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摘要 Summary 

       醫院評鑑是對醫院經營績效與醫療品質有效控管的機制所作之一，藉由客觀之針對醫院之各項評鑑指標之衡量與追蹤，了解醫院此期間內之發展狀況，界定醫院所處之等級，並獲得對應之補助申報標準。 Hospital Accreditation is a hospital business performance and quality of care by one of the effective control mechanism, by all objective of the evaluation for hospitals to measure and track indicators, understand the hospital during this period of development, defined hospital located The levels and corresponding benefits were reporting standards. 醫院評鑑項目舊制包含十四大項，新制則包含八大章。 Hospital accreditation program includes 14 major items of the old system, the new system contains eight chapters. 以往醫院評鑑前一個月醫院即開始準備，往往必須耗費相當多之人物力與時間成本來準備待評文件與資料，且效果無法維持。 Hospital Accreditation in the past one month before the hospital began to prepare, often have to spend a lot of people power and time cost to prepare documents and information to be evaluated, and the results are not sustainable. 綜觀國內對於醫院評鑑之研究，皆以評鑑對醫院品質管理影響面研究居多，卻少於研究 IT 運用於醫院評鑑相關之研究，故引發了本研究動機。 Overlooking the study for the hospital accreditation is mainly focused on evaluation of the impact of hospital quality management side of the majority, but less than the evaluation of IT related applied research hospitals, it triggered motivation for this study. 

本研究透過個案研究的方式，以放射腫瘤科為例。 This study case study approach to radiation oncology as an example. 探討 IT 在目前醫療產業評鑑之應用現況，針對個案的專案管理者進行深度訪談，以瞭解其規劃目的、考量因素、推動模式等，並針對其所開發的醫療評鑑系統作簡要的介紹。 Of IT health care industry in the current evaluation of the application status for the case depth interviews with project managers to understand their planning purposes, taking into consideration factors, such as push mode, and for Qisuokaifa medical Pingjian system give a brief introduction. 本研究之發現可提供給其他醫療院所，導入評鑑資訊系統之規劃、設計之參考。 The study found that available to other hospitals, evaluation of information systems into the planning, design reference. 

關鍵字：醫院評鑑、評鑑資訊系統 Keywords: accreditation, evaluation information system 

Abstract Abstract 

Hospital accreditation is a very effective way to access operational performance and medical quality of hospital. Through the third party measuring and tracking the performance indictors, the hospital's ranking and subsidy are decided. The hospital accreditation include fourteen items, and each departments composites different accreditation. Usually, it requires at least one month manpower to prepare the paper work for accreditation. Meanwhile, most researches in this area focus on the accreditation setting, and influences to the healthcare organization. Applying IT in hospital accreditation is very rare. This study use a case to explore the accreditation information system. Hospital accreditation is a very effective way to access operational performance and medical quality of hospital. Through the third party measuring and tracking the performance indictors, the hospital's ranking and subsidy are decided. The hospital accreditation include fourteen items, and each departments composites different accreditation. Usually, it requires at least one month manpower to prepare the paper work for accreditation. Meanwhile, most researches in this area focus on the accreditation setting, and influences to the healthcare organization. Applying IT in hospital accreditation is very rare. This study use a case to explore the accreditation information system. 

Through in-depth interviewing with the team members, the motivation and development of the accreditation indicators, information system are described. Through in-depth interviewing with the team members, the motivation and development of the accreditation indicators, information system are described. 

The results of this research can be used as references for other hospitals in planning, designing, and building their hospital accreditation information systems. The results of this research can be used as references for other hospitals in planning, designing, and building their hospital accreditation information systems. 
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壹、緒論 I. Introduction 

美國醫院評鑑委員會 (Joint Commission on Accreditation of Hospital ， JCAH ， 1976) 曾明定醫院『應有一套制度，在可用之資源上，不斷努力為病患提供最合宜、有效並能達成明顯療效的服務。 United States Commission on Hospital Accreditation (Joint Commission on Accreditation of Hospital, JCAH, 1976) specify that the hospital had 『should have a system of available of resources, continued efforts to provide patients with the most appropriate and effective and can reach significant effect of services. 而欲應用之原則，就是實施品質保證計畫』 [ 石曜堂， 1978] 。 Those who wish to apply the principle that the implementation of the Quality Assurance Program to [Yaw-Tang Shih, 1978]. 最簡單也最基本之品質保證方法就是給照制度，而醫院評鑑便是最常用的品質保證方法之一 [ 石曜堂、謝士明， 1992] 。 The most simplest and most basic method is to photo quality assurance system, and hospital accreditation is the most commonly used quality assurance methods [Yaw-Tang Shih, Xie Shiming, 1992]. 

