The web-based IT-system TAK - replaces paper in

the quality work

TAK is developed as a practical tool in
relation to the Danish Healthcare Quality
Programme, DDKM and is an abbreviation for
the Danish Tveergaende Akkreditering og
Kvalitetsudvikling.

It is used in all parts of the implementation
process - right from the division of
accreditation standards and indicators for the
institutions to completion of the accreditation
report.

TAK comprises all the accreditation standards
and makes it possible to divide the standards
between those who are going to work with
compliance of standards. Furthermore, TAK
provides possibilities to follow the process of
compliance of standards. — and guidelines
and action plans can be attached to TAK in
both a central and decentralised way.

Thereby, TAK provides an overview of the
division of labour in connection with the work
with the DDKM and with the results — likewise
the system eases the collection of relevant
data.

TAK is developed by IKAS in collaboration
with the regions and users from
municipalities and community pharmacies.

Facilitation of ways of information
TAK is a national system making it possible
for the different organisational levels to
collaborate on quality development in one
system: At national level, guidelines can be
attached to a standard. At regional level,
action plans can be added for a number of
standards — and at the individual units the
quality coordinator can use the documents.
Data are shared in stead of being passes
round and filed in a lot of different places.

TAK facilitates a way of
information
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TAK and local systems

Standards and indicators in DDKM are
delivered in the TAK. Via links the standards
are available in local electronic document
management systems and thereby data are
shared and not passed or moved round.

Self-assessment

In TAK, the institutions are able to divide
accreditation standards and work tasks
between the individual units without use of
spreadsheet or e-mail. Immediately
thereafter, the unit has an overview of the
standards which it is going to meet and may
start planning according to instructions
outlined in TAK by the institution’s
management.
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The units are able to register the degree of
achievement, add comments, action plans
and follow-up dates in TAK. Thus, the
management gets an overview and prioritises
the focus areas either at the individual units
or in the entire institution.



Guidelines — overview across the
institution

TAK provides an overview of the guidelines
already existing in the institution for the
same indicator (or criteria). The institution
can ask the units to attach the guideline
which is connected to a given standard. The
institution or entire region thereby easily gets
an overview of the different documents which
exist in the organisation in relation to a single
indicator. This forms a good basis when
deciding the presentation of the action plan.

Record audit

TAK comprises different questionnaires which
can be used in different types of units when
completing the record audit:
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2.4.1(3) Henvisning

The answers to the individual questions are
automatically gathered in the self-assessment
module in relation to relevant indicators.
They can be used as the basis for rating
achievement of the indicators. At the same
time an overview of the quality development
of the individual indicators across the records
appears.
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TAK makes it possible to follow the

development:
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Adjustment of organisation
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It is both possible to read in an organisation
structure automatically and to either establish
or adjust the organisation manually. TAK
thereby provides an exact picture of the
organisation which the accreditation
standards and indicators are divided

between.

User registration

User access is secured by a password. User
registration is made in accordance with the
procedure of other user registrations in the
organisation. The management thereby
chooses whether the user registration is a
decentralised or central registration.

Survey

During the spring of 2009 TAK is going to be
developed so the system supports the

surveyors in their jobs of assessing

the

institutions’ compliance of the Danish
Healthcare Quality Programme. In addition,

the system is going to support the

preparation of report and publication at IKAS.

For further information

TAK is introduced as e-learning at
www.ikas.dk/TAK-systemet

Contact:
Connie Fuhlendorff. cf@ikas.dk
Helene Tilma Vistisen. htv@ikas.dk
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