2000 2001
SLH 293 290 257 99 98 96 88 91 82
HOSP B 175 173 180 107 87 80 105 84 76
HOSP C 186 197 201 127 98 99 126 101 102
HOSP D 242 228 214 97 98 102 119 113 122
HOSP E 113 116 120 109 109 117 90 83 78
HOSP F 124 113 109 115 99 112 106 88 135
HOSP G 141 142 127 137 109 115 117 101 118
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μ“√“ß¢â“ßμâπ· ¥ßÕ—μ√“μ“¬¢ÕßºŸâªÉ«¬¥â“πÕ“¬ÿ√°√√¡ ¥â“π»—≈¬°√√¡ °“√®—¥Õ—π¥—∫
¢Õß·æ∑¬å ·≈–§–·ππ°“√√—∫√Õß§ÿ≥¿“æ‚√ßæ¬“∫“≈ ®–‡ÀÁπ«à“ SLH ¡’§–·ππ√«¡ Ÿß°«à“
§à“‡©≈’Ë¬¢Õßª√–‡∑»¡“° ·≈–Õ¬Ÿà„π 10 ‡ªÕ√å‡´Áπμå·√°¢Õß‚√ßæ¬“∫“≈∑—Èßª√–‡∑»  Õ¥§≈âÕß
°—∫«‘ —¬∑—»πå¢ÕßÕß§å°√∑’Ë°”Àπ¥«à“‡ªìπ çThe best place to get careé (K-L-C)

¿“æ¢â“ßμâπ· ¥ß√âÕ¬≈–¢ÕßºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß‡©’¬∫æ≈—π´÷Ëß‡ªìπ°≈ÿà¡ºŸâªÉ«¬
∑’Ë‡ªìπ “‡Àμÿ°“√μ“¬·≈–¡’Õ—μ√“°“√æ‘°“√‡ªìπ≈”¥—∫μâπÊ ∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ Tissue
Plasminogen Activator ‡ª√’¬∫‡∑’¬∫°—∫§à“‡©≈’Ë¬¢Õßª√–‡∑»·≈–§Ÿà·¢àß∑’Ë¥’∑’Ë ÿ¥ ®–æ∫«à“ SLH
‡ªìπºŸâπ”„π√–¥—∫™“μ‘ (K-L-T-C)

SLH National Average
Medical Mortality 13.1% 15.3%
Surgical Mortality 1.8% 2.5%
Physician Rating 86% 33%
Accreditation Score 92 91
Overall Score 7669 5418

SLH Rank = 35 of 4,500 hospitals in U.S.A.

SLH
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μ“√“ß¢â“ßμâπ· ¥ßº≈°“√»÷°…“¢Õß National Research Corporation ÷́Ëß· ¥ß
„Àâ‡ÀÁπ«à“ SLH ‰¥â√—∫°“√®—¥Õ—π¥—∫„Àâ‡ªìπ‚√ßæ¬“∫“≈∑’Ë¡’§ÿ≥¿“æ‚¥¬√«¡ ·æ∑¬å ·≈–
æ¬“∫“≈∑’Ë¥’∑’Ë ÿ¥ μ—Èß·μàªï 1997 ‡¡◊ËÕ‡∑’¬∫°—∫‚√ßæ¬“∫“≈∑’Ë‡ªìπ§Ÿà·¢àß∑’Ë ”§—≠ ´÷ËßμÕ°¬È”§«“¡
‡ªìπºŸâπ”¢Õß SLH (K-L-T-C)

πÕ°®“°π’È ®“°°“√»÷°…“¢Õß ∂“∫—π‡¥’¬«°—π æ∫«à“ SLH ‰¥â√—∫°“√®—¥Õ—π¥—∫„Àâ
‡ªìπ‚√ßæ¬“∫“≈∑’Ë¡’°“√¥Ÿ·≈√—°…“∑“ß¥â“πÀ—«„®  ¡Õß ·≈–»—¬¬°√√¡°√–¥Ÿ°¥’∑’Ë ÿ¥ √«¡∑—Èß
¥â“π Ÿμ‘π√’‡«™„πÕ—π¥—∫μâπÊ ‡¡◊ËÕ‡∑’¬∫°—∫§Ÿà·¢àß∑’Ë ”§—≠ (K-L-T-C-S) ´÷Ëß Õ¥§≈âÕß°—∫«‘ —¬
∑—»πå¢Õß SLH ∑’Ë°”Àπ¥‰«â

Overall Quality Best Doctors Best Nurses
Hospital 2003 2002 2001 2003 2002 2001 2003 2002 2001
SLH 1 1 1 1 1 1 1 1 1
HOSP B 2 2 2 3 4 3 3 2 2
HOSP C 3 4 3 4 3 5 2 3 3
HOSP D 6 7 5 7 5 6 8 6 5
HOSP E 5 5 4 2 2 2 6 5 6
HOSP F 15 8 13 10 6 12 10 8 13
HOSP G 14 16 12 17 15 15 15 16 15

Best Heart Care Best Neurology Best OB Care Best Orthopedic
Services Care

Hospital 2003 2002 2001 2003 2002 2001 2003 2002 2001 2003 2002 2001
SLH 1 1 1 2 1 2 3 3 4 1 1 1
HOSP B 6 5 6 6 6 6 1 1 1 4 4 2
HOSP C 3 3 2 3 3 5 2 2 2 3 2 3
HOSP D 5 6 4 4 5 3 11 10 8 6 6 5
HOSP E 2 2 3 1 2 1 9 12 9 2 5 5
HOSP F 8 9 10 13 10 11 10 6 10 8 8 11
HOSP G 13 15 14 15 15 15 17 16 12 15 15 14
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3 ¿“æ¢â“ßμâπ· ¥ßº≈°“√ ”√«®ºŸâªÉ«¬·¬°°≈ÿà¡„πª√–‡¥Áπ°“√·π–π”‚√ßæ¬“∫“≈
μàÕºŸâÕ◊Ëπ æ∫«à“ SLH ‰¥â√—∫°“√·π–π”„π√âÕ¬≈–∑’Ë Ÿß‡¡◊ËÕ‡∑’¬∫°—∫§Ÿà·¢àß„πºŸâªÉ«¬∑—Èß 3 °≈ÿà¡ §◊Õ
ºŸâªÉ«¬„π ºŸâªÉ«¬πÕ° ·≈–ºŸâªÉ«¬©ÿ°‡©‘π ·≈–¡’·π«‚πâ¡∑’Ë¥’¢÷Èπ (K-L-T-C-S)
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Figure 7.2-6 Outpatient Would Recommend

