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Statistics / Key Indicators

Performance on Quality Development
1. Responsibility

The division supports and encourages the
implementation of faculty quality development in
every faculty division in compliance with the faculty
vision and mission for continuing and sustainable
innovation and knowledge sharing.

1. Promote knowledge and development
skill to comply with the division context to the same
direction

2. Follow up, assist, advise and evaluate
the continuing development toward the excellence
and recognition from the outside organizations

3. Communicate and cooperate for under-
standing, satisfactory innovation and knowledge
sharing in and outside the faculty

4. Give encouragementand honor to create
the atmosphere that supports the quality development
for the utmost benefit of each division

2. Key Performance

HAAWSNUAIA L6
Whvisne Result

Target 2550 2551
2007

1. a'ﬂLzﬁumw§u,azﬁnm'lumsﬁmm\imﬁaamé’aeﬁ’uﬁuwwﬁmmu anzy luiianiadanu

Promote knowledge and development skill to comply with the division context to the same direction

1.1 2dnanamnw
Quality information

« drdlanuienaladamdavidnasgunu

4 - 3.73 -

Satisfaction index for formulating quality information

« muthanwilddsegnald
Using applied knowledge

4 - 3.53 -

1.2 Website vunamamnw (Fusniunislull 2551)

Quality Development website has implemented in 2008

v
o FNUATIVINTENTN website
The number of website visitors

J va o 3 .
o AMUIUANNINUIVY website

; - 2,951 17,014

The number of knowledge posted in the website
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aie / errinddny Whnana Result
Statistics / Key Indicators Target 2550 2551
2007 2008

o FUWIUATIVBINTT download mwﬁ‘lﬂ’lﬁ - - - 14,666

The number of download knowledge

1.3 msdadsysdanms
Quality Conference

v
o AUIUANNITINUITYNITING 8 6 2 8
The number of organizing conference

« drflanuninaladanisdadszgaianns 4 3.86 3.96 3.85
The number of satisfaction of organizing conference

o driimahanadlllszgnald 4 3.68 4.12 3.86
The index of using applied knowledge

1.4 nmadadsgadmmanevissdfianng
Laboratory Conference

« dnnuaTIMIRlszgaiTIng 6 6 6 6
The number of organizing laboratory conference

« drdenunnweladansdadszgaianns 4 3.97 3.87 3.9
The satisfaction of organizing laboratory conference

o drdimshanadlilagnald 4 4.05 3.98 4.09
The index of using applied knowledge

1.5 mﬁ”ﬂ\nuuwﬂﬁuqmmw
Quality Fair

« drflenunenaladanisdadszgaianns 4.2 4.08 4.22 417
The satisfaction index for organizing the Quality Fair

o drdimshanadllsgnald 4.2 42 418 4.04
The index of using applied knowledge

2. fiaen Taowde WaSnm Usnfiunaiielfiinnmswandaiios gonadwaauazldisunisiuses
ANNBIANTANEUEN
Follow up, assist, advise and evaluate for continuing development toward the excellence and recognition
from the outside organizations

2.1 msflanaisianalu

Internal survey

2.1.1 Swwfillandrsamealunujitniin 187 235
The number of internal surveyors who are
responsible for :
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& / Graindny Wnae Result
Statistics / Key Indicators Target 2550 2551
2007 2008

- @a%n - - 65 63
Clinic

- 13addin = = 15 13
Preclinic

- ihsnuatiuayu = = 21 34

Supporting divisions

- Hillaudraaatinia - ; 44 92
Internal surveyor trainees

- Hilandsanafueng = = 42 33
Honorary internal surveyors

2.1.2 wmunihguidudaugisia
The number of surveyed divisions

- fadn 100% = 100% 100%
Clinic

- U3addin 100% = 100% 100%
Preclinic

- WhsuaTuaYY 100% - 100%  100%

Supporting divisions

2.1.3 msidanaisaanaly
Internal Survey

= G‘fﬁﬁmwﬁowaiama\iﬁ;il,ﬁﬂmiﬁ’aqmﬁlu 4.2 4.1 4.03 4
(USuthwnaunalull 2551)
The satisfaction index of internal surveyors
(The target is adjusted in 2008)