目前實施醫院評鑑制度之國家，包括：美國、加拿大、荷蘭、澳大利亞、韓國、西班牙、紐西蘭、巴西、英國、日本、南非以及我國等 [ 林四海， 2001] 。 At present the implementation of hospital accreditation system in the countries, including: the United States, Canada, the Netherlands, Australia, South Korea, Spain, New Zealand, Brazil, Britain, Japan, South Africa and China and so on [forest universally, 2001]. 其中，有關發展醫療評鑑制度，比較主要的國家，分別為：美國、加拿大、澳洲以及臺灣 [ 葉金川、張錦文， 1998] 。 Among them, the development of medical evaluation system to compare the major countries, namely: the United States, Canada, Australia and Taiwan [Yeh Chin-chuan, Chang Chin-un, 1998]. 

臺灣的醫院評鑑肇始於民國六十七年，由教育部會同行政院衛生署合辦，教學醫院評鑑之目的在提供醫學生合格之實習場所，民國七十五年十一月醫療法公佈施行，該法第二十三條及第七十條分別將醫院評鑑及教學醫院評鑑納入條文規定，使得評鑑工作於法有據，衛生署於民國七十七年首次辦理臺灣地區醫院暨教學醫院評鑑 [ 行政院衛生署， 1988] 。 Taiwan's hospital accreditation began in the Republic of China 60 years by the Ministry of Education, organized in conjunction with the Department of Health, the purpose of evaluation of teaching hospitals to provide qualified training site for medical students, 70 years Republic of China announced in November of medical law the purposes of, Article 3 of the Act and the seventh hospital evaluation and 10, respectively, into the Teaching Hospital provision, making the work of a legal basis for evaluation, the Department of Health handled the first time in the Republic of China 70 years in hospitals in Taiwan cum Teaching Hospital [Department of Health, 1988]. 至今已實施二十餘年，醫院評鑑對於台灣整體醫療品質提升的貢獻有目共睹。 Has been implemented more than twenty years, hospital accreditation in Taiwan to upgrade the overall quality of medical tribute. 

醫療評鑑在整個醫院的運作上，是很重要的一環，也是醫療服務品質一個強力的指標，對於醫療院所來說，評鑑制度的產生，旨在監督醫療護理人員之工作，以達到病患健康為最終目標。 Medical evaluation at the hospital's operation, is a very important part of quality medical services is a strong indicator for hospitals, the evaluation system created to oversee the work of medical and nursing staff to meet the disease the ultimate goal of health risk. 然而，各醫療院所面對評鑑時，往往流於紙上作業，如此不僅浪費紙張，處理時動輒投入大量人力，以收集、審核及匯總各項資料，最後再產生報表或院內階段性的結果，在運作上需花費許多時間，並且因大量繁複的工作，易產生人為的疏失，不僅造成評鑑上的錯誤與不公，對醫院的營運徒增負擔，對醫院的品質只有美容作用沒有實質效益。 However, evaluation of various medical institutions face when it tends to work on paper, so not only a waste of paper, processing frequently a lot of manpower to collect, validate and aggregate the data, and finally produce the results of periodic reports or hospital , the operation takes a lot of time, and because a large number of complex tasks, easy to produce, mistakes, not only caused an error and injustice on the evaluation, create more burden on the hospital's operation, only the beauty of the role of the hospital's quality there is no real benefit . 