Figure 7.2-7 Emergency Department Patient Would Recommend

Figure 7.2-5 Inpatient Would Recommend
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6 ¿“æ¢â“ßμâπ· ¥ßº≈≈—æ∏å¥â“π°“√‡ß‘π∑’Ë ”§—≠¢Õß SLH æ∫«à“  —¥ à«π°”‰√
¬Õ¥√“¬‰¥â ¡’·π«‚πâ¡ Ÿß¢÷Èπ‡ªìπ≈”¥—∫ ¥’°«à“§à“‡ª√’¬∫‡∑’¬∫ ®—¥Õ¬Ÿà „π 5% ·√°¢Õß
‚√ßæ¬“∫“≈∑—Èßª√–‡∑» „π·ßàº≈μÕ∫·∑π°“√≈ß∑ÿπ ·≈–°√–· ‡ß‘π ¥ æ∫«à“¡’·π«‚πâ¡∑’Ë
 Ÿß¢÷Èπ  Ÿß°«à“§à“‡ª√’¬∫‡∑’¬∫ ·≈–Õ¬Ÿà „π√–¥—∫·π«Àπâ“¢Õßª√–‡∑» (K-L-T-C)
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Figure 7.3-1 Total Margin

*SLH data represents best 5% of comparative group *SLH data represents best 5% of comparative group

Figure 7.3-3 Total Revenues*

  *Comparative data not available
  Annualized Figure 7.3-5 Return on Equity

Figure 7.3-6 Return on Total Assets Figure 7.3-7 Days Cash on Hand

Figure 7.3-1 Operating Margin
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SLH ¡’ ‚√ß‡√’¬πæ¬“∫“≈Õ¬Ÿà „π —ß°—¥¥â«¬ ¿“æ¢â“ßμâπ· ¥ß§«“¡æ÷ßæÕ„®¢Õß
π—°‡√’¬πæ¬“∫“≈ªï 2002 ‡ª√’¬∫‡∑’¬∫°—∫§Ÿà·¢àß∑’Ë ”§—≠·≈–‚√ß‡√’¬πæ¬“∫“≈∑—ÈßÀ¡¥ ´÷Ëß®–
‡ÀÁπ«à“¡’√–¥—∫§«“¡æ÷ßæÕ„®∑’Ë Ÿß°«à“„π∑ÿ°¥â“π (K-L-C-S)
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SLH Competitors All Schools

A B C D E
Hospital KCBJ IP NRC Overall PG Would Adjusted Market Market Index

Volume Rating Recommend Share
2002 2002 2003 2002 2003 2002 2003 2002 2003

SLH 9.07% 16.6% 18.4% 95.0% 95.5% 21.90% 25.97% 327.0 387.8
HOSP B 8.81% 9.4% 10.0% 93.1% 91.3% 12.69% 13.11% 189.5 195.7
HOSP C 9.47% 9.9% 8.7% 93.1% 91.3% 12.43% 12.26% 185.6 183.0
HOSP D 6.98% 9.6% 5.1% 93.1% 91.3% 8.50% 5.30% 126.9 79.1
HOSP E 7.44% 7.7% 7.4% 93.1% 91.3% 8.17% 8.19% 121.9 122.3
HOSP F 5.14% 3.6% 1.9% 93.1% 91.3% 2.61% 1.45% 38.9 21.7
HOSP G 4.16% 1.6% 2.0% 93.1% 91.3% 0.95% 1.24% 14.2 18.5
Average 6.70% 7.00% 6.69% 93.29% 91.72% 6.70% 100.0 100.0 100.0

* Sources: (C) Press Ganey, 2Q03, Would Rec; (B) NRC Healthcare Mkt. Guide, 2003; (A) KCBJ Top 25
Hospitals, 3/03; (D) Mkt. Shr (A) has been adjusted to reflect perception and loyalty multipliers in the market.
RAD 9/30/03.

Key to Calculations:
D Adjusted Market Share = (A* (B/avg B)) * (C/avg C) or [IP Mkt Shr * Perception * Pt Experience]
E Market Index = (D/avg D) * 100 or [Adj Mkt Shr/Mkt Average]
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SLH „™â°≈¬ÿ∑∏å°“√¢¬“¬μ≈“¥‚¥¬¡ÿàß‡πâπ “¬∫√‘°“√ (Product Line) ∑’Ë∑”°”‰√ ∑”„Àâ
Market Value Index Õ¬Ÿà„π√–¥—∫∑’Ë Ÿß¡“°‡¡◊ËÕ‡∑’¬∫°—∫§Ÿà·¢àß ¥—ßº≈≈—æ∏å∑’Ë· ¥ß„πμ“√“ß¢â“ßμâπ
(K-L-C)

