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Sl Az 4H%% (World Health Organization, WHO )
BN AL EF 2021 4 WHO $2 ! 2021-
2030 =ERIA N2 T7EhETE (Global Patient Safety
Action Plan 2021-2030) - #% &t = F8 & Towards

in Health Care &2 " fiE A

>

Eliminating Avoidable Harm

TEfEFRIGEE 2 EGE - AN A E AR
(AT TR RES Bl B AV IREE | > (Hdan

CAEREER R ABEER - ARG T AR AR Y B
B EHEBECERAITTEY - DATEARIE R B A FBE 58

VRS - B8R
EEILE - K EMEBLIESYL—i82595%

E-mail @ wkchiu@mail.cgu.edu.tw

N EFTA AT REEAH b AIEE  [2] -
FREERFARIE T > 7 Global Patient Safety
Action Plan 2021-2030 >R #% #Y 2.4 Human Factors /
Ergonomics for Health Systems Resilience > [HFZEEHY
2 High-Reliability Systems » FEHEEEIFRIE Framework
for Action-The 7x5 Matrix ( HFE for Eliminating
Avoidable Harm in Health Care) - #f#lt AR T F2EL
IR EELAVIA L - BIAEBIRAK -
— « AEILi2for{2ERZE % (Health Systems)

Resilience
(—) IEA AR TAZHER
PN A2 22 & it & & (International
Ergonomics Association, IEA) £ H 48 unh - ¥%f
> N AR Y it

“the science of work™ - is derived from the Greek

"The word ergonomics -

ergon (work) and nomos (laws) . The definition
of Human Factors / Ergonomics ( HFE) adopted
by the IEA in 2000 is the scientific discipline
concerned with the understanding of interactions
among humans and other elements of a system, and
the profession that applies theory, principles, data,
and methods to design in order to optimize human
well-being and overall system performance. HFE is
a multi-disciplinary, user-centric integrating science.
The issues HFE addresses are typically systemic in
nature; thus HFE uses a holistic, systems approach to
apply theory, principles, and data from many relevant
disciplines to the design and evaluation of tasks,
jobs, products, environments, and systems. HFE
takes into account physical, cognitive, sociotechnical,

organizational, environmental and other relevant
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factors, as well as the complex interactions between
the human and other humans, the environment, tools,
products, equipment, and technology ; [3] °
ANRTAE (HFE - 4@ —Frr ) & —FIREE
IR BUEF IR AR SRS H A T 2 TR L E)
HFE /2 —ffaeat5E - A -~ JFEA - 82
T EAR R AL N SHATHE LA FEHS HY 2 SR E5 -
HFE H 5 E ) TAF ~ BB ~ A dn ~ BRI 2450
HyEZEtBdRVAd - (B EMTEE AMAVFEE ~ g /I8
REIRESI O AHZE & B RIS ~B0A1 ~ &R -
SHE% ~ ERECRIHAAARBAINZR > DL ABLH A A
B ~ TH - FEan o s RIE i Z R YR AR A
TER s AR L~ NBIRGFOEN RER - DI
Bt BB Ty S B (1 AR -
(=) WHO #HE#EHEZRSHIEFR
WHO 1€ 2011 ¥ 2 B R HIEFE o ©
1. All the activities whose primary purpose is
to promote, restore and/or maintain health 5 2. the
people, institutions and resources, arranged together
in accordance with established policies, to improve
the health of the population they serve, while
responding to people’s legitimate expectations and
protecting them against the cost of ill-health through
a variety of activities whose primary intent is to

improve health | [4] °

Management
System

Equipment
& Facilities

Task/Work
Processes

Motor response

WHO J& It & B Zx 478 A 18 A2 S5 155 0y 45 $8 R
Tt - M ERRE TR = RE R A0V H
R WECRPTA AMEIES AT FE Y B R @ A IR 7
MAERTE 25 - N e Ol AR REE 5 (@
R Z &Y H IR R B A R B EE - BERRTY
A ~ FIRHAPHY FEESEE MR © (5 RS E
et - I8 (BB E4ERr ) (EFEFAYRTALHE -
mbENE ~ DU ATEN S =0 4EEL » s A5
BEFE R ERNZREAES T - DURHEEEFEENE
{EEERYVE B o [E P AR R ny T 2
5 Service Delivery ; ~ ' 42 A JJ Health
FEE A
o~ EE FIF T Medical Products, Vaccines, and
Technologies ; ~ " A% Financing ; ~
JEHE Leadership and Governance | ZE75{[& Blocks
ZAMEEL H A -

( =) |4l Hollnagel Zi#7¥} Resilience By =K EF

Hollnagel 2 #Z H° 2006 4~ ¥ Resilience 1Y iE

#z ¢ T The essence of resilience is therefore the intrinsic

Workforce ; ~ " &&H Information ; -~

SR

ability of an organization (system ) to maintain or regain
a dynamically stable state, which allows it to continue
operations after a major mishap and/or in the presence of
a continuous stress ; [5] ° fEILEFE T » Resilience &
—rE TSR (RE) BINTERE ST, - HAFHER
HE1E " AR EE RSO BORZ R ER ST ) IR

Perception Human computer-
Memory Cognitive interaction
Reasoning Factors Communication

Teamwork

Physical l

Participation
Human anatomy :oo‘petrat:»r? :
Physiology e ocio-technical
5 Organizational systems
Anthropometrics ki e e .
Biomechanics actors nvironmen

\/

B — IEA¥fHuman Factors / Ergonomicsfy & 2= B4 FE FA B #2 (3]
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T mE(E TEHSR (R& L T ERTEREETIEEE
AREE - MIH T IREMESEETT o EFFHY Resilience
B F B - PR AT 4K E S SR BRI 1R Y
TEIETT BT AE DT (6] -

2011 4= Y 7€ #£ © " (The resilience is) The
intrinsic ability of a system to adjust its functioning
prior to, during, or following changes and disturbances,
so that it can sustain required operations under both

Bp - —f By

expected and unexpected conditions | [7] ° 25 KE
F - % Resilience JF 508 K HY & IS BB T THY
ARGEHEAR Ry T FHEHAETEIGIRML o - THREHIE © 4
FreREE B EHREAREARAE | KRR T 4Ry AT AR
By - AEMEESRT > T IEFHHLIRON ) RBEE D
JEbz - " AR AT EREVERSE § R TR IR Resilience
TLUENL - FErbERR T - TEIFETT ) 22 T IRIETT |

