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Accreditation of Tertiary Cancer Hospital and Its Impact
LIN Yan-fei, YANG Jian, Yang Yi-bo

(National Cancer Center/Cancer Hospital ,Chinese Academy of Medical Sciences and Peking Union
Medical College,Beijing 100021, China)

Abstract:In order to upgrade the hospital management,improve the quality of care and enhance
medical safety,according to the “Tertiary Cancer Hospital Accreditation Standards (2011 Edi-
tion)” ,the accreditation of tertiary cancer hospital was conducted in Cancer Hospital of CAMS &
PUMC in 2013. After 3 years of implementation,the medical care,practice safety,hospital work-
load, working efficiency have been improved significantly. The results indicate that accreditation of
tertiary cancer hospital is an effective way to ensure the service quality and medical safety,as well
as to upgrade the hospital management level.
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Table 1 The self-assessment system in cancer hospital

Item Segment Article Section Central provisions
Insist of public interest nature of the hospital 7 36 39 2
Hospital service 8 33 36 2
Patient safety 10 27 28 4
Medical quality and safety management and continuous improvement 24 157 319 16
The quality of nursing management and continuous improvement 5 30 50 2
Hospital managementt 11 57 107 6
Total 65 340 579 32
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Table 2 The self-assessment standard terms in cancer hospital

Self-assessment standard terms(item)  Improvement Proportion

Grade 2013 2015 (%) (%) Standard
A 230 260 13.04 44.83 =20
B 388 437 12.37 75.34 =60
C 567 569 0.03 98.28 =90
D 10 8 -20 1.38 -

E 2 2 0 0.34 -

Table 3 The quality and safety of medical in 2013~2015
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2013 2014 2015

il 30 45,260 4 5 iR &P EH A £ The mortality of inpatient(% ) 0.35 0.25 0.24

SR HE L B B B The mortality of patients after operation(% ) 0.13 0.08 0.07
N The rehospitalization rate after 2~31 days(%) 2.16 1.96 0.71
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Table 4 The amount of outpatient,discharged patients and surgical

patients in 2013~2015
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2013 2014[increase (%)] 2015[increase (%) |
Outpatient amount 686340 735596(7.2) 793262(7.8)
Discharged patients 51111 53393(4.5) 57360(7.4)
Surgical patients 16519 17433(5.5) 19433(8.8)
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