SLH ¡ÿàß¡—Ëπ„π°“√æ—≤π“√–∫∫°“√∑”ß“π (work system) ®π∑”„Àâ‰¥â√—∫√“ß«—≈
Paragon Award ®“° ¡“§¡°“√®—¥°“√∑√—æ¬“°√∫ÿ§§≈ √“ß«—≈ºŸâ«à“®â“ß¥’‡¥àπ 1 „π 100
¢Õßª√–‡∑»®“° Working Mother Magazine ·≈–√“ß«—≈ Missouri Team Quality Award
„πªï 2001 ·≈– 2003 πÕ°®“°π’È®“°°“√æ—≤π“√–∫∫°“√∑”ß“π æ∫«à“¡Ÿ≈§à“‡æ‘Ë¡¥â“π Hu-
man Capital ́ ÷Ëß§”π«≥®“°  à«πμà“ß√–À«à“ß√“¬‰¥â ÿ∑∏‘·≈–§à“„™â®à“¬¥â“π§à“·√ß·≈– «— ¥‘°“√
À“√¥â«¬®”π«π∫ÿ§≈“°√ (§‘¥‡ªìπ FTE-Full Time Equivalent) ́ ÷Ëß®– –∑âÕπ°”‰√μàÕ∫ÿ§≈“°√
(Adjusted profit dollar per FTE) ¡’¡Ÿ≈§à“ Ÿß¢÷Èπ‡ªìπ≈”¥—∫ ·≈– Ÿß°«à“§à“‡ª√’¬∫‡∑’¬∫∑’Ë
 ”√«®‚¥¬ Saratoga Institute
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Figure 7.4-1 Human Capital Value Added
     *2003 comparative data not available
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 Õß¿“æ¢â“ßμâπ· ¥ßÕ—μ√“°“√≈“ÕÕ° ·≈–Õ—μ√“°“√§ßÕ¬Ÿà¢Õßæπ—°ß“π ÷́Ëßæ∫«à“¡’
·π«‚πâ¡∑’Ë¥’¢÷Èπμ“¡≈”¥—∫ ·≈– Ÿß°«à“§à“‡ª√’¬∫‡∑’¬∫ ∑—Èß¬—ß àßº≈„Àâ§à“§«“¡æ÷ßæÕ„®¢ÕßºŸâ
ªÉ«¬„π Ÿß¢÷Èπ¥â«¬ (K-L-T-C)

 Õß¿“æ¢â“ßμâπ· ¥ß§à“§«“¡æ÷ßæÕ„®¢Õßæπ—°ß“π∑’Ë¡’·π«‚πâ¡ Ÿß¢÷Èπ ·≈–§à“§«“¡
‰¡àæ÷ßæÕ„®∑’Ë≈¥≈ß„π∑ÿ°¥â“π (K-L-T-S)
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¿“æπ’È· ¥ßº≈ ”‡√Á®¢Õß°“√æ—≤π“∫ÿ§≈“°√ ‚¥¬ª√–‡¡‘π®“°√âÕ¬≈–¢Õß∫ÿ§≈“°√∑’Ë
 “¡“√∂∫√√≈ÿ‡ªÑ“À¡“¬¢Õß PMP-Performance Management Process ∑—Èß„π·ßà
«—μ∂ÿª√– ß§åμ“¡°≈¬ÿ∑∏å §à“π‘¬¡ ·≈–‡ªÑ“À¡“¬°“√æ—≤π“μπ‡Õß ´÷Ëßæ∫«à“ —¥ à«π¢Õß
∫ÿ§≈“°√∑’ËÕ¬Ÿà „π‡°≥±å‚¥¥‡¥àπ ·≈–‡°‘π‡ªÑ“À¡“¬¡’·π«‚πâ¡ Ÿß¢÷Èπμ“¡≈”¥—∫ „π¢≥–∑’Ë∫ÿ§≈“°√
∑’ËμâÕßª√—∫ª√ÿß‡æ‘Ë¡‡μ‘¡≈¥≈ß (K-L-T)
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Figure 7.5-5 Nursing Student First Time Pass Rate

Figure 7.5-6 Research Grand Dollars Received
  Comparative data not available
  *Projected based on 1  9 months of 2003

Figure 7.5-3 Radiology Turnaround Time (Note: Order entry to
 completion of Examination

Figure 7.5-2 Laboratory Precision
  *2003 data updated from application (2Q03)
  * Goal for HbA1C updated since application

*Annualized (20Q3)
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Figure 7.5-4 Pharmacy Stockout Rate
  Comparative data not available

Patient Type

Figure 7.5-1 Admitting Wait Time 

st

4 ¿“æ¢â“ßμâπ· ¥ßª√– ‘∑∏‘º≈¢ÕßÕß§å°√¥â“πÀâÕßªØ‘∫—μ‘°“√ °√–∫«π°“√¥Ÿ·≈ºŸâªÉ«¬
°√–∫«π°“√√—ß ’«‘∑¬“ ·≈–‡¿ —™°√√¡ ÷́Ëßæ∫«à“ ‰¥âμ“¡‡ªÑ“À¡“¬ ·≈–¡’·π«‚πâ¡∑’Ë¥’¢÷Èπ (K-L-T)

‡π◊ËÕß¥â«¬ SLH ‡ªìπ‚√ßæ¬“∫“≈¡À“«‘∑¬“≈—¬∑’Ë¡’‚√ß‡√’¬πæ¬“∫“≈·≈–°“√«‘®—¬Õ¬Ÿà¥â«¬
¿“æ¢â“ßμâπ· ¥ß Õ—μ√“°“√ Õ∫ºà“π¢Õßπ—°‡√’¬πæ¬“∫“≈ ´÷Ëß Ÿß°«à“§à“‡ª√’¬∫‡∑’¬∫¢Õß√—∞
Missouri ·≈–¢Õßª√–‡∑» √«¡∑—Èß·π«‚πâ¡‡ß‘π π—∫ πÿπ°“√«‘®—¬¢Õß‚√ßæ¬“∫“≈∑’Ë‰¥â√—∫ Ÿß¢÷Èπ
‡ªìπ≈”¥—∫ (K-L-T-C)

Laboratory Precision
Tessst SLH Goal

1999 2000 2001 2002 2003
Cholesterol (%) 1.5 1.6 2.1 1.6 1.9 < 3
HbAlC (%) 1.4 1.9 3.4 2.1 2.1 < 3*
PSA (%) 6.2 9.9 6.9 5.4 5.2 < 10
Troponin (%) 1119.6 16.0 19.6 6.3 7.3 < 10
TSH (%) 8.6 16.5 10.1 5.4 5.3 < 10
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μ“√“ß¢â“ßμâπ · ¥ß√“ß«—≈∑’Ë SLH ‰¥â√—∫„π™à«ßªï 2002-2003 ´÷Ëß· ¥ß„Àâ‡ÀÁπ
§«“¡ ”‡√Á®¢ÕßÕß§å°√μ“¡°≈¬ÿ∑∏å·≈–«‘ —¬∑—»πå∑’Ë°”Àπ¥«à“‡ªìπ çThe Best Place to Get
Care, The Best Place to Give Careé