WY RGE > oM, ~ TEES - TEIME
HYE R IR (6] -
2018 FEMYEF - " Resilience is an expression

of how people, alone or together, cope with everyday
situation - large and small - by adjusting their
performance to the conditions. An organization s
performance is resilient if it can function as

required under expected and unexpected conditions

alike (changes/ disturbances/ opportunities) | [8] ° Z&
=FGEFET - FIFRERAE P S B N FTREEE A
WATRE R — A LA EAYEERS - 1 HA (e T Sy
TEARICHIFE K - s B MMy EE 720 - DA EA
FIFTER B H & A/NE - DIEETERES - (KR
AEGRGL - A FERRRE ~ AN [E T m B Ay 2R 85 -
B EEECA PREMERYZ - 75 Resilient HYZHE
TAETHHBIR O EIETHAAAR ML (40 ¢ THEAELIETHIA
HYCAEE CIREE HE ) T, > B T [EIERHZIRER
SR ST ERYIORE 5 o IREENEZAKE - Resilience
HOMERE RN - HafF e, ~ T, - TIH
MRy, ~ T IREFIE ) BRI TR
s DRI ) BRI RLEE /DT (6] e
%+ | Hollnagel ##5%%f Resilience WY = EFHHE
o, WHO ¥Hi5E 2457 Resilience FYEFS © " Ability
of all actors and functions related to health, to collectively
mitigate, prepare, respond and recover from disruptive
events with public health implications, while maintaining
the provision of essential functions and services, and
using experiences to adapt and transform the system for
improvement ;| [4] > {&# 5F % %% Resilience &35 5 4=
EEERE - BRI R R Ry S S A

—

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES

—
| SERVICE DELIVERY ]

—
| HEALTH WORKFORCE ) ACCESS | IMPROVED HEALTH (evELANDEQUITY) |
COVERAGE
| HEALTH INFORMATION SYSTEMS ] > | RESPONSIVENESS ]
| ACCESS TO ESSENTIAL MEDICINES ) -' < |_SOCIAL AND FINANCIAL RISK PROTECTION J
QUALITY

| FINANCING | SAFETY | IMPROVED EFFICIENCY )
| LEADERSHIP / GOVERNANCE ) N

THE SIX BUILDING BLOCKS OF A HEALTH SYSTEM: AIMS AND DESIRABLE ATTRIBUTES

8 — WHOX {2 FR R4ty 5 iE EE B AR Bl A [4]



2 = B

i) B ¥

woE B OE OB
/ﬁﬁ'é

CHENG CHING MEDICAL JOURNAL

BB 0 I R FE S S ARV BE 1T e A B RIS O 57
o BkAE - AR SR BRG] - (ke 5
IR B R AT B 4H BV 1 - B =42 B &
4%t Resilience ZE2s " Leadership and Governance ; -~
M Information ; ~ " Health Workforce ; ~ " Financing ; ~
MMedical Products, Vaccines, and Technologies | *
I Service Delivery | 287 {E S H V4TI 2 ©
Z - SuSEFRM (High-Reliability Systems)
(—) [BlgH Carayon ¥t SEIPS HY=(E5]
1999-2004 -3 Institute of Medicine (IOM )
PEGETR Y

and methods-in particular, human factors and systems

"' The application of engineering concepts
engineering. --- it is time to---establish a vigorous new
partnership between engineering and health care and
hasten a transition to a patient-centered 21st century
health care system ; [9,10] °

FHIRER ARG S A FEE ARG BUFE

\J
]

3K > Carayon 2% #% % : 1.Donabedian” s model of
quality (Structure-process-outcome)  2.Reason/
Vincent model of accidents and adverse events 5
3. B — N A ZFE I LLEE & > 2006 4 $2 H Systems
Engineering Initiative for Patient Safety (SEIPS) 1.0
model [11] °
R g N 2 = 1Y 28 e i 35 B s AL - 2013 41
SERE = A #H B ME S S OF B R A A o i
‘H (Configuration) -~ £l
JE (Adaptation) ° SEIPS 2.0 (4l1E U~ ) &
AT 0 TECEAVESZE Y T R RV ENRE -
JEERANIRE B RF M - (054 220 i B AE B 1R BE 2 AT A E
“FAERFZ)” TP - R ETRE - 2 BIERIIAN[ERY
& A FDEE 2] DLERAE) - R 0F St sgh g T B (g i AH R
B EE) 5 SERY(E AR R A - RS IR
AIEA IR A 5 M R o] Bt i 1
SIA - BT BIRE RS DGt E G E MY

(Engagement) F1%E

Health system resilience

— a
I ® 6
= hd
Leadership & Information Health workforce
governance

Ethics: Maintain equity
focus during challenges

System capacity:
Predict disturbances,
respond to diverse
challenges and adjust
the system if needed

Operationalisation:
Develop and implement
strategies for potential
challenges

Engagement: Create
population and
multisector involvement
for additional help

Institutional design:
Polycentric governance
to spread the impact of
the shock

Surveillance: Use
information to
anticipate, prepare and
effectively respond to
changes

Policy making: Use of
surveillance data for
evidence-based
decision making

Evaluation: Regular
monitoring and
analysis of the system
for continuous
improvement

Diversity & flexibility:
Adjust to changing
needs and a mix of skills
in all parts of the system

Limited resources:
Adequate number of
professionals even with
strained resources

Incentive: Properly
supported and
compensated workforce

Community
involvement: Resource
capacity beyond health
professionals

O

Financing

&2

Medical products*

1 9

Service delivery

Resource allocation:
Effective use of diverse

Sustainability:
Develop incentives for

Response: Maintain
stable quality service

financial resources delivery during changes

and shocks

continuous production

. . of essential medicines
Funding mechanisms:

Nationally funded
system and reduce
OPPs

Costing: Suitable
pricing of services
even during a crisis

Prevention: Prioritize
public health
programmes for
everyday resilience

|
[& = Characteristics of Health System Resilience Within Each of the WHO[4]
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Tk RE 5 [12]

The National Academies of Sciences, Engineering
and Medicine 7£ 2018 £ EZE © "W AJKFE (Patient
Journey ) ELFRG AN BL{EE £ 40 ~ (R g (it (1E
FAFEIERD) ~ AN LU A =~ FE oy S o
By > i5 T B E T R AV RS AT 2 {1 (R B A
i (UIE2PT el ) DAt E A - —(E ALEIR
ol AR AR T SRR A HRp 22 38 T AR - R T ATRAR
FYAE | o Carayon ZFFEELE Processes HHHI AR A
JERAR A 2020 FEFEH SEIPS 3.0 554U« T ESERESE
SR [EF g A HY 0] 5 G ER 1 S 4H SR ER A& T A
4 [BIEREERAUREEE ~ DUENEERS] © G551
Bz oI FAEREE - DU E s ASRAZA SIS B et E
HEELHS B - FrE BELIRYUE S - BT A%
Efraest (Redesign) B > A DLEFAG H &S RATR
& o NIt - RS ENIRFEUUER AL DI - &5RP M
—ZYIFIFERARA > BEIERA - HEE - BEILE
FAIEERIEEELHS ) [13] -