迄今資訊科技在醫療產業之應用已相當多且具歷史，醫院資訊系統 (HIS) 於國內發展已超過二十年的時間，早期資訊系統的介入大多以醫療行政作業為主，近年來由於健保制度的推行，再加上網際網路的盛行，資訊系統的發展逐漸偏向臨床及決策方面等面向（顏志展， 1999 、林俊龍等， 1999 ）。 Date information technology applications in the medical industry has been possessed considerable history, hospital information system (HIS) in internal development has been more than two decades, most of the early information systems Jieru mainly of medical administrative jobs, health care system in recent years implementation, coupled with the popularity of the Internet, information systems development gradually bias for clinical and decision-making, etc. (Yan Zhi Exhibition, 1999, Chin-Lon Lin, 1999). 黃少甫 (1999) ，設計一套醫院高階主管系統，提供該系統建構與資料萃取的方法。 Huang Shaofu (1999), hospital executives to design a system to provide the system building and data extraction methods. 廖舜怡 (2002) ，提出一個一對一顧客關係管理雛型架構，試圖協助醫院有效提供病患所需之服務。 Liao Shunyi (2002), propose a prototype of one to one customer relationship management framework, trying to help hospitals effectively provide needed services to patients. 李筱君 (2002) ，利用決策支援系統於門診資料檔及檢驗檢查報告資料庫中，篩選可能罹患糖尿病之病患資料，並藉由數據之回饋，提供管理者擬定糖尿病患者之追蹤及照護計畫。 Li Xiaojun (2002), decision support systems in patient data files and report database of laboratory tests to screen for patients likely to develop diabetes information, and by the feedback data to provide managers track diabetes patients and develop care plans. 

由上述的文献可知，透過資訊科技的協助，除可降低醫療機構之經營成本外，更能掌握民眾之就醫需求，提昇醫療之照護及服務水準，因此有效運用 IT 於醫院評鑑顯得格外重要。 From the above literatures, through the assistance of information technology, in addition to health care institutions to reduce operating costs, better understand the medical needs of the people, raise the standard of care of care and services, so effective use of IT in the hospital accreditation is particularly important. 

貳、文獻探討 Two, the literature 

台灣醫院評鑑制度可說大半源自美國「醫療照護機構評鑑聯合委員會」 (Joint Commission on Accreditation of Health Organization ， JCAHO) 之評鑑制度，再依據國內醫療環境、文化背景進行修改，評量表共兩組，每一組之指標配分再依級別不同而稍有不同 [ 蘇喜， 1992] 。 Taiwan's hospital accreditation system can be more than half from the United States, "Joint Commission accreditation for health care" (Joint Commission on Accreditation of Health Organization, JCAHO) the evaluation system, then according to the medical environment, cultural background changes, rating scale A total of two groups, each set of indicators for distribution and then a slightly different according to different levels of [Su-hi, 1992]. 

醫院評鑑（ Hospital Accreditation ）係指由一專門的機構或組織，依事先擬妥的標準或基準，對醫療機構加以審核，並評定其為合格或不合格之過程 [ 楊漢泉、王美芳， 1992] 。 Hospital Accreditation (Hospital Accreditation) means by a specialized institution or organization, be ready in advance in accordance with the standards or benchmarks for health care organizations to review and assess the process for qualified or unqualified [Yanghan Quan, Mei-Fang Wang, 1992] . 簡而言之，醫院評鑑之意義乃透過評鑑的過程協助醫院發掘、瞭解其本身的問題，並指導、督促其謀求改善，以符合評鑑標準，進而達到提升醫療服務品質，保障病患權益的目的 [ 張錦文， 1987] 。 In short, the significance of hospital accreditation through the evaluation process is to help hospitals identify, understand their own problems and to guide and supervise the search for improvements to meet accreditation standards, and thus to improve the quality of medical services, protection of patients The purpose of interest [Chang Chin-un, 1987]. 

醫院評鑑的目的旨在提高醫療品質及醫學教育水準，並奠定分級醫療的基礎，教學醫院評鑑則為提供醫學院校及住院醫師良好的臨床訓練場所 [ 行政院衛生署， 2001] 。 Hospital accreditation is aimed at improving health care quality and standards of medical education, and laid the basis for grading health care, teaching hospital evaluation was to provide good medical schools and residents clinical training sites [Department of Health, 2001]. 醫院評鑑之程序則可分為準備、受理申請、實地評鑑與結果審定四個階段。 Hospital accreditation procedures can be divided into preparation, accepts the application, site evaluation, validation and results of four stages. 舊制評鑑內容上係包含不同構面，惟評鑑項目係根據衛生署所編定之「醫院評鑑與教學醫院評鑑量表」之分類為原則，「醫院評鑑」項目包括： 1. 人員設施、醫務管理及社區服務； 2. 外科系醫療品質； 3. 內科系醫療品質； 4. 檢驗醫療品質； 5. 放射線診療品質； 6. 護理作業品質； 7. 藥事作業品質； 8. 院內感染控制品質； 9. 急診醫療品質； 10. 精神醫療品質； 11. 教學醫院評鑑等十一項 [ 九十年度醫院評鑑暨教學醫院評鑑資料說明光碟 ] 。 The old system of content evaluation system contains different dimensions, but evaluation of the project are based on Department of Health scheduled the "Hospital Accreditation and Teaching Hospital Scale" the principle of classification, "hospital accreditation" project include: 1. Staff facilities, medical management and community services; 2. Surgery of quality of care; 3. quality of medical care within the department; 4. test quality of medical care; 5. radiotherapy treatment quality; 6. the quality of nursing practice; 7. pharmaceutical quality operations; 8. courtyard Infection control quality; 9. Emergency Medical Quality; 10. the spirit of quality of care; 11. Teaching Hospital and other 11 [90 annual hospital accreditation information Teaching Hospital cum CD-ROM]. 