2002 Awards/Recognitions Sponsor

Womenûs Heart/Best 11 in Nation Womenûs Heart

100 Most Wired in Nation Hospitals and Health Networks

Best Place to Work for Information Services CIO Magazine

Best Hospital in Kansas City - Gold Award Ingramûs Magazine

Best Quality Hospital in Missouri Missouri PRO

2002 Consumer Preference Award NRC

Missouri Quality Award - Health Care Sector Governor of Missouri

35th Best Hospital in Nation AARP

45th Best U.S. Employer IDGûs Computerworld

MBNQA Site Visit Recipient MBNQA

2003 Awards/Recognitions Sponsor

2003 Consumer Preference Award NRC

100 Most Wired in Nation Hospitals and Health Networks

Paragon Award for Best HR Practices in Kansas City Metropolitan Area HRMA

ASHP Best Practices Award in Health System Pharmacy American Society of Health System

Pharmacists

Best Hospital in Kansas City - Gold Award Ingramûs Magazine

A-1 Bond Rating Standard and Poorûs

A+ Bond Rating Moodyûs

Best Place to Work for Diversity Kansas City Business Journal

Band 6-Baldrige Assessment Missouri Quality Award

Missouri Team Quality Award - Extreme Neuro Team Governor of Missouri

MBNQA Recipient MBNQA
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Fig. 7.1-10 RWJUHH Lung Cancer Survivor Rate

Fig. 7.1-12 Medication Errors That Did Not Reach

the Patient

Fig. 7.1-13 Surgical (Time Out)

Fig. 7.1-15 Use of RestraintsFig. 7.1-14 Patient Falls

Fig. 7.1-11 Incident Reports

¿“æ∑—ÈßÀ¡¥∑’Ë· ¥ß‰«â„π 2 Àπâ“π’È ºŸâ‡¢’¬πμ—Èß„®√«∫√«¡‡æ◊ËÕ„Àâ‡ÀÁπº≈≈—æ∏å¥â“π°“√√—°…“
æ¬“∫“≈¢Õß RWJ ÷́Ëß®–æ∫«à“¡’º≈≈—æ∏å„π√–¥—∫∑’Ë¥’‡¡◊ËÕ‡∑’¬∫°—∫§à“‡ª√’¬∫‡∑’¬∫ ·≈–¡’·π«‚πâ¡∑’Ë
¥’¢÷Èπ‡ªìπ≈”¥—∫ ∑—Èß„π√–¥—∫¿“æ√«¡ ·≈–„π»Ÿπ¬åÀ√◊Õ‚√§∑’Ë ”§—≠ Õ“∑‘ À—«„®≈â¡‡À≈« À—«„®¢“¥‡≈◊Õ¥
À≈Õ¥‡≈◊Õ¥ ¡Õß ªÕ¥∫«¡ ·≈–¡–‡√ÁßªÕ¥ πÕ°®“°π’È º≈≈—æ∏å¥â“π§«“¡ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬ ‰¥â·°à
§«“¡º‘¥æ≈“¥¥â“π¬“ §«“¡∂Ÿ°μâÕß„π°“√ºà“μ—¥ (∂Ÿ°¢â“ß ∂Ÿ°§π ∂Ÿ°À—μ∂°“√ ∂Ÿ°‡Õ° “√ ´÷Ëß RWJ
‡√’¬°«à“ Time Out) ºŸâªÉ«¬æ≈—¥μ°À°≈â¡ ·≈–°“√ºŸ°¡—¥√—¥μ√÷ß ≈â«π¡’·π«‚πâ¡„π∑“ß∑’Ë¥’¢÷Èπ
·≈–¡’√–¥—∫∑’Ë¥’°«à“‡ªÑ“À¡“¬À√◊Õ§à“‡ª√’¬∫‡∑’¬∫ „π¢≥–∑’ËÕ—μ√“°“√√“¬ß“πÕÿ∫—μ‘°“√≥å Ÿß¢÷Èπ
 –∑âÕπ«—≤π∏√√¡¢Õß°“√√“¬ß“π ‘Ëß∑’Ë‰¡àæ÷ßª√– ß§å‡æ◊ËÕ°“√ª√—∫ª√ÿß·°â‰¢ ∑—ÈßÀ¡¥π’È· ¥ß§«“¡
 ”‡√Á®¢ÕßÕß§å°√∑’Ë®–∫√√≈ÿ§«“¡‡ªìπ‡≈‘»¥â“π§ÿ≥¿“æ∑’Ë«à“ Focus on Clinical and Operation
Outcomes ·≈–§à“π‘¬¡∑’Ë¡ÿàß Ÿà§«“¡‡ªìπ‡≈‘» (K-L-T-C-S)
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8 ¿“æ¢â“ßμâπ · ¥ß√–¥—∫§«“¡æ÷ßæÕ„®·≈–‰¡àæ÷ßæÕ„®¢ÕßºŸâªÉ«¬ ·¬°μ“¡°≈ÿà¡
ºŸâªÉ«¬ ·≈–°≈ÿà¡ºŸâ „Àâ∫√‘°“√ §◊Õ ·æ∑¬å æ¬“∫“≈ æ∫«à“ à«π„À≠à¡’·π«‚πâ¡∑’Ë¥’¢÷Èπ ·≈–
º≈≈—æ∏å∑’Ë ‰¥âÕ¬Ÿà „π√–¥—∫ Ÿß‡¡◊ËÕ‡∑’¬∫°—∫§à“‡ª√’¬∫‡∑’¬∫∑’Ë „™â  Õ¥§≈âÕß°—∫æ—π∏°‘®Õß§å°√∑’Ë
μâÕß°“√„Àâ∫√√≈ÿ Excellence Through Service (K-L-T-C)
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Fig. 7.2-1 Patient Satisfaction