(=) WHO ¥t %45 J77% (Systems Approach) HYEFE

Using prompt, intensive investigation followed by
multidisciplinary systems analysis... to [uncover] both
proximal and systemic causes of errors... It is based
on the concept that although individuals make errors,

characteristics of the systems within which they work

WORK SYSTEM

PROCESSES

can make errors more likely and also more difficult to
detect and correct. Further, it takes the position that while
individuals must be responsible for the quality of their
work, more errors will be eliminated by focusing on
systems than on individuals. It substitutes inquiry for blame
and focuses on circumstances rather than on character 5 ¢
PAE WHO ¥ 2477 ES (2] - PSR Carayon 21
%5 %) SEIPS Y =KIEAT > WILUFHEE HiE# SEIPS
7] Design/Redesign FRFEHET | A SEE 248 o
(=) SEIPS for @R Z:&HI SRk [E] A

Werner 225 1E 2021 4F#EATSCRRIEIRR - 2835
{EER Z i8] SEIPS KGR &SI AR i A
1. RyatAlops N TARRY & B i e 288 - s
WNZEMEEAER ¢ 2. AT Est—E LIE &R - D%
Je MG PR (L B IR A2 VL 5 3. RES S RIS
MBS TSRS 5 4. F0EFHEE S L AT gE A 52
LY HEAMER Sy 5 5. B BhE IR R R L
FERZ S 6. 3 FEIFIF R ABERRHY A FEER
BlamE A~ HEANE ~ dHE 7. [FERF = mAIEEE
8. FEFHBHL “one size fits all” HYITIEAEESH N AFE
Jit 3 9. ¥ E Ia B R Y At (e AL 5
10. ZERAEZLL T i AHVETRE [14] -

SRR EI AR e ¢ T PEE B RSk
ARG B DA A R LAY IREE - DU A SRS B

OUTCOMES

Tools &

Organization
Technology

Person(s)

Internal
Environment

External
Environment

I

Professional Work

Collaborative
Professional-Patient Work

Patient Work

¢ Physical e Cognitive e Social/behavioral

K Desirable \

Distal

‘Patient Professional %Organizational'

» :
Proximal $

k Undesirable /

)

e Anticipated or unanticipated e Short- or long-lasting e Intermittent or regular

ADAPTATION

[E9 Systems Engineering Initiative for Patient Safety ( SEIPS ) 2.0 Model [12]
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tREYME
FIZRAESE - Kyt » SEIPS Z5I TAER4HE > &
se e RO N IF B A RIREE - TR
TEARACHY AR - DAHEAETE A s e A ey 50 A A
TR - ARGE SN AR ERE e et s

S8 T RERISORA AAE H A (R e

o

i SEIPS i 1 Design/Redesign 482 T 1] FE[E £14
= ~ HFE for/HRREERIZEPOIERIEE
(Eliminating Avoidable Harm in Health Care)
F4: 7 _F %t 2.4 Human Factors / Ergonomics for
Health Systems Resilience B2 2 High-Reliability

fREFFFIEMSER | - B2 SCRREIREESES AU It > & Systems #p » [& # Framework for Action - The 7x5
Framework for Action - The 7x5 Matrix
11
n 1.4 1.5
Policies to e eiety 12 13 Safety World Patient
‘l eliminate policy, strategy Bgsoqrce Pro.tect.lve SERGEGE, Safety Day and
avoidable harm - ) mObI]IZatI(?n = SRR regulationand  Global Patient
in health care  implementation allocation measures acaeditation’ | Safety Challenges
framework
7iE) 24
2.1 Gi.i d Leadership Human Patie:issafe
2 High-reliability ~ Transparency, overnance capacity for factors/ in emer enc:Zs
systems openness and 9 clinical ergonomics for g
for the health . and settings of
No blame culture and managerial  health systems .
care system q an extreme adversity
functions resilience
33 34
3.1 = ) Infection Safety of . &
_ Global Patient R . N Patient safety
Safety of clinical Safety of preventionand  medical devices, . .
. .. Safety Challenge: - in primary care
processes risk-prone clinical - control & medicines, -
d Medication antimicrobial blood and and transitions
procedures Without Harm . . of care
resistance vaccines
4.1 42 43 4.4 45
X . Co-development  Learning from . ) Patient safety Information and
Patient and family s . . Patient advocates o .
engagement of policiesand  patient experience and batient safe incident education to
939 programmes with for safety cf\am ions ty disclosure to patients
patients improvement p victims and families
2
2 Censtres of . >4 5.5
Health worker Patient safety Patient safety Linking patient -
education, skills . excellence for . . Safe working
g in professional . competencies as safety with .
and safety ; patient safety ; environment for
education and . regulatory appraisal system
L education . health workers
training . requirements  of health workers
and training
61 6.2 6.3 6.4 6.5
Information, Patient safety . o L -
researchand risk incident reporting Ffatlent sa'fety Patlen.t safety Patient safety Digital
X information surveillance research technology
I nd systems systems rogrammes for patient safe
systems Y Y prog p ty
7.2 73 74 7.5
Synergy,' 7.1 Common B e Cross geographical ~ Alignment with
partne‘rshl.p Stakeholders understanding networks and and multisectoral technical
and solidarity engagement and shared ; initiatives for programmes
X collaboration X T
commitment patient safety and initiatives
& F WHO 202 1-2030 Global Patient Safety 7*5 Action Plans [2]
9. Vol. 18 No.4 OCT. 2022
B+N\E BEYP “O-" +5
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Matrix ZEFE © (—) JHBER{ERR IEGE b n] e 5 (5
FHBGR © (=) ERRERZ S () HA
M@0 (F) BEIFEERE - g%
2 (N) &afl~ R REREEE . () E -
FPERIMAFIESE S o DU RFo> =61 » gmaft HFE A
A VH B (e 5 e v m] i SR 5 2 2 1 A\ LR A
HE [2] ©
(—) HEFE for {85 Z:4c Y45 T B SRR IE TR

Carayon & Buckle 1F 2010 4 £ Applied Ergonomics
HAT » %% F 4R Applied Ergonomics on Patient Safety
Rl - Wesk T /R e o 0 BRAR B 4R $E Y 7o {8 HFE
for fEEE A AVEHE © 1. WAL BN REGTTE S 298
NZ74=19 HFE {E:%  3.HFE {£55 N2 5T fies
M 5 4.HFE 1590 A\ 22 2 iR & HISER] 5 5.HFE 7£
R AN LA EEAL [15]

Carayon ZX % %8 7£ 2015 4 47 51 i* Applied
Ergonomics i Ergonomics ZERH{EHAT] > 75318 78k

