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MSQH 5t Edition Hospital Accreditation Standards

What are the changes?

The standards and assessment tool have been
incorporated into one set of document to facilitate
the hospitals and surveyors in the survey process.

Evidence of compliance for each criterion is listed
in the assessment tool to enable Dbetter
understanding and interpretation of the standards
by the service providers and also to avoid
discrepancies in interpretation among the surveyors
and between surveys.




MSQH 5t Edition Hospital Accreditation Standards

Core criteria have been identified in each service

standard.
Reviewed

and refined criteria in the 4™ Edition

Hospital Accreditation Standards

Additional special requirements, e.g. vector and
pest control (Standard 2), indoor air quality

(Standard 3), Patient Centred Care (Standard 6),
Angiography (Standard 14), vending machine
(Standard 22), etc.

New rating system and accreditation status

decision making process.
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4™ EDITION STANDARDS
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SURVEY ITEM & SELF-ASSESSMENT

SERVICE STANDARD 1 : GOVERNANCE, LEADERSHIP AND DIRECTION

PREAMELE

Each Facility shall have a body ultimately responsible for all aspects of the Facility's operations. This is commonly called the Boamd of
Directors/Facilty Management or other similar name. For the purposes of these Standards, this group shall be called “The Governing Body". The
Governing Body may delegate its duties and functions to the Person In Chaige (PIC) of the Facilty who shall be responsible for the organisation,
management and control of the Healthcare Facility and services.

For private healthcare facilities, a license or registration is required which relates to the services.

TOPIC 1.1

STANDARD
111

ORGANISATION AND MANAGEMENT

The Governing Body shall adopt a governing framework that constiutes the internal Jegisiation that will meet the particular need's and
complexities of the management of the Facility and the range of services. These may be called Facility Operational Policies and Medical Staff By-
Laws, which include Rules and Regufations, Terms of Reference, Policies, Resolutions or other similar terms and they shall govern the actions of
the Board and Management of the Facility. The governing framework Is essential for the governance of the Facility.

SELF SURVEYOR FINDINGS
CRITERIA FOR COMPLIANCE:

RATING AREAS FOR IMPROVEMENT /
RECOMMENDATIONS & RISK ASSESSMENT

The Gowming Body shall ensue that the Vison, Mieson and wlues sBtements,
goals and obectnes are werntfied, ceary documented and measurable; these refect
the Facility's mles and aspirations n the community that it seres These sBEments
are monitored, revewsd and revised as required acoordingly and communicaied o all
staff.

Vizion, Mision and walues statements, goals, and obectnes of [J
the Facility a= awailable; endoreed and daied by the Gowemng
Body.

Evidence of planned reviews of the above statements.

EWIDEMWCE OF
COMPLIAMCE




SURVEYOR FINDINGS

AREAS FOR IMPROVEMENT /
RECOMMENDATIONS & RISK ASSESSMENT

CRITERIA FOR COMPLIANCE:

3. These sEments are communicaied to gl s&ff (oenaton [
programme, minutes of meeting, etc).

4. Achievementof goak and obpctives are monitored, eviewedand [
revised accordingly.

Facility Comments:

The Gowerning Body shall ensure that in defning the rokes of the Facility, the needs of
the community o be served are addreszed and shall include policiez and procedures
on Patient and Family Rights with inputfrom the Board of Visitors.

1. Board of Vistors
2. Policy on Patientand Family Rights

EWIDEMZE OF
COMPLIANCE

3. Patienfzcharter
Facilty Comments:

The Gowemng Body shall adopt 3 govemng framework n accordance with situtory
and otherlegal reguirements.

1. License to operake (Prvate Healthcare FaciliyVGaztement
lett=rs and supporting documents (Public Healthcare Facility)

2. Appointment of full time Person In Chame (PIC) in accordance
with the Fourh Schedule n Prmate Healthcare Facibes and
Services Act 1998 and Requlations 2006.

