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Performance Verification
—orm (PVF) Q

- Borang PVF merupakan dokumen rasmi bagi pengesahan pencapaian KPI.
- Perlu dilengkapkan bagi setiap indikator yang dipantau.
- Diisi sekurang-kurangnya setiap 6 bulan.

- Pengesahan pencapaian perlu dilengkapkan oleh pegawai yang
bertanggungjawab.

y.



Performance Verification ~
~orm (PVF) >

- Hendaklah dikemukakan kepada Unit/ Jabatan Kualiti sesebuah fasiliti - 7/
hari pada bulan pelaporan berikutnya.

- Sesalinan borang hendaklah disimpan oleh pegawai yang menyelaras
indikator di peringkat fasiliti masing-masing.

y.



PERFORMANCE VERIFICATION FORM | PVF.CPSU ver. 202

FACILITY
{Dept. HospJ Inssiution! JKN! Division! Program)

KPI: (Piease 5 me option)
O CLINICAL SERVICE OJHPIA O PPTPA: Name :
Diesignation <

PERIOD OF PERFORMANCE: (Piaase &1 the cgfion]
O JAN-MAR DIAPR-JUN OJUL-SEPT 0O OCT-DEC
OJAN-JUN DOJUL-DEC O JAN-DEC [ OTHERS: Please specify:

PERFORMANCE VERIFICATION FORM | PVF.CPSU ver. 2022

NUMERATOR DENOMINATOR

5Q O Yes CINo
IF Yes, SIQ FORM SUBMITTED 0O Yes ONe O Inprogress

WOTE: This R needs fo be fiied by e Oficer in charge of e ndvcattr 21 e facaty.
PERFORMANCE VERIFICATION:

Person in charge of the indicator Head of Unit/ Department/ Section/ Deputy Director

{Name( Signaturel Designation' Stamp) {Name! Signature/ Designation/ Stamp)
Date: Date:
Contact Number:

Hospital Director! State Director! Division Director/ Head of Program

(Mame/ Signature/ Designaton Stamp)
Date:

FOR THE USE OF QUALITY/ KPI UNIT ONLY
PERFORMANCE CONFIRMATION:

IO The abeve peformance data is verified by the apgropriate officers.
IO Others (Please spacify: .. -

Person in charge

{Mame/ Signatural Designation' Stamp)
De:

PV Ver, 2022

» Borangyang sama digunakan
bagi semua KPlyang perlu
dilaporkan

» Mempunyai 1 muka surat
sahaja




PERFORMANCE VERIFICATION FORM | PVF.CPSU ver. 2022

—

» Nyatakan nama fasiliti bagi

. indikator yang dilaporkan

(1 CLINICAL SERVICE [J HPIA DFFTFA:EFP Cth: Pembedahan Am, HKL, IKN, JKN
m;an: : Melaka, Bahagian Kejururawatan,
O0JAN-MAR CIAPR-JUN [O1JUL-SEPT [10OCT-DEC Program Kesihatan Awam

O JAN-JUN DO JUL-DEC O JAN-DEC [ OTHERS: Pleas: spel

| | |
INDICATOR »  Tandakan pada jenis KPI

Cth: Indikator PPH - tanda kepada

ketiga-tiga kotak dan pada PPTPA
NUMERATOR DENOMINATOR nyatakan nama dan jawatan pengarah

510 O Yes ONo hospital

IF Yes, SIQ FORM SUBMITTED 0O Yes DO No O Inprogress
NOTE: This form needs fo be [Med by Me OMcer in change of Me inticator & the faciity.




} PERFORMANCE VERIFICATION FORM | PVF.CPSU ver. za22

FACILITY

{Dept.J Hosp./ Insftution’ JKN Disision/ Program)
KPl: (Piesse &0 me oplion)

O CLINICAL SERVICE O HPMA O PPTPA: Hame

LIESH TSI —_—
| PERIOD OF PERFORMANCE: (Pieass &1 the cptian] YEAR:
O JAN-MAR CIAPR-JUN OIJUL-SEPT [10OCT-DEC T
MJAN-JUN DJUL-DEC CIJAN-DEC [ OTHERS: Plese spscif L1
» Tandakan pada tempoh pencapaian yang > Nyatakan tahun semasa
dilaporkan
PERFORMANCE
Cth: Others: Jan/ Feb/ Mar
ACHIEVED

| IF Yes, S5IQ FORM SUBMITTED O Yes OMNo O Inprogress
NOTE: This form needs fo be fed by e Ofcer in change of Me indcator f e faciiy.