Segmented By Patient Group
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Fig. 7.2-2 Inpatient Satisfaction with nursing
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¿“æ¢â“ßμâπ· ¥ßÕ—μ√“ºŸâªÉ«¬∑’Ë®“°ÀâÕß©ÿ°‡©‘π‰ª‚¥¬‰¡à‰¥â√—∫°“√√—°…“ ´÷Ëß –∑âÕπ
§«“¡‰¡àæ÷ßæÕ„® √–¬–‡«≈“„π°“√μÕ∫ πÕß¢âÕ√âÕß‡√’¬π §à“§«“¡¿—°¥’ ·≈–¿“æ‚√ßæ¬“∫“≈
„π “¬μ“ºŸâ√—∫∫√‘°“√ ®–‡ÀÁπ‰¥â«à“Õ¬Ÿà „π‡°≥±å∑’Ë¥’‡¡◊ËÕ‡∑’¬∫°—∫§à“‡∑’¬∫‡§’¬ß ·≈–‚√ßæ¬“∫“≈
‰¥â√—∫°“√®—¥≈”¥—∫„Àâ‡ªìπ‚√ßæ¬“∫“≈∑’Ë¥’∑’Ë ÿ¥„π·∑∫∑ÿ°¥â“π ·≈–·∑∫∑ÿ°∫√‘°“√‡¡◊ËÕ‡∑’¬∫°—∫
‚√ßæ¬“∫“≈§Ÿà·¢àß (K-L-T-C-S)

1999   2000   2001   2002   2003   1Q04

2003    Jan-04    Feb-04    Mar-04    Apr-04 Oct-04 Nov-03 Dec 03 Jan 04 Feb 04 Mar 04

Figure7.2-9 ED Left Without Treatement Fig.7.2-10 VOC-P/C Average Time to Respond

Fig.7.2-11 Patient loyalty Segmented by Service
Fig.7.2-12 VOC-E Loyalty index
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Fig 7.2-14 Gallup Communnity Survey-1 Place Rankings
st

Figgure 7.2-15 Gallup Community Survey
Most Convenient to Home

Most Responsive to Community

Most Improved

Cleanest

Most personal Care to patients

Pleasant/Comfortable : Pts/Visitors

Advanced State-of-the-Art
Technology and Equipment

Best Nurses

Best Overall

Best Doctor

Hospital Preference by Service Type (%)
Service/Treatment    RWJ    H2     H3      H4     H5

ED care minor 23  19  13  4  8

ED care chest pain 21 17 12 3 11

OP Surgery 20 19 13 4 8

IP Surgery 19 16 12 3 8

Matemity 17 17 18 4       6

Surgery/bone/joint 18  14 11 3 7

Cancer 11 5 7 2 7

Wellness 24 13  11 4   6
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RWJ „™â√“¬ß“π¢Õß New Jersey Health Care Facilities Financing
Authority ·≈– Moody ‡ªìπμ—«‡∑’¬∫‡§’¬ß ‚¥¬°”Àπ¥‡ªÑ“À¡“¬‰«â∑’Ë Top percentile ¢Õß
NJHCFFA ·≈–√–¥—∫ A ¢Õß Moody ®–‡ÀÁπ‰¥â«à“º≈≈—æ∏å∑“ß°“√‡ß‘π¢Õß RWJ Õ¬Ÿà „π
√–¥—∫∑’Ë „°≈â‡§’¬ß°—∫‡ªÑ“À¡“¬¥—ß°≈à“« (K-L-C) „π·ßà¢Õß Operation Margin ·¡â¥Ÿ«à“≈¥≈ß
 “‡Àμÿ‡π◊ËÕß®“° RWJ ª√—∫°≈¬ÿ∑∏å¡“∑ÿà¡‡∑°“√æ—≤π“∫ÿ§≈“°√·≈–§ÿ≥¿“æ ‡æ◊ËÕ √â“ß§«“¡
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Fig. 7.3-12 Market Share (PSA)

Fig. 7.3-16 Oncology Market Share

Fig. 7.3-14 Surgery Market Share

Fig. 7.3-17 Orthopedict Market Share

Fig. 7.3-13 Cardiology Market Share

Fig. 7.3-17 Obstetrics Market Share

Fig. 7.3-11 ED Market ShareFig. 7.3-3 Occupancy Rate (Licensed Beds)
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Fig. 7.4-2 Registered Nurse Retention RateFig. 7.4-2 Registered Nurse Retention Rate Fig. 7.4-2 Employee Vacancy RateFig. 7.4-2 Employee Vacancy Rate

Fig. 7.4-6 Employee TurnoverFig. 7.4-6 Employee TurnoverFig. 7.4-6 Employee Retention RateFig. 7.4-6 Employee Retention Rate

Fig. 7.4-6 Performance Appraisal ScoresFig. 7.4-6 Performance Appraisal Scores Fig. 7.4-9 Bright Stuff ReferralsFig. 7.4-9 Bright Stuff Referrals
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°“√∫”√ÿß√—°…“‡™‘ßªÑÕß°—π §«“¡ –¥«°„π°“√π—¥À¡“¬ √–¬–‡«≈“∑” X-ray ®”π«π«—π„π°“√
«“ß∫‘≈ ·≈–®”π«π«—π„π°“√‡°Á∫Àπ’È ®–æ∫«à“ ¡’º≈≈—æ∏å∑’Ë¥’¢÷ÈπÕ¬à“ßμàÕ‡π◊ËÕß·≈–¡’√–¥—∫‡Àπ◊Õ
§à“‡∑’¬∫‡§’¬ß ÷́ËßμÕ°¬È”§«“¡ ”‡√Á®„π°“√æ—≤π“§ÿ≥¿“æ¢Õß RWJ (K-L-T-C)

 Õßμ“√“ß¢â“ßμâπ· ¥ßº≈≈—æ∏å¥â“π§«“¡√—∫º‘¥™Õ∫μàÕ —ß§¡ ·≈–°“√π”Õß§å°√ ´÷Ëß
®–æ∫«à“ πÕ°®“°¡’º≈≈—æ∏å„π√–¥—∫∑’Ë¥’·≈â« ¬—ß‰¥â√—∫√“ß«—≈„π¥â“πμà“ßÊ¡“°¡“¬ · ¥ß∂÷ß
§«“¡ ”‡√Á®¢Õß√–∫∫°“√π”Õß§å°√„π°“√∫√√≈ÿ«‘ —¬∑—»πå ·≈–æ—π∏°‘®∑’Ë°”Àπ¥‰«âÕ¬à“ß¡’
ª√– ‘∑∏‘º≈¢Õß RWJ (K-L-C)