3. Facilty Operational Policies

4. Medical Staff By-Laws

Facilty Comments:

EWIDEMCE OF
COMPLIANCE




SURVEY [TEM & SELF-ASSESSMENT

TOPIC1.2:

HUMAN RESOURCE DEVELOPMENT AND MANAGEMENT

STANDARD
121

The Goveming Body shall make adequate provision for the delegation of authority to the Person b Charge to ensure the achievement of the

Facility’s Vision, Miszion, values, goals and ohjectives.

CRITERIA FOR COMPLIANCE:

SURVEYOR FINDINGS

AREAS FOR IMPROVEMENT /
RECOMMENDATIONS & RISK ASSESSMENT

SURVEYOR
RATING

The Person In Charge (PIC) acts in accordance with the policies, delegated authority,

and instructions of the Governing Body, and is responsible for the organisation,
management and control of the Facilty.

1. Authorisation of all policies within the Facility

2. Chairing of Credentialing and Priviieging Committee

3. Establish Continuing Medical Education (CME) Committes
4

Establich/conduct Professional and Disciplinary Committes
meetings

O
O
O
O

EVIDENCE OF
COMPLIAKCE

Faciity Comments:

The Person In Charge {PIC) shall attend all meetings of the Governing Body.

1. Attendance of PIC in minutes of meetings of Governing Body.

EVIDEMCE OF
COMPLIAKCE

Faciity Comments:

The performance of the Person In Charge (PIC) shall be reguiarly reviewed by the
Governing Body.




SURVEY ITEM & SELF-ASSESSMENT

TOPIC 1.3: | POLICIES AND PROCEDURES

STANDARD | The Goveming Body through the Person In Charge (PIC) shall ensure that documented and dated policies and procedures in line with the
1.3.1 requirements of the relevant regulations are available to guide all staff, including medical practitioners and locums, patients and visitors in
respectofthe operations of the Facility.

SURVEYOR FINDINGS

CRITERIA FOR COMPLIANCE: AREAS FOR IMPROVEMENT /
RECOMMENDATIONS & RISK ASSESSMENT

In determining policies and procedures, the Person In Charge (PIC) shall consider
both external and internal factors relevant to the Facility and shall ensure that policies
are:

clearly articulated in understandable language;

recorded in policy manuals;

determined only on the basis of adequate information and consultation;
able to quide those making decicions;

capable of being implemented;

relevant with current Acts, Reguiations and By-Laws.

=0 s .0 g.w

1. Fadility-wide Operational Policies

2. Medical Staff By-Laws

3. Departmental policies and procedures

4. Policies are relevant with current Acts, Regulations and By-Laws.

EVIDEMCE OF
COMPLIAMCE

Facility Comments:

The Person In Charge (PIC) shall ensure that the activities of the Facility are
monitored and consistent with written policies.

1. Results of audits O

2. Reports on supervisory visits {24 hours nursing report) O

EVIDEMCE OF
COMPLIAMCE

3. 24 hours Facilty reports (Maintenance Department’s report) O




SURVEY ITEM & SELF-ASSESSMENT

TOPIC1.4: | FACILITIES AND EQUIPMENT

STANDARD | The Governing Body through the Person In Charge (PIC) has the overall responsibility for ensuring the provision of appropriate facilities and
1.4.1 equipmentso as to enable the achievement of the objectives ofthe Facility, in keeping with relevant Acts, Regulations and By-Laws.

SURVEYOR FINDINGS
SELF

CRITERIA FOR COMPLIANCE: RATING AREAS FOR IMPROVEMENT / SURVEYOR
RECCOMMEMNDATIONS & RISK ASSESSMENT RATING

The Person In Charge (PIC) ensures that faciities and equipment are adequate and
safe for the level of services provided.

1. Adequate faciliies and equipment at each patient care area for
safe care.

2. Appropriate type of equipment to match the complexity of
Services.
Planned replacement of equipment basad on lfe cycle reports.
Planned refurbishment of the Facilityinew facilities
Provision for budget allocation

Establishment of Procurement Committes

EWIDEMCE OF
COMPLIAMCE

Facilty Comments;

There is evidence that the Facility has a comprehensive maintenance programme
such as predictive maintenance, planned preventive maintenance and calibration
activities, to ensure the facilties and equipment are in good working order.