PERFORMANCE VERIFICATION FORM | PVF.CPSU ver. za22

FACILITY
{DiaptJ Hosp./ InsSiution/ JKN/ Division! Program)
KPl: (Piesse &0 me oplion)
O CLINICAL SERVICE COHPIA O PPTPA: Hame
Desigration -
PERIOD OF PERFORMANCE: (Pieass 1 the opfion) YEAR:
OJAN-MAR OAPR-JUN OJUL-SEPT 0O OCT-DEC |:|:|:|:|
OJAN=-JUN OJUL-DEC O JAN-DEC [ OTHERS: Please specify:
| > Nyatakan indikator + Nyatakan
INDICATOR na dilaporkan STANDARD
<\/> yang d aporra Sasaran
I
e .
L ] PERFORMANCE >
(| NUMERATOR > @@ ACHI > Nyata kar-‘
~ LoD pencapaian
siQ O Yes [1MNo

[l T T W [T ] I"llrlllrl—l'l_rH rl- LT L T [ T |

> Nyatakan numerator ==« » Nyatakan denominator




PERFORMANCE VERIFICATION FORM

PVF.CPSU vor. 2022

FACILITY

{Diept HospJ Insfutiond JKN/ Division! Program)

KPl: (Piesse &0 me oplion)
O CLINICAL SERVICE O HPMA O PPTPA: Hame

Desigration -

O JAN - MAR
O JAN - JUN

PERIOD OF PERFORMANCE: (Pieass 1 the opfion)

OAPR-JUN OJUL-SEPT 0O OCT-DEC
OJUL-DEC OJAN-DEC O OTHERS: Piease specify

INDICATOR
NUMERATOR DENOMINATOR
L) O Yes [OMNo

O Yes ONo O Inprogress

IF Yes, 5IQ FORM EUBH@

7 The Officer in change of e indvcator al the faciity.

>

| YEAR:

Tandakan YES sekiranya
terdapat SIQ bagi
pencapaian indikator

Tandakan status borang SIQ
semasa(YES- telah
dihantar,NO- belum
dihantar, IN PROGRESS-
masih dalam proses
penyediaan)

y.



PERFORMAMNCE VERIFICATION FORM | PVF.CPSU ver. 2022

FACILITY

{Dept.] Hosp. Insfifution! JKNI Divisiond Program)
KPI: [Please & e cption)

O CLINICAL SERVICE OO HPIA O PPTPA: Mame

Diesignation :
PERIOD OF PERFORMAMCE: (Pleaze &1 ihe opson| YEAR:

OJAN-MAR DO APR-JUN OJUL-SEPT 0O OCT-DEC D:l:l:l
OJAN-JUN O JUL-DEC OJAN-DEC [ OTHERS: Fease specify:

INDICATOR STANDARD

PERFORMANCE
ACHIEVED

NUMERATOR DEROMINATOR

s1Q O Yes O Mo
IF Yes. SIQ FORM SUBMITTED 0O Yes O Ho

O In progress

»  Kesemuaruangan di atas hendaklah
diisi oleh Officer in Charge bagi
indikator di fasiliti masing-masing

y.



_ » Performance
Person in charge of the indicator | || Head of Unit/ Department/ Section/ Deputy Director | ve rlfl Cat | on o | e h

} pegawai yang
bertanggungjawab
{Mamef Signatural Designation’ Stamg) {Mame/ Signatured Dasignation’ Stamp)
Dade: Date:
Comtect Kumbsar.
| Hospital Director! State Director! Division Director/ Head of Program |

> Tandatangan, nama, jawatan, dan
Py S Do Sy Cop pegawai bertanggungjawab
perlu dilengkapkan

FOR THE USE OF QUALITY! KP1 UNIT ONLY

EEﬁmﬂiﬁ”;ﬂfx:ﬁmmmmm > Tarikh serta nombor telefon (bagi

Epsgzﬁlez:iar:mh SOOI | OfﬁCer in Charge Sahaja)
hendaklah dinyatakan bagi

Namme! Sl Designaton Stame) memudahkan untuk dihubungi

Defe sekiranya terdapat pertanyaan

| A




PERFORMANCE VERIFICATION:

{Mamef Signatural Designation’ Stamg) {Mame/ Signatured Dasignation’ Stamp)
Diate: [Ciabe:
Comfect Mumbsar:

(Mame/ Signature! Dasignadion' Stamp)
Diate:

g—

Hospital Director/ State Director/ Division Director/ Head of Program

FOR THE USE OF QUALITY/ KPI UNIT ONLY
PERFORMANCE CONFIRMATION:
O The above peformance data i varified by the approprate officers.

ify: L/

Person in charge

{Mamef Signatural Designation Stamg)
Date:

>

>

Person in charge of the indicator Head of Unit/ Department! Section/ Deputy Director |

Performance Confirmation oleh
pegawai di Unit Kualiti/ Unit KPI di
peringkat fasiliti masing-masing
Nyatakan sekiranya verifikasi

dilakukan oleh pegawai selain
daripada yang disenaraikan

Tandatangan, nama, jawatan, dan
Cop pegawai bertanggungjawab
perlu dilengkapkan

Tarikh ruangan dilengkapkan

y.