Figure 7.6-1 Public Responsibility & Ethics Measures

      Process       Measures       Results
Corp Compliance 1) % of empl. Trained; 100%
& Ethical Behavior

>90% of
Care Delivery - Safe Medication medication incident
Implementation Delivery reports have

Intervention
JCAHO
Accreditation JCAHO Accreditation Full accreditation
Process
CAP Accreditation Full accreditation

with distinction
CMS 7th Scope of Conditions of Full participation
Work Participation
Commission on Center Designation Community cancer
Cancer/ACoS center designation
Internal and Recommendations Full compliance, no
External Audit recommendations
Radiation Safety Licensure Full licensure
Licensure % of staff. licensed 100%

1) Patient restrains 1)9/1000 pt days
Risk Management 2) Patient Falls 2)2.87%

3) Workers Comp. 3)36% ≤ expected
Claims

Figure 7.6-8 RWJUHH Awards and Recognition

  Year               Award        Sponser
2003 N Most Wired Award Hospital and Health

Networks
2003 N Corrporate Recognition Award for NJ League for Nursing

Nursing Excellence
2003 S Employer of Choice Award The Garden State

Council for SHRM
2003 S Govemors Award for Performance Quality New Jersey

Excellence - Bronze (Network)
2003 L Employer of the Year Award Mercer Co. Workforce

Investment Board
2002 N Success Story Award Press, Ganey
2002 S Excellence Award PRONJ
2002 N Most Wired, Most Wireless, Most Hospital and Health

Improved Awards Networks
2002 N eHealth Leadship Award - Best eHealthcare Strategies

Intranet Site and Trends
2001 S Governors Award for Performance Quality New Jersey

Excellence, Gold
2001 L Corporation of the Year Mercer Co. Chamber of

Commerce
2000 S Outstanding Employer of the Year NJBIA
Legend: N - National   S - State   L -     Local
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7.1-1: Overall Mortality
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7.1-4: AMI Mortality7.1-3: HF Mortality

7.1-5: Simple Pneumonia Mortality 7.1-6: Stroke Mortality

7.1-8: AMI Beta-blocker@Discharge7.1-7: Antibiotic Within 4 Hours
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National Leader in Healthcare Qualityé (K-L-T-C-S)
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7.1-13: Overall Hospital-acquired Skin

Break down

7.1-16: Home Health

Improvement in Pain Mgmt
7.1-15: Home Health

Composite Scores

7.1-17: Home Health Hospital Readmission Rate 7.1-18: NICU Chronic Lung Disease (CLD)

Percentile Ranking

7.1-12: Patient Fall Rate
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BMH Compet State National

BMH BMHCompet State National

BMH Compet State National

BMH
Hill Rom 80th%

NDNQI Goal
Hill Rom Target

Good

7.1.9 Core Measure Compliance Scores
Diagnosis Indicator BMH Jan-Sept05 BCBSM Range

HF LVF assessment 96% 89-95%
ACEI for LVSD 87% 84-95%
ASA @ arrival 99% 95%

AMI ASA @ discharge 98% 94-95%
BB @ arrival 96% 92-95%
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7.2-1:BMH Patient Satisfaction
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7.2-2 BMH Overall Satisfaction

7.2-4: Dissatisfaction with Discharge

7.2-7: Dissatisfaction by Type

7.2-11: Loyalty, Likeliness to Return7.2-9 Loyalty Measures (All Patients)

7.2-13: Kalamazoo County Community Attitude:

Best OVerall Hospital

7.2-16: EOS

"I would recommend BMH to family/friend"

7.2-3: Inpatient Satistaction by Service

7.2-5: Outpatient Satisfaction by Service
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·Ààß§«“¡ ”‡√Á®¢Õß BMH (K-L-T-C-S)

GoodGood

Good Good

Good

P
e
rc
e
n
t

P
e
rc
e
n
ta
a
g
e

P
e
rc
e
n
ta
g
e

P
e
rc
e
n
ta
g
e

$
s
 
in
 
M
il
li
o
n
s

P
e
rc
e
n
t 
G
ro
w
th
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7.3-1: Profit Margin

7.3-5: Profit Margin by Delivery Mechanism

7.3-4: Profit

7.3-2: Retrun on Assets

7.3-8: BMH vs Market Growth, 2000-2005
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7.3-9: Overall Marketshare, PSA

(non-newboms)

7.3-10: Inpatient Markeshare, 9 County

(non-newborns)
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7.4-5: Employees Hired By Internal Referral
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7.4-13: EOS Overall Satisfaction

"I am proud to work at BMH"

7.4-14: EOS Leadership Dimensions
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7.4-16: EOS Satisfaction with Pay7.4-15: EOS Satisfaction with Benefits

7.4-17: EOS Job Mobility 7.4-18: Job Mobility

7.4-20: EOS

"I feel safe in my work environment"

7.4-22: OSHA Injuries 7.4-23: Sprains and Strains
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7.4-21 Work Environment Factors, Measures & Results
Factor Measure Target Results
Health Annual TB test compliance 100% 100%
Safety Annual employee MWR 100% 100%

Safety drill completion 100% 100%
Security Infant abduction drills 100% 100%
Ergonomics Dept. health & safety reviews
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®“°§«“¡¡ÿàß¡—Ëπ„π°“√æ—≤π“¥â“π∑√—æ¬“°√¡πÿ…¬å ∑”„Àâ BMH ‰¥â√—∫√“ß«—≈¡“°¡“¬‰¥â·°à
● 100 Best Companies for Working Mothers ªï 2003 ·≈– 2004 ®“°

Working Mother Magazine
● Fortune 100 Best Companies to Work For ªï 2004 ·≈– 2005
● West Michiganûs 101 Best and Brightest Companies to Work For
● çBest of the Besté Award ªï 2003 ·≈– çElite Winner Awardé ªï 2005

®“° Michigan Business and Professional Association
● VHA Leadership Award for Operation Excellence ªï 2005

7.5-1: Medicare Length of Stay

7.5-4: ER Door to MD Time

7.5-2: Occupancy

7.5-6: Hand Washing
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7.5-7: Verbal Order Read Back