國際醫院評鑑聯合會亦於 2000 年出版新的醫院評鑑標準。 International Hospital Accreditation Association also published in 2000 a new hospital accreditation standards. 其評鑑標準共分兩大篇：以病患為中心的標準及醫院管理標準，再分為 11 章及 89 條條文。 The evaluation standard is divided into two articles: A patient-centered standards and hospital management standards, further divided into 11 chapters and 89 clauses. 國內財團法人醫院評鑑暨醫療品質策進會（以下簡稱醫策會）並將出版中文譯本，用以作為改進台灣醫院評鑑工作之參考。 China Foundation Hospital Accreditation Council of its medical quality policy (hereinafter referred to Medical Policy Council) and published in Chinese translation, to improve Taiwan's hospital accreditation as a reference work. 並於去年（ 92 年）實施，醫院評鑑新制標準之規劃不同於以往醫院評鑑分組繁多之模式，改以「病人為中心」的出發點，並參考美、日及國際評鑑標準，整合出標準八大章，以安全、有效、病人為中心、適時、效率及公正優質的醫療保健服務為目標。 And last year (92 years) implementation, hospital accreditation standards for planning the new system is not the same in the past, many of the model hospital accreditation group, changed to "patient-centered," the starting point and reference to the U.S., Japan and the international accreditation standards integration of the standard eight chapters, with safe, effective, patient centered, timely, efficient and impartial high-quality medical care as the goal. 打破病床規模及多元科別設置之迷思，以社區民眾的健康需求為導向，鼓勵發展不同類型之特殊功能醫院，以醫療品質及醫療服務的成效為評核的標的，透過今年 (93 年 ) 的試評工作，應能更進一步審慎評估標準的適當性，以及各種實地評鑑作業的可行性 [ 陳榮基， 2004] 。 Breaking scale and multi-specialty hospital beds set up the myth, the public health needs of community-oriented, encouraging the development of different types of special function hospitals to medical care quality and effectiveness of medical services subject to assessment by this year (93 years) of trial-evaluation, should be able to more carefully assess further the adequacy of standards and evaluation of various field operations feasibility [Rong-Chi Chen, 2004]. 

搜尋全國碩博士論文中，有關於醫院評鑑相關之研究論文僅有十六篇，其中多為探討評鑑制度對於醫院的管理制理 [ 徐永芳， 2004 ；陳金鐘， 2002 ；黃雅娟， 2002 ；蘇貫中， 1999 ；閔廷諭， 1992 ；王炳龍， 1990 ；林四海， 1988] 及醫療品質之影響 [ 黃于珊， 2003 ；林俊漢， 2003 ；江明珠， 2003 ；黃聖堯， 2002 ；簡國鈜， 2002 ；李玉華， 2002 ；陳玉寧， 1997] 。 Search the National Master dissertation, hospital accreditation on related research papers is only 16, mostly of the management evaluation system for hospital management system [Yong-Fang Xu, 2004; Chen, Admiralty, 2002; Huangya Juan, 2002; Paul Su , 1999; Min Ting encyclical, 1992; Bing-Long Wang, 1990; forest universally, 1988] and medical quality of a [yellow in the Shan, 2003; Linjun Han, 2003; River Pearl, 2003; Huangsheng Yao, 2002; Jane countries Hong, 2002; Li Yuhua, 2002; Chen Yuning , 1997]. 對於 IT 應用於評鑑上僅有二篇，其一為「衛生署教學醫院評鑑制度資訊化之可行性研究」 [ 王炤容， 1999] ，主要探討評鑑資料資訊化之可行性，並且試圖提出一個不同層級的資訊應用模式。 IT used for evaluation of only two, one for the "Teaching Hospital Department of Health study on the feasibility of information technology systems" [Wang Zhao Rong, 1999], to investigate the feasibility of information technology evaluation data, and attempt to a different level of IT application mode. 其二為「醫院評鑑網際網路申報系統之建置」 [ 邱炯訓， 2001] ，其研究主要建立醫院評鑑網際網路申報系統，以數位化、網路化的方式收集與儲存申報資料。 Second, the "hospital accreditation reporting system over the Internet" [Qiu Jiong training, 2001], the study was to establish hospital accreditation Internet reporting system to digital, networked information collected and stored report. 