1. Planned Preventive Maintenance records, such as schedule,

O

stickers, efc.

Planned Replacement Programme where applicable O
O
O]

Complaint records
4. Asset inventory

EWIDEMCE OF
COMPLIANCE

Facilty Comments;




SURVEY ITEM & SELF-ASSESSMENT

TOPIC 1.5: | SAFETY AND PERFORMANCE IMPROVEMENT ACTIVITIES

STANDARD | The Goveming Body through the Person In Charge (PIC) shall establish, implement and monitor Risk Management Programme with a systematic
151 and effective safety and performance improvement plan throughout the Facility as required under the relevant Acts, Regulations and By-Laws.

SURVEYOR FINDINGS
SELF

CRITERIA FOR COMPLIANCE: RATING AREAS FOR IMPROVEMENT /
RECCMMENDATIONS & RISK ASSESSMENT

The Risk Managemsnt Programme refers to planned and systematic safety and
performance improvemsnt activities that shall include but not limited to risk reduction
activities such as Mortality and Morbidity Reviews, Incident Reporting and Grievance
Mechanism.

1. Establishment of Risk Management Committee or unit.
2. Implementation and monitoring of risk assessment activities:-
8) Risk Register;
b) Risk assessment reports;
C) Root Cause Analysis (RCA) report;
d) action plans;
g) remedial measures;
fi clinﬂ:al audit {maortality and morbidity review, etc).

EVIDEMCE OF
COMPLIAMCE

oooooo O

Facility Comments:

There are clearly assigned responsibiliies for safety and performance improvement
activities within the services.

1. Assigned officers O

2. Letter of appointment/assignment O

EVIDEMCE OF
COMPLIANMCE

Facilty Comments:




CRITERIA FOR COMPLIANCE:

SELF
RATING

SURVEYOR FINDINGS

AREAS FOR IMPROVEMENT
RECOMMENDATIONS & RISK ASSESSMENT

SURVEYOR
RATING

1.5.1.3

The Risk Management System addresses World Health Organization {WHC) Global
Patient Safety Initistives and Malaysian Patient Safety Goals.

a) World Health Crganization (WHC) Global Patient Safety Challenges and Patient
Safety Solutions (Appendix 1.3)

b) Malaysian Patient Safety Goals (Appendix 1.b). The reporting system is through
the  “egoalspatient safety® of the Ministry  of Heatth,
http:/ipatientsafety. moh.gov.my/ as indicated in the Director General of Heafth,
Malaysia’s circular | Ref: KKM/BF/PIM0E0M 7{11).

T REpOrT O IMHeTTETET of Word Hea it O ZatoT O
(WHO) Global Patient Safety Initiatives as indicated in the
Appendix 1.a.

2. Report on implementation of Malaysian Patient Safety O
Goals asindicated in the Appendix 1.b.

EWIDEMCE OF
COMPLIANCE

Facility Comments:

1514
CORE

There is tracking and trending of the following specific performance indicators for the
Service:

3) percentage of patients leaving hospital against medical advice relative to all
patients hospitalised within a specified period.

b) percentage of incidents/accidents during hospitalisation of patients as
percentage of all admitted patients.

c) hospital wide patient satisfaction survey (s monthly basis)
d) In addiion, healthcare facilties are required to monitor any other two (2Z)

indicators with tracking and ftrending analysis to support its goals and
objectives.




SURVEYOR FINDINGS
CRITERIA FOR COMPLIANCE: AREAS FOR IMPROVEMENT /

RECOMMENDATIONS & RISK ASSESSMENT

a) The cardiologists undertake clinical reviews of all nsk assessments, incident reports,
auditz and zafety and pedomance improvemant activities:
) asasingle committes forall safety and peformance improvement actuities;
1) m multidisciplinary committees within the senice;
i ina vanety of purposespechic committees, such as mortalty and morbidity,
infection control, blood transfusion, etc.

b) Whatever structure s utiized] provision & made for review and analysis of the
clinical work of each indwidual clinical service, department, unit or function.