PVF is the key document

that summarise the

performance of an S
indicator. It is an evidence R '
that data has been ‘/
reviewed and verified by

the accountable persons.

4







Performance Audit
Report (PAR)

- Borang PAR merupakan dokumen rasmi bagi
membentangkan hasil penemuan audit.

. Borang PAR bagi peringkat hospital perlu &

dihantar kepada PON - 14 hari selepas audit
selesal.

- Borang PAR bagi peringkat JKN perlu dihantar >
kepada CPSU - 30 hari selepas audit selesai. Jfl




PERFORMAMCE AUDIT REPORT I PAR.CPSU ver. 2022
AUDIT DATE (daimmiyyyy)
[Specily the last audit date if sudit >1 day)
FACILITY
{Dept! Hosp Inssution! JKN/ Division Program)

TYPE OF AUDIT: (Piease & me cptien]
KPI: [Piease s cplie) PERFORMANCE AUDIT REPORT | PAR.CPSU vor 2022
O CLINICAL SERVICE CIHPIA 1 PP1

PERIOD OF PERFORMANCE: (Plesss
OJAN-MAR DO APR-JUN OJuL
OJAN-JUN DOJUL-DEC O JAN
NOTE: This form naeds 1o be led by the Lead A
Repart (PAR) is a summary of ths sudit achiies

i — PAR Ver2022

PERFORMANCE ALDIT REPORT | PAR.CPSU vir. 2622

Borang yang sama digunakan bagi
semua laporan audit (sama ada
audit di peringkat hospital atau
N audit PKN)

Diate: *¥indly attach the name list of al sudtore

Mempunyai 2 muka surat sahaja

[Mama/ Signature/ Designation! Stamp)
Diate:




PERFORMANCE AUDIT REPORT I PAR.CPSU ver. 2022

—

AUDIT DATE (ddmmiyyyy) - » Nyatakan tarikh audit dilaksanakan

Wm% > Sekiranya audit dijalankan lebih

| {Dept. Hosp Insiiton! JKN/ Division! Progsni| daripada 1 hari,nyatakan tarikh

TYPE OF AUDIT: (Pesse & e opticn) O INTERNAL CIEX terakhir audit

KPI: [Piease & e option) Cth: 05/07/2022
O CLINICAL SERVICE CIHPIA O PPTPA: Mame -
Diesignation - |
PERIOD OF PERFORMANCE: (Pleass 51 the cesan) |"r'EAFI: |
O JAN-MAR [CIAPR-JUN 0O1JUL-SEPT 0[10CT-DEC
OJAN-JUN DOJUL-DEC CIJAN-DEC DOOTHERS:mess » Nyatakan nama fasiliti bagi indikator

NOTE This farm needs Io be filed by fhe Lead Auditor AFTER Ihe audi acthines | :
Repart (PAR) s a summary of tha sudit actiities that ware camied out yang dilaporkan

Cth: Pembedahan Am, HKL, IKN, JKN
Melaka, Bahagian Kejururawatan,
Program Kesihatan Awam




PERFORMANCE AUDIT REPORT I PAR.CPSU ver. 2022

AUDIT DATE (dammiyyny] » Tandakan pada jenis KPI
{Specify tha |ast audit dafs if sudit =1 day) Cth-
FACILITY -

{Dept.f Hosp. Insiution’ JKN/ Division/ Program) Internal - dijalankan oleh auditor dari fasiliti
TYPE OF AUDIT: (Prease & e cption) >| O INTERNAL O EX ygng sama

<M& O HPIA D@ External - dijalankan oleh auditor dari fasiliti
— igRsi-eT yang berbeza

PERIOD OF PERFORMANCE: (mease 1 the cpion) .
OJAN-MAR OAPR-JUN OJUL-SEPT 0O OCT-DEC

OJAN-JUN DOIJUL-DEC C1JAN-DEC DIOTHERS:Pess > [andakan pada jenis KPI
MNOTE: This farm needs fo be fllad by the Lead Audior AFTER ife sudit scikabes | ) . .
Report (PAR) is a summary of the sudit actiiies that were camied cut. Cth: Indikator PPH - tanda kepada ketiga-tiga

kotak dan pada PPTPA nyatakan nama dan
jawatan pengarah hospital




PERFORMANCE AUDIT REPORT I PAR.CPSU ver. 2022

AUDIT DATE (dd'mmfyyyy)
{Specify the last audit date if sudit =1 day)
FACILITY

{Diept.f Hosp. Insftution! JKNI Division! Program)

TYPE OF AUDIT: [Piease & the opticn) O INTERNAL O EXTERNAL
KP: [Presse &0 e oplion)

O CLINICAL SERVICE O HPMA O PPTPA: Hame :

Designation -
_PERIOD OF PERFORMAMNCE: (Fleass 1 the cpon) <

OJAN-MAR DOAPR-JUN 0OJUL-SEPT I:ICIE'I'-I:IEI'.:
=JUN OJUL-DEC OJAN-DEC OO

NOTE: This form needs 10 DE 180 Ty 118 LBa0 Auckar AL 1 ER the Gudit Sciknas Flambaanmmpia-l!&ﬂ Performance A @
Hepart (PAR) is a summary of the & Wi actifies thal were camied oud.