Peggles （ 1995 ）認為醫院為資訊科技高度涉入的組織。 Peggles (1995) that the hospital was highly involved in the organization of information technology. 林慶霖（ 2001 ）也指出近年來，醫院為了增進其醫療品質與組織績效，皆紛紛增加資訊科技的投資預算。 Lin Qinglin (2001) also pointed out that in recent years, hospitals have to improve their quality of care and organizational performance, all investments in information technology have increased the budget. 資訊科技在醫院之應用層面可分為行政管理類（高階主管資訊系統、掛號系統、健保申報系統、批價系統、藥材採購系統等）及醫療診斷系統（電子病歷系統、醫囑系統、檢驗檢查系統、醫學影像儲傳系統、行動護理站、資料倉儲等） [ 黃少甫， 1999 ；廖舜怡， 2002 ；李筱君， 2002] 。 The application of information technology in hospitals can be divided into administrative level class (Executive Information System, registration system, National Health Insurance system, approved price system, medicine procurement system, etc.) and medical diagnostic systems (electronic medical records system, medical order system, inspection and examination system , medical imaging, storage and transmission system, mobile nursing station, data warehousing, etc.) [Huangshao Fu, 1999; Liao Shunyi, 2002; Li Xiaojun, 2002]. 而醫療電腦化的趨勢日益明顯，不但可改善行政效率，改善醫療過程，促進醫學資訊的流通，且有助於發展遠距診療及教學 [ 林俊龍、張顯洋、陳玉寧， 1999] 。 Computerization of medical growing tendency to not only improve administrative efficiency and improve medical processes, and to promote the flow of medical information and treatment and contribute to the development of distance education [Chin-Lon Lin, Zhang Xian-yang, Chen Yuning, 1999]. 陳崇馳（ 1995 ）也認為醫院電腦化將能夠節省醫療作業的時間與成本、提高患者滿意度、促進全國醫療資訊網的建立、減少錯誤的產生、及統計資訊的產生等優點。 CHEN Chong-Chi (1995) also believe that the hospital computerized medical operations will be able to save time and cost, improve patient satisfaction, and promote the establishment of national health information network, to reduce production errors, and statistical information generation and so on. 

醫院評鑑對醫療環境的影響巨大，評鑑結果可成為醫院榮譽的象徵，加強醫院對醫療品質的重視，帶動醫療學術風氣，與醫療保險給付結合，增加醫院間之互動關係 [ 陳楚杰， 1995] 。 Hospital Accreditation enormous impact on the health care environment, evaluation results can be a symbol of honor hospitals to enhance the quality of the hospital for medical attention, bring medical academic atmosphere, combined with health insurance benefits, increased interaction between the hospital [Chu-Chieh Chen, 1995] . 因此，建置一評鑑資訊系統有其必要性。 Therefore, build an information system evaluation is necessary. 

叁、評鑑系統建置 Triple and evaluation system implementation 

目前實行醫療院所運用 IT 在評鑑資料準備之應用不多，故本研究採個案方式，深入訪談對象為南部某醫學中心之放射腫瘤科醫療評鑑系統專案人員，並且實際操作該系統。 At present the implementation of the use of IT in the evaluation of medical institutions to prepare the application data, so the case in this study means in-depth interviews are the object of a medical center radiation oncology medical evaluation system project staff, and the actual operation of the system. 而選擇個案主因：第一、該部門主管對 IT 接受程度高；第二、有自行開發的能力；第三、全員使用該系統至今已三年。 Main reason for the choice of cases: first, the head of the high degree of IT acceptance; second, the capacity for self development; third, full use of the system has been three years. 