- aafianunenwalarasnmnITiNT / MAE 4.2 4.19 4.19 4.12
/ wehenui lisumsdondisa
(WSuiwmaunalull 2551)
The satisfaction index of committee /
departments / divisions received the survey
(The target is adjusted in 2008)

- $$£I:L’J@ﬂuﬂ’]idﬂwaﬂ’liLéﬂNﬁ’li’m‘ﬁlﬁ’m’ﬁﬂ < 4 e 4 5 5
Aelfnumizen
The period of sending survey result to the < 4 week
division
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aia / friadagy Whwnane Result
Statistics / Key Indicators Target 2550 2551
2007 2008

2.2 drvenuiswalazesdFuuinmsianinig 4.2 4.1 3.77 =
sasnuianamunw (Usuihmanslull 2552)
The survey for the users satisfaction of Quality

Development Division (The target is adjusted in 2009)

3. foans Uszanunu WiAsensdnla a¥1easss Wudinewala fimsuanaen Foul Aazaananeluuas
NEUDNAUSY
Communicate and cooperate for understanding, satisfactory innovation, knowledge exchange in and outside
the faculty

3.1 LaNFITAUNN
Quality Document

3.1.1 ﬁi’wmmanmsqmmwﬁﬁumLﬁﬂu - 764 1,761 2,418
The number of registered quality documents

Q 4% = | .

3.1.2 AMWIULBNFENIAMNINNYUNSLLEURLNAINNAN
The number of registered quality documents
divided into groups :

- fnhnieaddin >50% /1  139.6 2252 83.1
Clinical leading team > 50% / yr

- marned3edin >50%/1 171.8 142.4 37.9
Preclinical departments > 50% / yr

- wihonuaiuauu >50% /1 895 25.7 55.8
Supporting divisions >50% / yr

- AMINITHNTATANFILU >50%/ 1 31 51.6 91.4
Cross-division committee > 50% / yr

3.2 MaTuANINQIU
Study Tours

« dwuanunidFudnmneanu = 71 49 26
The number of institutes for study tours

. ﬁmmﬂ%’wmmﬂﬁhﬁﬂmqmu = 111 61 31
The number of visits

. 'oi'lmuél,%"lﬁnmg‘mu - 998 1,149 751
The number of visitors

126 | shgvuds:oU 2552



atia / frindndny
Statistics / Key Indicators

hnnne Result
Target 2550 2551
2007 2008

v e .o A oom o Ao 4 X o v~ »
4. a¥ iy Masla wasdagiiosd Welfiiaussenmenidadanswasnaunney THiiadsslarigega
nnehe

Give encouragement and honor to create the atmosphere that supports the quality development for the

utmost benefit of each division

A Tasensaean (Ussidunanmsaiunistiaunag 1 1
41 1

Tid Dao Project (evaluated from one-year reversed

performance)

o WIANaTN / lassmanldsuneiaieunuuinniss /  >60% /1 517 61.3 =
Tasemsitauazasuy
Innovation/awarded projects equal to innovation / > 60% /yr
proposed projects

o wihgun lasuTeTaeunumihanuilEuauasLy > 85% /1  80.2 87.9 =
Awarded divisions compare to proposed divisions > 85% /yr

4.2 Zasazaasmsidnsudszanaldldlunsandunig >50% / 1 52.48 55 62

FUNANIN AN
The percentage of disbursement for quality
development implementation

3. HWAIWAL
1. ﬁ%auawamugﬂmﬂﬂama% Fait
« M313z7H International Conference
on Health Promotion and Quality in Health Services
(IHPQS) Tuft 19 - 21 wyadmewu 2551 1389 M3
WA UM AL WNEFNAR THIT TNELA
« M3tszaI s HA National Forum
aSaft 10 Tufi 10 - 13 fwan 2552 Eag HaWonu
ajaqﬁﬂiﬁﬁ?j% Foul guiansw
2. SumsdsaiAuanasdnsanauan dai
« Yuft 14 - 16 unAx 2552 $ums
USAUNNNAINGNENAA ATHHIATFIUANIN
HRIINYIREY
3. HBUTNIAYAAAAANW Uszdnll 2551
(Quality Person of the Year 2008) l¥iun #ae
AANIINITUNLUANG AR NHNDATE T09UUA
dhaniwdFuuazszuuaiuayu