» Tandakan padatempoh >
pencapaian yang dilaporkan
Cth: Others: Jan/ Feb/ Mar

Nyatakan tahun semasa




PERFORMANCE AUDIT REPORT I PAR.CPSU ver. 2002

AUDIT DATE (ddmmiyyyy)
{Specify the last audit date if sudit =1 day)

FACILITY
{Dept.f Hosp./ Insfution! JKN Division! Program)

TYPE OF AUDIT: [Prease & e opticn) O INTERNAL O EXTERNAL

KP: [Piesse B me option)
O CLINICAL SERVICE O HPMA O PPTPA: Name :
Clesigration -
PERIOD OF PERFORMAMCE: Plaase 1 the cption)
OJAN-MAR OAPR-JUN OJUL-SEPT O OCT-DEC
OJAN-JUN DOJUL-DEC 0O JAN-DEC [ OTHERS: Pleass specify:
MNOTE: This fiorm needs o be fillad by the Lesd Avditor AFTER fhe sudil scifabias have been compiedsd. Perivmance Awdi
Repart (PAR) is a summarny of fha sudif actiies the were carmied owl.

Kesemua ruangan di atas hendaklah diisi oleh Ketua
Juruaudit setelah selesai audit.

Borang ini adalah ringkasan kepada audit yang dijalankan ke
atas indikator yang dipilih.




Jumlah indikator
yang dipantau pada
tahun semasa
(rujuk senarai KP!
yang diedarkan)

Jumlah
indikator

yang
diaudit

SUMMARY OF THE AUDIN RESULTS

Jumlah indikator yang
mencapai status:

A) Full conformance
B) Partial conformance
C)Non-comformance




SUMMARY OF THE AUDIT RESULTS

& Rumusan bagi ha
penemuan audit

KPI PPTPA
HPIA

KPI Clinical
Services




Bahagian ini hendaklah diisi oleh Ketua Juruaudit

> Pre-Audit/ Post Audit Meeting > Liaison officer dilantik bagi
dipengerusikan oleh pengurusan indikator yang diaudit
tertinggi sebuah fasiliti semasa hari audit

OTHER FINDINGS:

Pre-Audit Meeting was Thems are liakson

chaired by the lop officers apporied g
management ol the b o e K Excellent sekiranya

Faciity during the sudit day
Gasarsl ALL auditesis) of e semua YES
audied KP| were

ibiylnintanin of t on e at the ALL Unitf . i i

the Audit Activities | Freraes te o . SaUsfacFory sekiranya

[Pleaselick on e | actilies (Audiee is not represertalives are sebahagian YES

T;ﬂ}h be filled by Eudnhlj::]:prmr i~ presert I:uﬂ fhe
Post Audit Exi lssting v Poor sekiranya semua NO

wirs chaired by the fop conference.
management of e O No

| faciy

»  Semua auditee bagi KPl yang diaudit
hadir semasa hari audit. (Auditee
tidak semestinya Person in charge
bagi indikator tersebut)

»  Wakil semua unit/jabatan perlu
hadir semasa pre-audit dan post
audit Meeting




LEAD AUDITOR COMMENTIS) & ACKNOWLEDGEMENT
Comment(s): "Pleass add attachments if more space is required. Ruangan komen dan

pengesahan oleh Ketua
Juruaudit

Pengesahan hendaklah
lengkap dengan nama,

, jawatan,
el Sqnaturel Desineton Samg) tandatangan, jawatan, cop
Date: “¥indly atiach the nams list of al suditors pegawai serta tarikh

HEAD OF FACILITY COMMENT|(S) & ACKNOWLEDGEMENT
Coanmient[s):

Ruangan komen dan
Head of Facility pengesahan oleh Ketua
Fasiliti

[Mamal Sygnature! Deskynation’ Stamp) Pengesahan hendaklah
Dite: lengkap dengan nama,

tandatangan, jawatan, cop
pegawai serta tarikh

» Lampirkan senarai nama
semua auditor yang terlibat
semasa audit




ANKS!

Any questions? Q
You can find contact us at: \

cpsu.medicaldev@moh.gov.my
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