7.5-9: Patient Satisfaction w/Response Time
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7.5-8: OPT Wait Time for Radiology Patients
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¿“æ¢â“ßμâπ· ¥ßº≈≈—æ∏å¥â“πª√– ‘∑∏‘º≈¢Õß°√–∫«π°“√ √â“ß§ÿ≥§à“ ´÷Ëß®–æ∫«à“
√–¬–«—ππÕπ‡©≈’Ë¬ Õ—μ√“§√Õß‡μ’¬ß Õ—μ√“°“√‰¥â√—∫¬“„π‡«≈“∑’Ë°”Àπ¥ Õ—μ√“≈â“ß¡◊Õ Õ—μ√“°“√
∑«π§” —Ëß·æ∑¬å ¡’·π«‚πâ¡ Ÿß¢÷Èπ „π¢≥–∑’ËÕ—μ√“°“√„™â‡§√◊ËÕß™à«¬À“¬„®≈¥≈ß ¥’°«à“§à“‡∑’¬∫
‡§’¬ß  –∑âÕπª√– ‘∑∏‘º≈¢ÕßÕß§å°√∑—Èß„π·ßà°“√¥Ÿ·≈√—°…“ §«“¡ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬ μ≈Õ¥
®π√–¬–‡«≈“√Õ§Õ¬ X-ray ∑’Ë≈¥≈ß (K-L-T-C)

7.5-12: Physician Requirements of BMH 7.5-13: Physician Requirements of BMH
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 “¡“√∂„π°“√μÕ∫ πÕß§«“¡μâÕß°“√¢Õß·æ∑¬å„π¥â“πμà“ßÊ ÷́Ëßæ∫«à“ ¡’·π«‚πâ¡∑’Ë Ÿß¢÷Èπ
·≈–¡’√–¥—∫„°≈â‡§’¬ß°—∫ best practice (K-L-T-C-S)
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¿“æπ’È· ¥ß√“ß«—≈∑’Ë BMH ‰¥â√—∫®“° Professional Research Corporation ÷́Ëß
μÕ°¬È”§«“¡‡ªìπºŸâπ”¥â“π§ÿ≥¿“æ¢Õß BMH

7.5-16: Contract Management Cost Savings
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7.5-17: Total Materials/Total Hospital Expense
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7.5-23: Medical Record Delinquency
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Designation Scores             Awards
5 Stars At or above ● A place to practice medicine

★★★★★ 90th ● Quality of nursing care
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● Laboratory services
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4 Stars 75th to 89.9th ● Overall quality of patient care
★★★★★ percentile ● Pathology services
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¿“æ¢â“ßμâπ· ¥ßμ—«Õ¬à“ßª√– ‘∑∏‘º≈¢Õß°√–∫«π°“√ π—∫ πÿπ Õ“∑‘ ºŸâ àß¡Õ∫ μâπ∑ÿπ
«— ¥ÿ ‘Èπ‡ª≈◊Õß °“√ª√–À¬—¥æ≈—ßß“π ª√– ‘∑∏‘¿“æ„π°“√‡°Á∫Àπ’È ª√– ‘∑∏‘¿“æ¥â“π IT °“√
∫—π∑÷°‡«™√–‡∫’¬π §«“¡ –Õ“¥ ‡ªìπμâπ ®–‡ÀÁπ«à“¡’√–¥—∫∑’Ë¥’ ¡’·π«‚πâ¡∑’Ë¥’¢÷Èπ ·≈–‰¥âμ“¡
‡ªÑ“À¡“¬∑’Ë°”Àπ¥ (K-L-T-C)
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 Õßμ“√“ß¢â“ßμâππ’È· ¥ßª√– ‘∑∏‘º≈¥â“π°“√π”Õß§å°√·≈–§«“¡√—∫º‘¥™Õ∫μàÕ —ß§¡
®–‡ÀÁπ«à“ BMH ‰¥â√—∫°“√§—¥‡≈◊Õ°®“°™ÿ¡™π«à“‡ªìπ∑’ËÀπ÷Ëß„π·∑∫∑ÿ°¥â“π ·≈–‡ªìπ‚√ßæ¬“∫“≈
∑’Ë “¡“√∂‰«â«“ß„®‰¥â  Õ¥§≈âÕß°—∫«‘ —¬∑—»πå¢Õß BMH ∑’ËμâÕß°“√‡ªìπ çThe National
Leader in Health Care Qualityé

7.6.3 Community Survey-1st Place Rankings

Attribute 2003 2004

Best overall hospital ✓ ✓

Attracts/retains highest quality staff ✓ ✓

Attractive and clean environment ✓ ✓

Courteous employees ✓ ✓

Highly skilled nurses ✓ ✓

Highly skilled physicians ✓ ✓

Success in treating difficult cases ✓ ✓

Most up-to-date technology ✓ ✓

Leader in healthcare ✓ ✓

Caring and compassionate to patients ✓ ✓

Innovative in approach to healthcare ✓ ✓

Hospital you can trust NA ✓

7.6-4 Leadership and Social Responsibility

Measures Results
Employees trained on corp. compliance 100%
Employees trained on code of conduct 100%
Employees trained on HIPAA 100%
JCAHO survey Full accreditation
CAP survey Full accreditation
ACS survey Full accreditation
ACR Full accreditation
CMS conditions of participation Full accreditation
ICAVL survey Full accreditation
ICAEL survey Full accreditation
AACVPR survey Full accreditation
Certification results Full accreditation
Staff licensure 100%
Independent board members 100%
Independent auditor results O irregularities
Physician contract compliance 100%
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>> √ÿª

1. À¡«¥∑’Ë 7 ∂◊Õ‡ªìπÀ¡«¥∑’Ë¡’§«“¡ ”§—≠∑’Ë ÿ¥ ”À√—∫∑ÿ°Õß§å°√∑’Ë¡ÿàß¡—Ëπ ŸàÕß§å°√
∑’Ë¡’º≈°“√¥”‡π‘π°“√∑’Ë‡ªìπ‡≈‘» ·≈–¥”√ß°“√‡μ‘∫‚μ‰¥âÕ¬à“ß¬—Ëß¬◊π