[OlRAHE &S am - (R IEE HFE /52 - B
s AR & T AT SR I S AR BIBR U EE 70k - 2

TR 7% AT DAAE— 25 F] R B B B A DR & D7 A 58
IIE AL - R EAE IR o T P B R & T H
FeAMT 5 Eh it 57 18 4 B R o [ R Y HFE B8 A
B #EREPR G U7 AW IEHIE A - HFE B3ll5T
S ERER IR AN - LERRRE S J77A
7% 5 FRAM % HFE (@ 52 I8 it 92 oh K & BBk ik
2 R & 7 A SR BRI 8% | [16]5 DAR T 3K
11alE 7 HFE 1% & fH (# 5 2R 4 E sk st ey fE
FH - WGEER T — s K EREE IR FREA - ALY HFE /9
{5 2 S BT s s T A RO - BIANTE = N4
PR DB B R S 5 FR A — P 5E DLAE 4E A
%% HFE R Bt - (E(EBE RS E ek at 2 209
K EBEETE IS TENT T ERZ S S R B T s e TR
THARSE SR~ IR HIBCR TR © BE R IR
ERAE - B0 BAMI By B S A o (o YRR -
FH & I Fe et RIS 8 7 0% » BIAUR & T77AH
7eE (171 -
(=) To Err Is Human - 4£i#7%

[ Institute of Medicine (IOM; now the National
Academy of Medicine, NAM) 1F 1999 ZEH iR =" To

- 10

Err Is Human $2 5| » & 497 44,000-98,000 HY 5%
B - BB RIET @ J&E F T RIEREE /L
fir Cra 3R ~ BB - BRI T A8
B 22 Al T B B RAC B A4 170-290 {E3E7T [9] -
MAE 2001 F-HHRR 22 Crossing the Quality Chasm » 5%
T 21 AR HE L E HAR /24 (Safety) HY
B - A= E (Effective) ~ BUE A Ky
L» (Patient-Centered) ~ FBFAYARFS (Timely) -
H 2 Y AR 7% (Efficient) K > 58 09 5t B R
F (Equitable) » BEITIH N L RN RIS 2 EHEL
T [10] ©

&3 T — + 4 > The Journal of the American
Medical Association (JAMA) B Z#2 » 450 EIZ
CFERIBRE] T 2020
o BEERE UMM PFIEENZ MG RBATL
@ H > COVID-19 AT NG 3 HH T 55 B {5 %
0 EREWHE WY IOM Zigft 2 e mmE
FEIEERIREE HAE ) [18] » Carayon ZHREEWEEH A
roadmap to advance patient safety in ambulatory care > 4%
&5 0 T InBRIEC D PR B w T THE GG A B AR
O TR ¢ BIRELESD TR - BUERE LA
S B NS & & VRIS - AH B By BH 8 S A2 o AT
DIhnzRA EEaVERE - DUV FIRZ BREEiEATE A
&F (WERF7R) 5 [19] -
(=) EfEfEEAY SEIPS TH

Werner 2% S5 4F 2021 FF 17 SRR B BH -t
L T CH R AR R RS
PR e A T2 -\ DLUE R B B 0T A {5 RO Uk
) [14] 5 PRIEE Carayon 082 % B B H@ H {8 i B
iy SEIPS T E. : 1.PETT (People, Environments, Tools

RE Progress, but Still a “Chasm”

and Technologies ) Scan ; 2. People Map ; 3.Tasks and
Tools Matrices 5 4.0Outcomes Matrix ; 5.Journey Map ;
6.Interactions Diagram ; 7.Systems Story ° %2
HAAY S ¢ " SEIPS 101 I i BEAY SEIPS T
B - 51Ef# SEIPS YA - FralZ il g
AARFGE SEIPS BCH R A B R A S A1 EA A1/ 2= [Bf
T o RAHY TAF RS ZE A= BHY MY SEIPS T B AL
I35 DU e At B S m A i O AR Rl (B A T R, -
D EAESE ~ NIRRT H - EE S AE A MY
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HIEEM ) [20]

i EF 2.4 1Y Patient-Centered Health Care > fif
AT E A ISO 9241 #Y HFE of Human-System
Interaction > #3548 Human-Centered Design (HCD)
for interactive systems [21] ¢ Carayon 2372 H, -

"HCD A2 G F& 57 A1 ~ s&at /& B[] a6 =6 P&
BRI EEBR (B ) - EAERETEK A

(o} Multidisciplinary approach to research
(informatics, human factors, systems
engineering, cognitive/social sciences)

¢ Consensus on definitions and
measurement methods to facilitate
large epidemiologic studies

*New funding models and
investments in researchers

A

* Patient engagement informs
redesign of processes along
the entire care continuum

* New strategies and tools to
promote partnerships with
patients and caregivers

* Health IT enables patients
to generate and use data

&

PATIENTS

L]
i
Lo

HFE 2%t R BIE R ;s HFE 1] DLUEE— 251 )7 5/
st R AR & 2] HCD 2 b o s kst mfE vl bA

AR — T A FIRIEG - Ry 22 BASE RIS I GE s &
FIEERYR I Z ST EE 52 RISZRF + RAHY
Tt 5 JEE 42 46 981 D 5L 77 HFE 1Y B8 e [ B i 5% 1T 8%

sty 221 -

(H =77

N B

* Routine monitoring of safety
for improvement and learning

» Systematic efforts to promote
ambulatory safety culture

* Closing of gaps between
knowledge and
implementation of evidence-
based safety practices

* Reformed interprofessional
educational models

* New frameworks for
governance, oversight, and
accountability to support
ambulatory safety

* A national patient safety
center to coordinate and lead

[&l7~ Selected Key Milestones to Advance Ambulatory Safety[19]

Analysis:

Step 1-SEIPS analysis of
pediatric trauma care transitions
Step 2-ldentification of
sociotechnical solutions

Feedback:
Step 4-Individual feedback

Design requirements for T3:
design goals, information

Step 5-Input from nursing leadership
Step 6-Patient safety analysis
Step 7-Evaluation of T2 mock-up

A

elements
HFE design principles

Design activities:
Step 3-Collaborative design sessions

[&-= Human (Patient)-Centered Design Process (Adapted from the ISO framework of human-centered design activities)[22]

Vol. 18 No.4 OCT. 2022
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INGG

N AR BB G 2 L R AL O B #B DL
AN By ~ RS ~ RS - IR EZ M - W
FHHyaha 2N o To Err Is Human —-F4Fi87% >
Carayon % E MY SEIPS ZFIRRA > ELlF AR
AR BRI A R R SR EAE © — - i
FEZSHIE R SRS 0 — ~ W AR ORI IR
SR L = WA - IEEE - BB AR - B
B~ BRI BRI o BT AL T H
L —EREEATROR - MR E R bV E
HRHIN SR - ANMHACRIRRFEL TAEsEET » DL
FFEBRABFR KN LIFREEES T EET > =2
LhER A AT BB E RS AR LA (BT
VEBLZE AN st RS T A ) ~ SUAIA
RTEE (BIanZE SRR AR & - (2 T [ 22
HEBIERETT ) DUGHS AR TRE (I s
B SR B e PR SR ) S - #D
A HFE B Al fhake s -