個案醫院放射腫瘤科 ( 以下簡稱放腫科 ) ，當初規劃此放腫科評鑑資訊系統為該科某考上資訊管理研究所之醫師所發起，由於此系統上線前，該科每次為了準備評鑑資料，需花費至少一個月以上的時間，才能將紙本資料與統計資料等準備齊全，準備期間的耗時耗力，對日常工作造成困擾，完成的資料對日常工作無實質上的受惠，因此內部員工對於此專案開發並未抗拒，由於無評鑑相關系統可參考，故系統發展以雛形式生命週期法 ( Prototyping Life Cycle )[ 吳仁和、林信惠， 2004] 為主要系統開發架構。 Case Hospital Radiation Oncology (hereinafter referred to as radiation oncology), the original planning of this radiation oncology information system evaluation of a test into the Division of Information Management Research Institute initiated by physicians, because this system on line before the time for the Section preparing evaluation data, it takes at least more than one month's time to paper materials and statistical data to prepare complete, time-consuming and labor-intensive preparation period, causing distress to the daily work to complete the information on the daily work without substantial benefit, the development of internal staff for this project did not resist, because no evaluation related to system reference, this system development life cycle approach to shape-type (Prototyping Life Cycle) [Wu Jen and, Lin Xinhui, 2004] as the main system development framework . 此架構將系統開發分成五個階段，如圖 1 所示。 This architecture is divided into five stages of system development, shown in Figure 1. 第一為系統規劃階段，其中以文獻收集、專家訪談為主，第二為需求規劃階段，根據科內評鑑作業程序，訂定需求，第三為系統設計階段，此階段之重點在於建立系統需求規格，並考量來源資料如何轉換及輸入，第四為建立雛形階段，進行系統建置及程式撰寫之工作，最後為效益雛形階段，由第四階段使用者之意見回饋所獲之資訊，作為系統修正之參考。 The first planning stages for the system, which the literature review, expert interviews of the second planning stage for the demand, according to Section operating procedures within the evaluation, set requirements, the third for the system design stage, this stage will focus on building systems requirements specification, and consider the source of information on how to convert and input, the fourth prototype stage to establish, build and program the systematic work of writing, the final prototype stage for the benefit, from the fourth stage of the feedback the user received the information, as reference system correction. 

該科內部人員，利用工作之餘時間自行開發此系統，主要使用 ACCESS 為開發工具，利用一台 PC 當 Server 存放檔案，該系統為單機系統，故科內使用者則依所需自行至主機上將記錄檔案下載，填寫完畢後再將其上傳。 Within the Section, making use of spare time to develop their own the system, the main use of ACCESS for the development of tools, use of a PC when the Server stored file, the system is stand-alone system, so Branch is within the users to host their own according to the required log file will be downloaded, completed and then upload it. 透過本系統將每日作業資料即時輸入該系統，以節省評鑑前資料準備的人力及時間成本困擾。 Through this system will work daily data entered into the system immediately to save the information to prepare before the evaluation of manpower and time and cost difficulties. 
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圖 1 ：雛型式的系統發展週期 (Prototyping Life Cycle) Figure 1: The prototype-based systems development cycle (Prototyping Life Cycle) 

本研究僅就教學、品管等子系統作簡略的介紹： In this study, only in respect of teaching, quality control and other subsystems brief introduction: 

第一，人員編制訓練方面，主要欲令評鑑委員瞭解是否有足夠的醫師、技師、護理人員之人力，及其素質適當性。 First, staffing training, evaluation committee members to understand the main hastened to ask whether there are sufficient doctors, technicians, nurses manpower, and the quality of appropriateness. 故在此功能中可以登入專業人員之人數、排班表、人員編制、在職訓練統計、新進人員訓練資料等，相關資料，並且據此產生統計分析圖表。 Therefore, this function can log the number of professional staff, scheduling table, staffing, job training statistics, information and other new staff training, information, and produce statistical analysis of the chart accordingly. 
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圖 2 ：放射師考核輸入表 Figure 2: Input table radiologists assessment 
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圖 3 、科內教學訓練主講人統計 Figure 3, Division of Teaching and Training Speaker Statistics 

第二，診療記錄功能方面，主要是顯示診療品質適當性及其紀錄完整性。 Second, functional aspects of clinic records, was showed main clinic Pinzhishidang of its record Wan Zhengxing. 在此功能中包括治療統計系統、癌病統計系統、病人等待時間滿意度調查、衛教單張、醫療諮詢、病患轉介服務及作業手冊等七個子功能。 This feature is included in the treatment of statistical systems, statistical systems of cancer patients waiting time satisfaction surveys, health education materials, medical consultation, patient referral service and operating manuals for the seven sub-functions. 
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圖 4 ：病人診療紀錄畫面 Figure 4: Patient medical records screen 
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圖 5 ：待定位查詢統計報表 Figure 5: Query statistical reports to be positioning 