> 50% / yr

3. Outstanding Performance
1. Poster Presentation
« International Conference on Health
Promotion and Quality in Health Services (IHPQS)
on 19 - 21 November 2008, highlighted on “Quality
Development of Faculty of Medicine Siriraj Hospital”
+ 10" HA National Forum on 10 - 13
March 2009 titled “Development to lively organization

s (Qualit . ‘Us:i2552
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. 97alasensiaay Uszant 2551
4 1 1

o FNIUAUILNUNVBTUTIR

and learning innovation”

2. Accept the evaluation from the outside
orgznization as follows :

» From Mahidol University according to
the university quality standard on 14 - 16 January
2009

3. Confer the Quality Person of the Year
2008 upon Asst Prof Visit Vamvanit, Deputy Dean
of Properties and Facilities

4. Tid Dao Project Award 2008

o 257 269

Number of proposed divisions

o TIIURUILUN IRV TaRUBBAAULTZIANAINEY o o
Number of divisions received Dao Thong as outstanding divisions
o 1 dl Y s ] a !

o FNURIILNUN IRV TARUB AR . .
Number of divisions received awards as outstanding divisions
o o tzi Y o . a 1

o MNUWIANTIN / lasem N lETuTeTauInnITnaLan 112 e
Number of innovations/projects received outstanding innovation awards

o FINUUIANTIH / 105915 LIRS LTI IAUIANTTHLAZNTLINITNSWENIALAT
Number of innovations/projects received innovation awards and outstanding 21 18

resource management

5. YA IIROWIANITHALAU LATIns
famn Uszandl 2551 iawmeunslBunniieeu
@199 Moluamzy U 476 AN LazNI8unan
AMTY UIN 862 LaN

“'i‘.[l'.l'l-“‘i-r“

s18vuUs:9NU 2552

5. Formulate abook of outstanding innovation,
Tid Dao Project Award 2008, to disseminate to the
divisions inside the faculty 476 books and divisions

outside the faculty 862 books.
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o TWanud wazatuauuldsinnsdanis
mmﬁlun'ﬁﬁ’m'mmamﬂﬁuﬁﬁa NIATUEY
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2. wan1IaHueIUNgAY

Performance on Knowledge Management
1. Responsibility

» Provide knowledge and support knowledge
management to every operative mission of the
faculty.

» Increase effective dissemination process
skill, knowledge sharing and networking in every level
to build the knowledge organization culture.

« Co-design and develop technology
utilization for appropriate organization’s filing and
knowledge sharing, as well as supporting learning
integration with the target in 2008 - 2009 emphasis
on patient safety.

2. Key Performance

) HaAWERUGTA LY
&t / frindnany Whnane Result
Statistics / Key Indicators Target 2550 2551
2007 2008

AU CoP MuAnau / 1 (ihwanedn Usudhwanalna 20* 3 2 2
Tgulszanm 2553)
Number of CoP/year (*Adjust to new target in 2010)
anudainadadanisldnszuaumsianiaanuives CoP 4 3.83 3.58** 3.65
(*USunuusauniv)
Average opinions to the process of CoP knowledge
management (**Adjust questionnaires)
Anasannfswalavasaan@nda Siriraj KM Website 4 3.2 3.66 3.66
Average members satisfaction for Siriraj KM Website
FwnNIILdnaw Siriraj KM Website (Hit rate) 29,152 33,429 17,585
Number of visitors to Siriraj KM Website (Hill rate)
Awmuasamagnlasnssudiaya du5a 0 - 1 0
Number of successful hacked information
Swmuasdnimauanizadnd@nmenu = 15 15 (536) 11 (293)
Number of study tours of external organizations
Awmudiiandnmngeu (aw) = 314 524 396
Number of study tours visitors (persons)

o 7033 - 172 197 216

Government sector
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aid / erIndfgy
Statistics / Key Indicators

o ANALDNTU
Private sector
o 28
o UNFANE
Student
< a v & 1
Wudnannslasdnsaasan (Miaeeu)
Deliver lectures to external organizations (division)