1. Pedormance mprovement actvities O
Minutes of mestings N
Felevant reports and documents, e.g. clinical audi reports, O
ncident reports, mortality and morbidity review reports, etc.

Facility Comments:

BIDERG E OF
COMALLNG E

There 15 tracking and trending of specfic pedomance indicators of the following whee
appropnate;

a) ekctrocardiogram taken within 10 minutes after tiaging as possible Acute
Coronary Syndrome patients

(Target: 100%) S

mortality and mosbidity review of patients with acute myocardial infarction
Target: Mortality review - 100%;
Morhidity discussion hased on the department’s discretion)

Thrombahytic Therapy within 30 minutes afterhospial amvalin patiert with acute
myocardial infarction “Door to Needle™ Time
(Target; 90%)

percentage of patient who recenved Thrombohdic Therapy (TT) in patients
admitted for acute myocardial infarchon
(Target; 90%;)




CRITERIA FOR COMPLIANCE:

SURVEYOR FINDINGS

AREAS FOR IMPROVEMENT /
RECOMMENDATIONS & RISK ASSESSMENT

e)l percentage of ‘Nomal® Diagnostic Anglogram
{Target: <5%)

major complication rate dunng Diagnostic Coronary Angiogram (Death, acute
myocardial infarction, stroke)
{Target: <1%)

majorcomplication rate durng Percutaneous Coronary Interventon (Death, acute
myocardial infarction, stroke)
Target: <1%)

Percutaneous Coronary Intervention {PCI) within 90 minutes after diagnosed as
acute myocandial infarchion “Door to Balloon®™ Time
{Target: 90%)

. Specific perfformance indicators monitored.
. Recordz on tracking and trending analysis.
. Minutes of mortalty/morbidity audits meetings

BIDEMG E OF
COMPLING E

. Remedial measures taken whare appropnate

Facility Comments:

Feedback on results of safety and pedommajice improvement actiities are regulary
commumnicated to the staff.

1. Resultz on zatety and pedformance improvementactvities are O
accessible to staff.

2. Ewidence of feedback wia communication on rezults of O
performance improvement activiies through continuing
medical education/meetings.

3. Minutes of serviceluniticommittee meetings O

BIDEMC E OF
COMPLING E

Facility Comments:




SURVEY ITEM & SELF-ASSESSMENT

TOPIC 2.6: | SPECIAL REQUIREMENTS

STANDARD | SAFETYAND HEALTH PROGRAMMES
2641 The Management of the Facility promotes Occupational Safety and Health programmes that ensure a safe and healthy environment for patients,
staff, visitors and outsourced service providers.

SURVEYOR FINDINGS

RECOMMEMDATIONS & RISK ASSESSMENT

There is a multidisciplinary Occupational Safety and Health {CSH) Committee for the
purpose of planning, implementing and maintaining a comprehensive workplace safety
programme including monitoring and reporting on incidents and accidents related to
workplace safety and health of ctaff, in compliance with the Occupational Safety and
Heatth Act (OSHA) 1994.

. 0O5H Committee is established.

. Organisation chart of OSH Committee

. Terms of Reference of the OSH Committee
. Schedule of meetings for the year

. Minutes of meetings

EVIDEMCE OF
COMPLIAMCE

Facility Comments:

The Occupational Safety and Healtth (OSH) Committee shall be headed by fop
Management and supported by a Safety and Health Officer (SHO) registered with
Department of Cccupational Safety and Health (DOSH). The composition of the
committee shall follow Cccupational Safety and Health Act {OSHA) 1994 requirements.
The letter of appointments shall clearly define the authority, responsibilities and
gocountabiliies for the commitiee members.

1. Composition of the Committee is in accordance to the OSH
Act 1994

EVIDEMCE OF
COMPLIANCE
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