第三，設備儀器功能方面，主要可記載儀器評鑑標準、本科設備、定期保養狀況、加速器 QA 輸入、機器異常查詢、一週 QA 查詢、機器維修查詢、更換零件、 OPUTPUT 、儀器當機率、急救設備、依時間查詢等功能。 Third, the equipment and instruments function, the main instrument can be documented evaluation criteria, course equipment, regular maintenance of the status, accelerator QA input, machine check exception, QA queries a week, machine maintenance check, replacement parts, OPUTPUT, apparatus when the probability of first aid equipment , by the time query. 
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圖 6 ：加速器 QA 輸入畫面 Figure 6: Accelerator QA input screen 
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圖 7 ： QA 劑量輸出統計 Figure 7: QA dose output statistics 

第四，採購統計方面，內容包括採購資料輸入、一週採購查詢、 91 年採購查詢、 MOLD SIM 採購查詢、護理採購查詢、加速器採購查詢等六個子功能。 Fourth, procurement statistics, including purchasing data entry, purchase inquiries a week, 91-year procurement inquiries, MOLD SIM purchase inquiries, care and purchase inquiries, accelerator procurement inquiry six sub-functions. 
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圖 8 、採購輸入畫面 Figure 8, the procurement input screen 
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圖 9 ： MOLD SIM 採購查詢結果報表 Figure 9: MOLD SIM Report purchases query results 

第五，癌病統計，分別含括癌病資料紀錄、癌症分類統計圖、十大癌症統計圖、十大癌症統計表、 91 年度癌登追蹤等。 Fifth, cancer statistics, cancer registry records were encompasses, cancer classification charts, top ten cancer, charts, tables ten cancer, 91 year cancer registration tracking. 
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圖 10 ：癌病登記系統 Figure 10: Cancer Registration System 
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圖 11 ：癌登追蹤統計畫面 Figure 11,: Cancer Registration Statistics screen tracking 

第六，科內圖書目錄管理方面，可於此功能中新增、儲存及查詢科內目前的圖書狀況。 Sixth, Section library catalog management, this function can add, store and query the current library situation of the Branch. 
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圖 12 ：科內圖書管理輸入畫面 Figure 12: Division of library management input screen 
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圖 13 ：科內圖書統計表 Figure 13: Division of library tables 

第七，科內教育研究方面，此部份主要在統計該科中科內人員進行教學研究之現況，包括：學校教職、研究計劃、研究論文、年度資料、統計圖、每月教學演講、實習生教學、科內教學等。 Seventh, the Division of Education and research, this part mainly in the statistics of the Section in the Division and the status of teaching research, including: schools, teaching, research projects, research papers, annual data, charts, monthly teaching lectures, practice Health Education, Division of teaching. 
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圖 14 ：教學研究管理系統 Figure 14: Teaching and Research Management System 
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圖 15 ：教學研究討論會統計報表 Figure 15: Teaching and Research Seminar Statistical Report 

第八，在職教育統計方面，則可登入醫師教育學分及放射技師教育學分相關資料，並且據此產生統計分析圖表。 Eighth, in-service education statistics, you can log in physician education credits and radiographers education credit information, and thus generate statistical charts. 
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圖 16 ：在職教育登入畫面 Figure 16: Login screen-service education 
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圖 17 ：醫護人員在職訓練學分統計圖 Figure 17: Health care workers-the-job training credits charts 

第九，治療統計，主要為統計資料輸入、一週統計查詢、依時間查詢統計、總人數統計圖、總照野數統計圖、部位數統計圖、定位人數統計圖、近接治療統計圖、會診統計圖等子功能。 Ninth, treatment statistics, the main input for the statistical data, statistical inquiries a week, depending on time of query statistics, the total number of charts, the total number of field charts, parts of several charts, positioning the number of charts, brachytherapy charts, statistical consultation map of sub-functions. 
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圖 18 ：治療流計首頁 Figure 18: Treatment flow meter Home 
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圖 19 ：總照野數統計圖 Figure 19: Total number of charts of field 