F8FUNNMIFUANENGIIL (UN)
The income earned from study tours (baht)

3. WAaIUIAU
1. ﬁﬂmuawamugmmu‘[ﬂama% fail
. 1umiﬂiz°qu International Conference
on Health Promotion and Quality in Health Services
(IHPQS) 19 - 21 wqﬂamau 2551 1399 N1FAAMS
@maﬁﬂm:uwmmam%ﬁ%ﬁwwmma
« lunsdszyandzinis HA National
Forum @347 10 9213197uf 10 - 13 e 2552
dl 1 > 1 I'd dlddﬁ a v 1 >
1389 HaNaINgaeAnINiTIn Baul guiansan
2. anumeanila
o W.f. 2551 n13Uszidu MUQD 94
iz’ﬂmsmwuﬁmu:Lmema@%ﬁ%iwwmma 165U
1 V& . a L
nsangdaeldily Best Practice 2a9NunnInenas
wina tun1sld CoP Wuiasavialuni1sdnnis
AN
U
o WA 2552 MatssAuMIInMIANNg
ANNTALTIRALUaINIAININMIUaY MNBQA lag

gontuANNanNanLderd wazlavnldvenananu

s19vuUs9U 2552

HaAWATIUATR o
Wlhwane Result
Target 2550 2551
ElF

- 111 308 90
- 31 19 28
- 7 3 6

- 93,750 32,500 13,500

3. Outstanding Performance
1. Poster Presentation

« International Conference on Health
Promotion and Quality in Health Services (IHPGS)
on 19 - 21 November 2008, highlighted on
“Quality Development of Faculty of Medicine Siriraj
Hospital”

« 10" HA National Forum on 10 - 13
March 2009 titled “Development to lively organization
and learning innovation

2. Division’s Pride

e In 2008, the MUQD evaluation on
Siriraj Knowledge Management was recognized as
the Best Practice of Mahidol University in using CoP
as knowledge management tool.

» In 2009, Knowledge Management has
been evaluated by using the frame modified from
MNBQA criteria of Thailand Productivity Institute
and extended the result to 5 organizations which
are Chulalongkorn University, Faculty of Medicine
of Prince of Songkla University, Somboon Group,
CPAIl Company, and CP Ram Company.

e In 2009, the faculty has signed an
agreement with the medical school networks on
knowledge management and database of health

promotion knowledge. The faculty is in the level 3 of



5 29an3 1Gun 139weu1aawiaenIal anunwne-

NEAS NPINLRUFIVAIUATUNS Somboon Group
138 CPAIl waz U5¥n CPRam

o W.. 2552 RIUINIINADLATDUY
lssiFsuunnddiunisianisanaiuazgiudeya
anuimsainaingunw laaamzy agluiiule
aNuENFaTTAY 3 (3980) fa Love to see ifim
Touussrumaisauiluasdnamsunnemaniengg
aanaslvag fumaioeingunw tnouws

(-

fadennldnatagainig

UaNUAIUNISUSKISNSWEINSHYNIW
1. wihinanuazthwanefisdy

AHUAYU WANGU NITATAUNITAIUNS
VIMINIWINTAVNN VDIAMTY  UAZNINAUENU
nsamey 1¥iannaanadeslufianiodariu
NNWUsAA IiauTnnITN finnsuaniasn Seul
athedailas wazdeiu L‘ﬁ'aiﬁmiq%&’ﬂﬁﬂﬁmm
ALY ‘[ma@ﬂﬂﬁﬁﬁ Foil

1. ¥hee¥s e auasmsldminenns
JUNNW TaamsUszifiung IA512HR  LaTI18UNE
MsldnSnensdunsSnEIweNLIa

2. duasuliyaanIinnuasniin uazd
anay anadnlalumsiiensd uazmlamanam
lumsUiudsamslivinwensguawaiamanzas

3. aduauunIwmuulszalaanis
l¥niweinsgunindieuwifa Lean Thinking in
Healthcare

4. SUEIHOIRBLTATHFANAN T 1IN

TrarrrTay

Ladder of Success (the highest) which is “Love to see”
the occurrence of learning culture and new knowledge
on helath promotion in the medical schools and be

able to distribute to society by various channels.