Tl ZE TR 24 B A\ IR T AR B o 7 AH 1 P ff il
A 0 WS BN RS PREREE A HFE AYE AT S BLkE 1
REEZEEM > hHERE AN TESEE (Ergonomics
Society of Taiwan, EST ) Eilfif [E7A A BEeaT i BREE
B SR EE (Joint Commission of Taiwan, JCT) &
EfF - dHECES R AR TR B SE A RIS % - L6
BB R AN RS eA s AR TS - Wy e [F] BLHsR(HL A
FIsEF R RERE - GEMARIES T WHA » K
FEILE = e T AR BLHEE) Global Patient Safety
Action Plan 2021-2030 : [ &=t SRR HERE SIELENH
N2 BB E RN ECR © EST # ICT #Ul&
VE » Bt FL&E “HFE for Eliminating Avoidable
Harm in Health Care” HYEHEE o EST HF4E NG 52
oIS EnE o NG A B R 5 A AR Y
b B AN AITE BAERAZ BLAR S - BGEHART LR - 25
A HA B A RIS 7 R Bl s - I EST B8
AR NEAE AN ERH IR (2012-2015 414
{F IEA HEE > mywang@ie.nthu.edu.tw) BFgg o

MG RESHERER

I P R A A B 4L SR - B
BRSBTS TS R R R s B S R IR
HIRIET R LS KRB I R A I Al

=12

FEYE - MRS L EIR CBRERERE R
et EHEE - Gmall LR ATIES ISR N By R
BRG
M -~ =2t REEEEESEMNRI B
(—) IDEO Ayaat B Bl s PR KB D.School
1987 4 » ‘EHFEhaaTFEHY Peter Rowe fER 55
T A0l (Design Thinking) HYE - il 7 EEEH
A T AR ) A e s T i e FH BV s et U 7R Gm » 5%s
B (Design Thinking) E{EFEEZE N2 T - ]
T 1991 4% > David Kelley 17 IDEO (2004 FFEI1LT
Hasso Plattner Institute of Design at Stanford: Institute of
Design at Stanford > f&f% D.School) » RS ERE AR
STl st — » IR T S R H A% O B AR i 5
B BEUSE S T IDEO TAEE F - pkahpg it -
BAR R HEEFANEASAE RS @ 58
AR ES ~ #EHES ~ IR - DL S IR
MR EE LRSS EE 2 Ae )T - 2015 FEEILDIRE M
BIHTELETEERE D-School » DAEBNES SEIR L S T8
BEMMER - &5 TRRE L, - T REME
B (1A 5 -~ TAIAIERAR ) B T 4HEEEAR | i
VUK EHl 22 57ERAE - B AE F 0 b s ER A= Bl T
Re I LA s L T ZE 2 g 7T
R B R S B R B e v A b ek st 8L B Al
THEAZLEESRAE - 2SR E RN IVERE - fIIRERL
BeppE Rt RIS A R H e MEtE (2017-2022
FIE  A=EHNE) - BB EE Rt S
w [T S S - M E S EE A 'R T
% > BfgstetBE 2 B ER S &S K AE
B B Re g e EM MBS IEEE T A -
(=) EEIELIZATHIRIRE 0
% B BH JE &k 22 2 T R M €9 22 B (Mayo
Clinic) FIFFZ KEFE—1 - BLAHEETIEABNE
PR R P Y B Rl R 5 - 2R - aZ AR
HOEBREMBEFENIT7EZ —  BERIEHITZ
Fb - HETATRE B ASES ESORAT - FErtiE % -
2002 4 > AR EERIE 2 (Nicholas LaRusso)
FIEIEEArfmEd (Michael Brennan ) ZHZLH)— 7 BEpE
E% - 7 IDEO sat B & Hism R EEFE A
IR &E—TE— L R—## , (See-Plan-Act-
Refine-Communicate, SPARC) MY 57A2 > A &1
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ROER R i = 4y SR v glEEtEE (SPARC Innovation
Program) ; 2004 4 IDEO WY IR 1% R 2 51 AT &Y
&2 Fir > 1% 2008 4 IE =0 Ek 17 81 #T H o0 (Center For
Innovation) - ;ZHIESAN - FEREAN - ARASELETAD - &
FAEH T N SH RS I E S - Dlagat BBy Tk -
Bl RAE - FHSEEIR2 ATl NIRRT BT -
2019 4% - g &Y Ju1& B IL T ¥ Bl i 2R 85 Life
Science Incubator * Z{&HEEKIL T H CHYEIE P&
Clinical Data Analytics Platform - $@& (LB RenfFoe &
17 AT BRAEESER AL > DU A 3 0 (Mayo
Clinic Innovation Exchange) LA& & 77304885
B PO IRIEIHE =R ¢ 55—/2 Idea Lab H
EBEE  WESHEME - B AR
Ji%E BRI B BT F R IR A B
BRI o WELETARIR T E RS L - EER
SER  WARL AR T EHRRASSTVRERE (Wet
Labs) ~ ¥FAEZEM ~ BEBIHSE 0 FE=RIEN2E
25 0 IR ER R BER R S HYE B - FER
EMBEHESE - HEIETEI EEErI IR -
(=) ot e S atny R IGE s E
The New England Journal of Medicine (NEJM )
Group s A1 & - 21 &L N R NGtk — 5t &
Health Care 5 2018 4 &1 %f 35 B b& PR B R H 4l ~ B&
PREEEN ~ B {7 H £ 4 3£ 625 AHAY Care Redesign
Survey: How Design Thinking Can Transform Health

Care » HEFT —IHBHIY T 325t R 5 50 (R R IR G
73, MEHE B 1 ZE Bl G T AR
{EEEIGEE 2 EAIAY 2. AT ¢ SR EE A

i NFAREAL ~ BRIFEE - W AL & a3 8%E

EEEIEFERIE (Care Coordination) HEeAKEE)

4. seat EH AR E S B BE PR A 5 5. (&
& 1/4 ZahE & E AT EF R LIE L 6. BH#
& ¢ aE ke T E I HER) R 7. (R BRI AL
T RECEEORRERE - LRE N EE S 8. R IE R
=t (Redesign Healthcare ) &2 BREEEL (23] -

At EEIEH S LB K - HEERE
ROERAAE MR R BB SRR ~ SO R 2 A2 B A YRR
ETH - SREAYES R A B R OB i AN FIPTHE
LB ABIREIH - IRENAE S NEMRE - HEE
NBE#EARE R mE - I L& SBAREGRTT

i AN E ERER A B R P 0 e A EE) B R R
# (Patient-driven Care Delivery) HE {584 F2E 1%
PRAELE - R - ¥ E B SO I 26 T (R Y R R
Brya BTN EA - SFRAETIEE A B
AP sE - Redesign Healthcare - = ERHEEL » thiE
M S EB L E EEAPRER - NEJM Catalyst #4554
& H RIS s T 5% - BERESE Redesign
Healthcare FYHKER T 2 E(E e BiE 22T -