2. À¡«¥∑’Ë 7 ‡ªìπº≈≈—æ∏å¡“®“°°“√¥”‡π‘π°“√μ“¡·ºπ°≈¬ÿ∑∏å ·≈–°√–∫«π°“√
„πÀ¡«¥ 1 ∂÷ß 6 ¥—ßπ—Èπ μ—««—¥º≈≈—æ∏å∑’ËÕß§å°√„™â«—¥º≈ ·≈–ª√—∫ª√ÿß ®–μâÕß¡’§«“¡‡™◊ËÕ¡‚¬ß
(linkage) °—∫«—μ∂ÿª√– ß§å‡™‘ß°≈¬ÿ∑∏å·≈–°√–∫«π°“√„πÀ¡«¥ 1-6 ‡ ¡Õ

3. À“°º≈≈—æ∏å∑’Ë‰¥âÕÕ°¡“‰¡à¥’ π—ËπÕ“®À¡“¬§«“¡∂÷ß
a. °“√«“ß·ºπ°≈¬ÿ∑∏å∑’Ëº‘¥æ≈“¥ (wrong strategy)
b. °“√‰¡à‰¥â¥”‡π‘πμ“¡°≈¬ÿ∑∏å∑’Ë«“ß‰«âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ (right strategy

but ineffective strategy deployment)
c. «‘∏’°“√∑’Ë°”Àπ¥‰«â„π·μà≈–À¡«¥¬—ß‰¡à‡À¡“– ¡À√◊Õ‡ªìπ√–∫∫¥’æÕ (inappropriate

or non-systematic approach)
d. °“√π”≈ß Ÿà°“√ªØ‘∫—μ‘Õ“®‰¡à ¡Ë”‡ ¡ÕÀ√◊Õ‰¡à®√‘ß®—ß (ineffective deployment)
e. ¢“¥°“√«—¥º≈ μ‘¥μ“¡º≈ ª√–‡¡‘πº≈ ·≈–ª√—∫ª√ÿß√–∫∫Õ¬à“ßμàÕ‡π◊ËÕß

∑”„Àâº≈≈—æ∏å∑’Ë‰¥â‰¡à¡’°“√æ—≤π“„π∑“ß∑’Ë¥’¢÷Èπ (no continuous learning)
f. ¢“¥∫Ÿ√≥“°“√¢Õß«‘∏’°“√¥”‡π‘π°“√„π¥â“πμà“ßÊ „Àâ‡°‘¥§«“¡‡™◊ËÕ¡‚¬ß

ª√– “π‡ªìπ√–∫∫‡¥’¬«°—π ·≈– àß‡ √‘¡´÷Ëß°—π·≈–°—π (no integration)
4. À¡«¥∑’Ë 7 ‡ªìπº≈ß“π∑’Ë·∑â®√‘ß¢ÕßÕß§å°√ À√◊Õ°≈à“«Õ’°π—¬Àπ÷Ëß §◊Õº≈ß“π¢Õß

∑’¡ºŸâ∫√‘À“√π—Ëπ‡Õß μ√“∫„¥∑’Ëº≈≈—æ∏å¢ÕßÀ¡«¥∑’Ë 7 ¬—ß‰¡à· ¥ß„Àâ‡ÀÁπ√–¥—∫º≈ß“π∑’Ë¥’
‡¡◊ËÕ‡∑’¬∫°—∫‡ªÑ“À¡“¬ ‰¡à‡ÀÁπ·π«‚πâ¡∑’Ë¥’¢÷Èπ‡√◊ËÕ¬Ê ·≈–¬—ß‰¡à “¡“√∂‡Õ“™π–§Ÿà·¢àßÀ√◊Õ
§à“‡ª√’¬∫‡∑’¬∫‰¥â μ√“∫π—Èπ ·ª≈«à“∑à“π¬—ß∫√‘À“√‰¥â‰¡à¥’®√‘ß ®–μâÕß¬âÕπ°≈—∫‰ª∑∫∑«π
μπ‡Õßμ“¡√“¬≈–‡Õ’¬¥„π¢âÕ 3 ¢â“ßμâπ«à“¬—ß§ß¡’‚Õ°“ æ—≤π“„πª√–‡¥Áπ„¥ ·≈–∑”°“√
·°â‰¢ª√—∫ª√ÿß„πª√–‡¥Áπ‡À≈à“π—Èπ

5. °“√‡¥‘π∑“ß ŸàÕß§å°√∑’Ë¡’º≈°“√¥”‡π‘π°“√‡ªìπ‡≈‘» ‡ª√’¬∫‡ ¡◊Õπ°“√‡¥‘π∑“ß
‰°≈∑’Ë¡’·μà®ÿ¥‡√‘Ë¡μâπ ·μà‰¡à¡’®ÿ¥ ‘Èπ ÿ¥ ¥—ßπ—Èπ °√–∫«π°“√∑’Ë°≈à“«∂÷ß„π¢âÕ 3 ·≈– 4
®–μâÕß‡°‘¥¢÷Èπ·≈–À¡ÿπ‡«’¬π ≈—∫°—π‰ª¡“Õ¬à“ß‰¡à¡’∑’Ë ‘Èπ ÿ¥‡™àπ°—π

¢Õ„Àâ¡’§«“¡ ÿ¢°—∫°“√æ—≤π“ ŸàÕß§å°√∑’Ë¡’°“√¥”‡π‘π°“√∑’Ë‡ªìπ‡≈‘»π–§√—∫



‡√’¬π®“°·™¡ªá‡æ◊ËÕ‡ªìπ·™¡ªá

159

>>Àπ∑“ß Ÿà·™¡ªá

>> ‚Õ°“ æ—≤π“ (Opportunity for Improvement)

>> ·ºπªØ‘∫—μ‘°“√·≈–ºŸâ√—∫º‘¥™Õ∫ (Action Plan)



‡Õ° “√Õâ“ßÕ‘ß

1. ‡°≥±å√“ß«—≈§ÿ≥¿“æ·Ààß™“μ‘ ‡æ◊ËÕÕß§å°√∑’Ë‡ªìπ‡≈‘»  2549

2. Scorebook Guideline

3. Saint Lukeûs Hospital Application Summary

4. RWJ Hamilton Hospital Application Summary

5. Bronson Methodist Hospital Application Summary
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