Performance on Health Resource Manage-
ment
1. Responsibility

The division supports and encourages the
implementation of health resource management of
the faculty and every faculty division in compliance
with the faculty vision and mission for continuing and
sustainable innovation and knowledge sharing.

1. Follow up the surveillance of health
resource utilization index by conducting the evaluation,
analysis and the result of healthcare resource
utilization.

2. Convince the staff to obtain analysis
knowledge and understanding, and seek for
opportunity to improve appropriate health resource
utilization.

3. Support the routine development by
health resource utilization with Lean Thinking in
Healthcare.

4. Promote research on health economics
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2. WANIAUHRIUNEATY 2. Key Performance

o €d |away v
> HaansTIUHTA 16
aia / friadagy Whwana Result

Statistics / Key Indicators Target 2550 2551
2007 2008

¥
1. H9eds 9]@@1'1349]’3%’361’1!ﬂﬂﬂ’]ii%ﬂiWil’]ﬂiq&lﬂ']W Taansdszifiung a2 wazsneuNansdininenns

AUMITNBINGVA
Follow up the surveillance of health resource utilization index by conducting evaluation, analysis and the
result of healthcare resource utilization.

1.1 989w TkEdasHan
Report on using operating theatres

. SwauaSiraimITeey 12 ada/ 6 4 11
Number of reporting times 12 times / yr
o alumsldrasridaluaiyinnns (9.00 - 16.00 1)  5:36 .4 5:10 5:04 5:06
/T
Operating theatres used in the office hours 5.36 hrs
(9:00 - 16:00) / day
. mMaBurdRaInIae 9.30 w. <10% 13.39 19.83 15.80

Operations start later than 9:30 am

1.2 FENUANNANZANVDINS LR lunSHAR

Report on appropriate blood use in operation

o ANBATIVDINITINGIU 1a59/ 1 1 1 1
Number of reporting time 1 time / yr
o gA3INNTARIRANSIHREAFIUTLUNSHIGR 2:1 2.9:1 2.7 :1 3:1

Booking rate of blood use in operation

1.3 masnumiu msanaeiiheuan ﬁﬁgjaﬁwge ey Aumanimaasmsngsniudniu wud
deedansidnanesidenldun VIARTRIL-S PLAVIX ms%ﬁamﬁmm%’ﬂwL%’ﬂ%’umimaq%’ﬂm
TAB. 75 MG. LIPITOR TAB. 20 MG iaz NEXIUM TAB. #angaaiin
20 MG
Revise the dispensing of out-patient drug which is Searching for unnecessary dispensing and
expensive and risky of repeated dispensing such as found that the repetition was occurred from
Viartril-S, Plavix Tab 75 mg, Lipitor Tab 20 mg, patient came for treatment in many clinics
and Nexium Tab 20 mg

o AUIUASIVDINITIILU 1 1509/ 1 1 - 1
Number of reporting times 1 issue / yr

1.4 ﬂ’]‘a“VI‘]J'YI’Duéﬂ’JEI Re-Admission
Patient revision on Re-Admission

o AWIBATINITINGU 1a59/ 1 = 5 1
Number of reporting times 1 time / yr
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#06 / euIndAY Whwane Result

Statistics / Key Indicators Target 2550 2551
2007 2008

2. dqaddnldyaanitianueszrinuazianadanudilalunsienziuazmlamalunsyfodgenisld
NIWEINTFUNINDENINANZEN
Convince the staff to obtain analysis knowledge and understanding, and seek for opportunity to improve

v
o Ao

appropriate health resource utilization.