肆、結論與未來發展 Wantonly, conclusions and future development 

資訊化的重點在於善用科技工具，藉由該系統的導入，個案醫院在評鑑的工作上達到迅速確實，評鑑資料的匯總工作天由以往的一個月改變為平日整理，透過此醫療評鑑系統即能完整的呈現評鑑所需要之資料，不僅簡化評鑑作業準備工作，更使得平日文書作業量亦大幅減少，評鑑期間工作量不無謂徒增。 The focus is to make the best use of information technology-based tools through the system into the case to reach the hospital quickly do the work evaluation, a summary of evaluation data from the previous month to change the working day on weekdays and order, through the medical assessment KAM system that is able to complete the presentation of the information needed to evaluate not only simplify the preparation of evaluation work, but also makes the daily significantly reduced the amount of paperwork, create more unnecessary workload during the evaluation. 目前該系統在個案醫院的放腫科已推行三年的時間，經由該科內部調查結果，其員工對該系統滿意度達百分之九十五，再則也因為此系統，使得該院在科別評鑑時每每獲得高分。 At present the system in case the hospital's radiation oncology have been introduced three years, results of internal investigations by the Bureau, its staff satisfaction with the system up to 95 percent the next, because this system allows the hospital in divisions often get high marks during evaluation. 

不僅評鑑受惠，醫院高階管理者欲掌握該科實際運作情形時，該系統亦能滿足所需，而建置後的意外收獲為該科主管能利用系統作經營管理之依據。 Evaluation not only benefit the hospital top managers want to control the actual operation of the Branch case, the system can also meet the requirements, and build a windfall after the head of the Division management to make use of the system as a basis. 另一方面全員之績效透明對於科內良性的競爭與品質的提升有相當的助益。 On the other hand the performance of full transparency for the Division of healthy competition and improve quality are very helpful. 由於目前該系統只限於單機版，無網路化作業，使用者尚無法隨時隨地登入，因此未來發展將朝以下幾個方向予以改進：第一、 Web 化作業，開發相關的 Web 介面，使資源不再限於單機作業；第二、整合 HIS ，該系統為一獨立系統，因此未來希望能與醫院 HIS 整合，如此在資料的轉移上，可以直接轉換，無需經過重覆鍵入手續，有相關的變動也能快速反應至 HIS ，作為高階主管參考。 As the system currently only stand-alone, non-network operation, the user still can not log in at any time, so future development will be improved towards the following directions: First, Web-based operations, development-related Web interface so that resources are no longer limited to stand-alone operation; second, integrated HIS, the system is an independent system, the future, I hope the hospital HIS Zheng He, so the shift in the data, you can transfer directly without going through the Zhongfu type procedures, relevant changes can quickly respond to the HIS, as a senior management information. 第三、結合人事行政系統，將進修、教育訓練等績效，同時記錄於人事行政系統上，以便考績結算。 Third, the combination of personnel administration system, training, education, training performance, also recorded in the personnel administration system for performance appraisal settlement. 第四、介面友善化，該系統為求功能完善使得功能結構複雜，故系統可增加功能指引或是系統導覽連結。 Fourth, technology-friendly interface, the system makes the functionality for the sake of functional complex structure, so the system can increase the function of guidelines or system navigation links. 第五、加入 e-learning ，以便教育訓練時作知識管理與分享，透過多媒體紀錄醫師討論會情形，如此可提升教學評鑑信效度，同時亦可解決醫師間經驗傳承的問題。 Fifth, adding e-learning, education and training so that when knowledge management and sharing, through a multimedia record of the discussion will be physician circumstances that can enhance the reliability and validity evaluation of teaching, at the same time physician of experience, to solve the problem. 

本研究主要是針對個案醫院之放腫科評鑑系統作研究，該系統僅依其評鑑項目設計出符合需求之功能，外推至其他科別效度較低。 This study focuses on cases in hospitals, radiation oncology evaluation system for research, evaluation of the system according to the project design only meet the demand function, extrapolated to the other divisions of the low validity. 本研究之發現，能提供未來其他醫院經營管理者作為建置醫院評鑑系統規劃、設計及建置之參考。 The study found that other hospitals can provide the future managers as build hospital accreditation system planning, design and build a reference. 終極目標為建置一全院性周延而友善的評鑑資訊系統，期以一個指頭按一個鍵，即能快速輸出及查詢，隨時可供評鑑，以因應未來之無預警醫院評鑑。 Ultimate goal is build a hospital-wide evaluation of comprehensive testing and friendly information system of a finger pressing a button, that is, output and queries quickly, readily available for evaluation, to cope with future hospital accreditation without warning. 
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