[ e ikt 5% B SR (o FH BT 85 /Y 24 TR SE & &
5 19 (B B RS EERN ~ 2 (E BRI ~ 3 (E &
iaEAE 5 12 TEELT) ~ 11 HEIEEE 2 - 1 THAK
Ty o et B NS/~ NESTEERL > A 415
HIEBUR B &AW R ~ A FMEA M - 856
BB NN [FARY SR R R ER AR (4 - RS TEA
EAMEE ~ FEAEITEMEE RS - (Hegst EE# A
e AT H ~ AT EEZ IR ATE I [24] - B
PSR S T B R EE - TSREAIRAY L
i~ BEGET AR ~ SR sst BB RYEISR ~ H
R BN E S -

F -~ HEZRFESDMEEERET R
(—) =R SDM

M=% | (Shared Decision Making, SDM )
78 I8 $4 55 i -0 1982 A PUR AR 0 B EERY
HEEuETE L R B O s E BUEA 2
o #£ 1997 45 Charles F& HIRERIE S [25] © &
DR BERMAE A\ I [E] 2 E - BEATHR LA AR
FERRE B ER AR HE A WS4 EEE
B o LA NG om o R E R R T Ja
BRI o SDM J& LU A H LAY R PR B REET 28 AR
HEMIE - BIEFIEEI=ITE - HAIVEEREREA
EFIR AT AT » et EEHE AR
HEBERAR - &5 AN B BN RTEREE - 2t
i AT A5 EHYEERE - I HER PR A BAHE A 2L [E
S BLEEHRICEE » PR BB SR I S 0 A
e BAmar e g -

N BE SR & 2020 4F E £2 o DY RS (0] B 45 B
1.SDM BIhRAGE © SHEFE I - BEISH ; HARH]
EYRPA AR B LG © Frai 2Bl - fpst - R FEACER -
2. SR AR - AR AN B RIGE Z ETE
=ik - 3.Right time ~ Right person HYE&EH © & HH
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SRR E S HIRGENE ~ 5B EE  TARE R
NFRE - HEHHE AR ER R EN AT (F
AR NEEAMZRZ N ) - 4. SDM @t ARTE > BE9K
# & JIHIE N+ AR B R R o A AT ELE A TR
H PDA FYZERE © BHR A B (B0 ~ IhERE]
HIRAIRTE ~ RRIEE (I ~ 5 ~ BT
FED) ~ EARPE - (ERI e -
(=) WHO 2030 €5k A\ Z e TEE =

W _ERmATiE C N AL e TEETE (2] ¢ JHRR
(R IEEE T T R G EHIBCR - @A FEE R R
PRIBIEAYZE 4 I AN B2 8L B LAEEHE
FepEfIZr e ¢ &l ~ UHoTlE bR EE © (] - BrE
RE A4S S - BLE @ AAY 11 A Z2B0R - R
W& FOET HE 224 ~ 1.5 T 5UR A Zed B AW A%
PEEK ¢ 2.1 B ~ BB S B~ 2.5 BEE
AR Ui 200 S BRI T I N2 5 3.1 B AR JRbm Y
E& RAR PP 28 21 ~ 3.5 13RI IR iy A\ 22
5 4.1 B A S [ESUE BURMIETE ~ 4.5 [A9 AR
RIBRACE RIS © 5.1 FEBH AEE %
N2z~ 5.5 BFEE N B L2 TIFRE - 6.1/
NZ 2B MENEE R~ 6.5 W N L EaVE L
BHYZ 7.1 FIERAR A S B~ 7.5 BLRTRE AP A07E
HY—2CMESE 35 AU > ERFR B2 1A SDM B /e[|
BEIFEHAA - BRI TEIET EAIR SRR -

555 WHO 2030 S=BR98 N Z =1 TEhE TSy 7o
B - BEREE - JES BRI SRS Y B E

AREE ~ EBEILKENE S - BRI B S A
THERFF—EL ~ PRE R T B S s A > DS
A 111-112 B B e i B Rl N2 iy LR
TEERE (R A B ERGIERARUER 2
IR NZE AL~ I BRSNS EIR AL
SHEAEE  BRAFTE S WA R EEGE
TS 5 ST S L S 5 TR EESYE T IRIHERS
ESI e RGN A PN 3 e PN
TAF; R as) - EEFE SDM BB
H &R E R A B -
(=) YTHAFERASORRERS

¥ 72 THIASEHY SRR B RS ¢ [RARE Il E
GhfE - ERPRESAEEREE » e A\ E RS  mfLUSME
BRI TS E BT 5 RS S (E
% ERRE A TTAEE 25| SDM EFEAHE > 5ik
EFETR(L T EEhEREEE BB A E AL © MR
MR eSS W E SR - HEIR X FF SDM
HY B [26] o BFALsE BT AV R F8 ] At SDM
FEAE > AR E SDM M8 HH ¢ 1 B BT A T B
B [27] ° R MERZ RS (Inflammatory Bowel Disease,
IBD) WY& & —TE R T BURAYEESE - SDM SCER[E]
BEEE > ANEIRYEHEA R ERVEGRE - W A ELF
W RTREAR [E] s NS AE ST BR 55N A\ S BLELE BB
AT ARAE MR = R e b e - 18T AT BEEAS 5
AFHTERESCER [28] © SDM H] LA ELFERZ FH A 1BD 3G
B A/ B -

Dissatisfactory efficacy
and high relapse rate
under traditional
therapy

High social and personal
costs of IBD

Increasing number of
effective drugs without
enough head-to head
trials evidence and
consensus

Perception varies form
clinicians and patients

Informing decisions;

Needs for SDM to intervene the treatment of IBD:

Considering patient’s values and preferences;
Integrating the preferences and values into decision-making

Choose biologicals with
patients according to
their values and
preferences

Determine whether to
combine biologicals with
immunosuppressants

Decide the timing of
stopping the drugs or
dose tapered

Determine the timing
and method of surgery

[&]/\ SDMAEIBD J& 5 AR i JR I A /& A SB[ 28]
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#E SDM HB B AE S NERIVEH - AR
TR AREZAIZER - B RS AR st
SRR MRS IE L AFBFERY AR - e seE=
KT R HTEEE S [(29] o EUAYZRIEELRS 15 (E
] - HAREE - AN ~ AR~ KIE
AIENE ~ ISR -~ R ~ tH A (E FIRIAR SR -
SHGIERE ~ IH4E R  AAAIGEE ~ plASRI(E FIRE -
BYIREOEL ~ FEEINUEE) ~ + LA FRRR (5
TAEMIZE ~ FRITAIRESE R B PR R S e w i
PG E R A THY - W H AT LSy SDM f5 R Al
T HEMEE [30] -

SEH B ST RN N ER A anEEEHY SDM
HYSZHRFERS - AT LUE AR A A R SR DA S A Fe AR
#E SDM > 2cHg5® SDM #BFE [31] » EHBIERGETEHAR
BAERDREETTE - ERAESE APk St TR
A N AR e BUE MR SRR - WikE
e R A FH SR AR [32] - (E R TR