2.1 mspuInidelians Fasnsldadd ianugu
NITUIUNIT
A workshop on “Using statistics for process control”

. ’oi’ﬁu’mﬂ%‘j\wa\imiﬁ'ﬂamu 2 ﬂ%jﬂ /1 1 1 2
Number of organizing times 2 times / yr
« Awudiihauu 100 A/ 1 90 90 120
Number of attendees 100 persons
/yr

2.2 mil,m;lLLWi'ﬂ'nNﬁé’ﬂumiu%mw%'wmniqmmw
Knowledge dissemination on health resource

management
o NUIUATIVDINTLHEILNG 12 959/ U 12 12 12
Number of disseminations 12 times / yr

3. atiuayunaUiudgsnsléninensgunimdaumaa Lean Thinking in Health care runszuaunsl#iuinig
ANLNG
Support the health resource utilization management with Lean Thinking in Healthcare

3.1 eudlulasenisinsas Lean Application in Hospital 3 lasens - - 3
Implement a pilot project “Lean Application in Hospital” 3 projects
« Aaliyaanslddnmeaunimelunazsslessine 3 a3e/ I = = 3
Organize field trips for staff in national and 3 times / yr
international
3.2 dansulszguAmzNIINANT Lean council 6 a39/ 1l = = 4 @39/ 1
Conduct the meeting for Lean Council 6 times / yr 4 times / yr

3.3 ﬁ'ﬂamuﬁ'a\‘i Lean Application in Healthcare
LLﬂ"LqJﬂa’]ﬂi‘%ﬂ.ﬂ’]ElluLLa:ﬂ’]EluE]ﬂﬂmZ“d
Organize the training “Lean Application in Healthcare
for staff in and outside the faculty”

+ Lean Basic : Wmmﬁﬁugmﬂbﬂﬂ 12 939/ 1 - - 17
Lean Basic : Provide basic knowledge 12 times / yr

e Lean supervisor : workshop 3a%9/1 - - 3
Lean Supervisor : Workshop 3 times / yr
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Statistics / Key Indicators

- %u'ammluﬂmz LLWVIEIﬁ’]ﬁGI%ﬁn%i’]"ﬂWEI’m’m

Divisions in the Faculty of Medicine Siriraj Hospital

J v v
- ANUNLLIBUIH
Number of trainees

3.4 lassnsanenasdszaumssimsiduinfalean

HaAWATUATR S
Result
2550 2551

82%

Whnnne
Target

80% a9
WU

Tuanizy
80% of
faculty

divisions

350 au/ I
350 persons

334

/yr

2 e/ ¥

A project on dissemination of Lean Thinking experience 2 times / yr

35 aﬁfum&u‘nmmmlumiﬁ@umﬂmmwmuéiwu,mﬁﬂ

Lean

Support the division to develop its quality with Lean

Thinking

- dunumelnildsunsaiuayu

Number of supported departments

4. duENMINAWIIATLTAINIMAn a5 TUEY
Promote research development on health economics
- 16#5unu R2R duFauds
Complete projects received R2R funding

- lasensnléunu R2R agazndngsniluns
Ongoing projects received R2R funding

3. WAIHAN
meldsudgliduineinsussens Lean
Application in Healthcare A n&nLium14e Foil

o Fuii 9 - 12 fugnew 2552 ; matszyu
W@ iiAn13lasenns Lean Application in Healthcare
o020 2 o wavlezyndn nus Sufi 18 Tsewenua
SILRE NI

. Sufl 24 Augneu 2552 : MylseynLe
1fiAn13las9n1s Lean Application in Healthcare
o ISONENUNAFNLAANIZUTNITNT  B1LNDRIITN
Janiana3

s19vuUs9U 2552

80% 8
Faalabhin
80% of

department

61%

1 809/ 9
1 title / yr

3. Outstanding Performance
Deliver lecture on “Lean Application in
Healthcare” to many institutes as follows:

e 9 - 12 September 2009 : Workshop on
Lean Application in Healthcare Phase 2 at the Phor
Por Ror conference room, 18" FI of Chulalongkorn
Hospital

e 24 September 2009 : Workshop on
Lean Application in Healthcare at Somdej Phraborom-

marajthevi Hospital, Sriracha District, Chonburi
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