Practical issues

&

/

Medical routine

oD
U

Tests and visits

&

§
dun
Procedure and

device adaptation

® ¢

BrI&% LB RGER T — R Ry SRR 38 7% - A
AL I M SUE R BER SRS - SRR R ESR B S L
BECORHE EEEE - iR eS| E e
PR R BRI E EREAVIEGE [33] - (T S E
TR EERI A S B8R ITE » B FAABETR T &
et arERE - sEREEBFTA M S e R HIE AR
A SBREEERERE S - R EFE e J ARt
EPREESEDAEAIGE ST H [34] -
7~ ~ BEEBEIREETRMEIERETE
(—) BFEEZREREH TRM

2004 47 2= B 0y B O I 5 0 9T B o E fR
# (Agency for Healthcare Research and Quality,
AHRQ) BEH[GEIELEEAF - 2 {22 5RAE 40 F77
Bipisafissmny "I EERERE |, - BRE AN
H R B IR S T I 28 > 2005 FEAE 3T %5818
BT 2T » BRI DIER S FIE 7T
VR ERCREHE N eSS BRI SR B - %5

MAGIC

Decision Aid

: 22>

Recovery and Coordination of care

Adverse effects, Physical well-being Emotional well-being Pregnancy and Costs and access
interactions and nursing
antidote

@!

Food and drinks

®
oo
Exef;is'e' and
activities

.'A 14 :‘

Social life and
relationships

[ &

>

Work and education Travel and driving

B AR E R RIREZAE - B R SDM T B rFRAY 15/E28 Bl AN & FE Ry BIAZ[30]

15 - Vol. 18 No.4 OCT. 2022
HE+)\E SN 0" +A4



2

=3

B BEEEEME

all

CHENG CHING MEDICAL JOURNAL

M Team Strategies and Tools to Enhance Performance and
Patient Safety ; ° F5f% " TeamSTEPPS | » WiAFEE]
BEPN AL T P{ERNISR s - 2R AR i B R
BRASRERTE - AR 2R E AT 2 R E A5

HYERSR - B2 E AN B BRI E PRV ~ <5
A~ SRR ~ BN ~ i iRt T 10 2%

EER PR FHEVRLET - 2iinh B e A (85 PR 25 A 1 R e
PEEBEE - DRV BEERER AR A - RRITEIR G FAYR
B o BN B SR 2008 AR5 5B AHRQ HYEE 5
EHxA G - SRE R EE%R (TeamSTEPPS Master
Training Course) F#H A\ BRFHIERE » O H I m Al
HHRASRISFET » MR 25 AT B8 Bre S B e S AH 45
R LA E 4 R B R &R E B (Team Resource

Management > f%/5 TRM) - B&EE =EHEANER
WNzz2 ~ NEER & ~ Bl E AR E B - HARE
HEEEE N\ BERSERET) - BUVREE AN REE

HH BB R R R -
e NZe 4 -

EHE BRI E 9

(=) 2030 4 WHO #2781 UN 7k &858 515

EERITHETEA a2 B RN - ALK
5~ RS TRIGTER R RRYBCR - BES AT TE) -
DB ER PR w2 o i Sl R S5 AFIES BRI 36 A Bt
ARG ERIHCR « R AN Z SRS RS - 2317
FEtE N EABNEIR SDG 3 ({#FBEN) - MiH
A B IR B H A K S H AR AR - |
FESDG 1 (4%452%5) ~SDG 5 (MERISEHE) ~SDG 6 (G5
KB4 ) ~ SDG 8 (&M TIEFILERRE) ~ SDG
10 (/D AREZ) f1SDG 12 (HEEHEMAEE) -
N2 i L G Bk E e B AR OL » A
7= SDG 3 (HELR B AR HE S A6 fa R A= VG Bk ) FO
ERHeRMEFEES (AREE3S) - BRTEEZKL
EARE 4N i N2l 1 MRS — U =N &ES
5 EEMEREE - W T m g 5 6 MECRFTA AHD

BEEA K ~ e R EHKEEH S (REAS HxEm
KRR o EEEHE ANEE — (o AE 5 10 BV Az
B A S 12 (RESR A > MECRKEHE I

A E Z MR RIRRE (4 (2]

» QO —FTR o

barriers

Background needed for DT | | Integration of stakeholders in the Green PDP
adoption in Green PDP ] through DT Stages
i
|
[ _ INTERNAL AGENTS
Leaders i employees,
Proactivity Problem ] spncinlizodcolabontors
Comprehensnon r
= l Teitlig || oedine Need | > SUPPLIERS
S| community < T | 0T Findin
Valu.es a!nd = : > DISTRIBUTION
Organizational S s CHANNELS
Policy 5 : CONSUMERS ~ :
Z i AND USERS
Z — .‘l P
o , / \
s : . . > SPONSORS
o Prototyping S avicssant® Conceptualization
Critical & J-~> EXTERNAL AGENTS
reflexive ! p universities,
Organizational analysis ¥ | Idea | government
learning INTERNAL AGENTS 8 Generation
S L employees,
Elimination specialized collaborators b v
of cultural DISTRIBUITION SUPPLIERS
CHANNELS

Experimentation

SHARING TOOLS (PLATFORMS AND APPLICATIONS)

<

&+
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SDG 1 Target 1.2: By 2030, reduce at least ~ Catastrophic health care expenditure pushes

NO POVERTY by half the proportion of men, millions of families every year below the poverty

P — women and children of all ages line. Patient safety helps in reducing health care
& < in poverty in all its dimensions expenditure due to safety failures as well as in

M “ﬂ\w according to national definitions optimizing available resources to improve access

to health services.

SDG3 Target 3.1: By 2030, reduce the Many maternal deaths are due to unsafe care in
GOOD HEALTH AND global maternal mortality ratio to health care facilities and can be prevented with
WELL-BEING less than 70 per 100000 live births patient safety interventions.

. Target 3.8: Achieve universal health  Improving patient safety could drastically reduce
coverage, including financial waste in health care and improve access by

risk protection, access to quality positively influencing health-seeking behaviour.
essential health care services and

access to safe, effective, quality and

affordable essential medicines and

vaccines for all

SDGS5 Target 5.2: Eliminate all forms of The health sector and health workers have
GENDER violence against all women and girls  an important role to play in preventing and
EQUALITY in the public and private spheres, responding to violence against women.
including trafficking and sexual and  Through patient engagement and respectful
other types of exploitation care, patient safety promotes survivor-centred
care, especially for survivors of gender-based
violence.

As approximately 70% of the health workforce
are women, it is especially important to
eliminate gender-based violence in the

health care system. Health worker safety is an
important dimension of patient safety.

SDG6 Target 6.1: By 2030, achieve Water and sanitation in health care facilities is
CLEAN WATER AND universal and equitable access to a key component of patient safety and could
SANITATION safe and affordable drinking water influence the sanitation behaviour of the

forall community.

SDG8 Target 8.8: Protect labour rights and  Focusing on human factors and the safety
DECENT WORK AND promote safe and secure working culture could sustainably improve workplace
ECONOMIC GROWTH environments for all workers safety in health care systems, which are a major

/\/' employer in most economies.

SDG 10 Target 10.2: By 2030, empowerand  Engagement and empowerment of patients,
REDUCED promote the social, economic and families and communities is the cornerstone
INEQUALITIES political inclusion of all, irrespective  of patient safety and promotes equity and
of age, sex, disability, race, ethnicity, inclusiveness in health care.

origin, religion or economic or other

status

a
=)
v

SDG12 Target 12.4: By 2020, achieve Patient safety programmes promote proper
RESPONSIBLE the environmentally sound management of infectious wastes and the goal
CONSUMPTION AND management of chemicals and of mercury-free hospitals, in accordance with
PRODUCTION all wastes throughout their life the Minamata Convention on Mercury.

cycle, in accordance with agreed

‘ N , international frameworks

8] +— 20304 WHOG Z E2UN K /B 3 e B AR AV BAA(2]
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(=) FTHIHRA SR RS

TeamSTEPPS $2t 7 — (BRGNS B AR - il
PR B R R R B A B 7 A A B & (R R RE 2K
BLRARVERRR » B — BT AN ITE > EH
NEEFBRFESS » BT DU 60 FH 3% 2o ok = [
FRERY ~ SHE SRR A E [35] © “eimE s - 15
1 FH A B s 5 R Al ~ JE15-RL RE 0 Or 57 B8 e (R f
AT « EPEHEEIEESE (Simulation-based
Team Training, SBTT) 23 JJ5CHEZ 25 HI PR pr v B ¢
BRI A o ¥ TeamSTEPPS FEFS B2 & /F Ei52e
Az [36] 3 SBTT ke Ho4H 4 [EI I RA (% » 2l -+ —
FIiw o STEGE I SR ER A S0 D) [FIHL 55 R fy B BE Y
5 SRS ALES - BB 5ER TeamSTEPPS $RZ M4
ST - FRH =8 2 R AR ERY T R ¢ 1L @
B CEIBE . TR N2 ; IiHEER AGEHEH
L) 2 (R EREGERIETEE (PS5 KR /
ZEYVE  DUROR AFIZR A28 5 3. e 2 APk
MRS O AFIZ A Z IR 5 BIESETHYAE

15 ¢ AR BT ERE RS EmiREr ) (37] -

B ¥ 2 2 i RLOHT 22 5 A RS (RRY 9 & e o
i RZEEFR BT = R ERE

* Crisis Resource
Management

*TeamSTEPPS

Inter-
professional
Teamwork
Simulation

Training

Impact

« Patient Safety
*Team
Performance
* Decision-making
* Team Behaviors
\ Team Approach

|
ars

¥ 7 B8 (Crisis Resource Management Skills, CRM )
ERCHY 5 AW SORN B - AR B R - B CRM
il TeamSTEPPS HHER » A ey 5 47 BR & R
RS Z EE FHIERE (38] - B == AHR A S 65
HHfEe TeamSTEPPS AYL4R - Hil7E & 5 & HlHy Bt
= FH BB ARGCE R L ER R A & 2 Y
PEEESEGE » WA Hi e e & B SR DA 22 7k 48
M BRI A B SRR S LA R E Y 1 A S
it [39] e

I 2 B R O (2 &7 S LR B ER IR 1 1 e 14 1
W - B OREEH G T R HIRRR AR I & 5 Al
RimEgS R TTE - RisaT B E TR
FRORfESE TR T - BRE B A g )7 ZE AT R A
HYEEZR A ZE - R TTA FI T B R PR AR 5 It & (40] -
IEERRE IR RN B 2 MERAEIINE - BSEE
Al [E R0, ~ (e A A 3 g DL R SRy s S AR Y T
BHUEFEEET - WE-TURTR - seat SRRy
Ryl - 2ERBLUEHE « R EER - REE T - BB
AR ~ 5T ~ Filr ~ BOLERR BB S s DR
WA ALty - BASHU I E B (E 2 12
Eilyps A\ AHERAYIS R [41] -

* Administrators
*Physicians
*Nurses

* Allied Health
Professionals

Healthcare
Organization
Participants

Components

Scenarios

*Feedback

* Debriefing

*Reporting
Standards

* Assessments Y,

[+ — SBTT AR H ARz FIRVHHE B B (36]
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Outer Setting (e.g., district policies, Medicaid regulations, characteristics of the student population)

Intervention Characteristics (e.g., Inner Setting (e.g., communication, leadership,
adaptability, complexity) climate)

TeamSTEPPS

Core Competencies:

Improves Team Functioning Improves Student

Communication
(e.g., team skills and Outcomes

behavior, collaboration)

Mutual Support

Situation Monitoring

Leadership ——

Individual

Characteristics

(e.g., attitudes, /
burnout)

H Process of implementing TeamSTEPPS + tailored implementation strategies >
|

B+ =TeamSTEPPSHY S | i A i #U[39]

&

Clinic secretary

Q
-

DIAGNOSIS AND.

Radiologist @8

Psychologist
Physician
assistant WARD CARE

Specialized

Medical student

S &
dn

Senior nurse

Ward team manager
SURGERY Anaesthetist

WARD MANAGEMENT
Assistant
anaesthetist
OR radiology
i CORE TEAM
OR nurse %)
assitart LOGISTIC & SERVICES
6 Logistic service
Research nurse
RESEARCH
Research coordinator
B+ R REE R IGEIBIEAIMEEL - B RE B E T EN S 1FENA4 1]
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#5am
€ IDEO akat B 2Mgdy2 ATl b0 - BARSET
FOAR T SR ST Y (R R I F et e - W TERE AR

BRI SEAR S - LR KEEEEE O
FHEFME (mattwang@tmu.edu.tw) ~ ILRERAETE
A RS ZE A (havhuang@ntub.edu.tw ) SEAEETA
BRI EEET BB N EER T LT E B
sHEEEE AL R FH RS - BERH
FLEEAR (S S EhEESED - BN - BIRIRIES - MR
Sea T BT BB L YR A B A A o AT HAERA SRR
PEETEH > SDM ~ TRM -~ g%atEFH B R WHO
2030 =B A Z 2 TEETE - W TEHE UN k4
R EE > RS AT EIR ALRST SDM ~ TRM -~ 3%
sHEEE = RIARAB B () BEERE -
AHTAHE ~ st B MERREES - 2 —fE
SEETELE - BHTAVHRESE - RamE AL ATEE
BREHE ~ S ORI e S R (IR
SRS » Design / Redesign Healthcare ‘& BREE,
ARIEEEB NAH TR BTSN EE » FlAl4EE
TR ARIBRIEE N BIVEL - S amll NS RE RN
BB BRI SRR A T -

SEXR
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