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Spiritual Healthcare in Action (SHA)
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Spiritual Healthcare in Action
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Spiritual Healthcare in Action
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lReview the Journey
)

1981 Community hospital management AWARENESS

1983 Nursing service Pl e il for chigs e thecomicto
1984 STAR the hospitals MOPH

1985 Rural healthcare system & network 1986

1989 Nursing quality assurance )

75 6 0 0 0\

The Mational Demonstration

Project on Quality
Improvement in Health 1988
Care (NDP) is launched to
explore the application of Improving Health Care Quality

modern guality improvement is first offered. This course is

Quality Improvement
methods to health care. held 54 times over the next 11
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HA Standards Implementation
HA as an Educational Process, Not an Inspection

Safety & Quality of Patient Care

1 Recognition may be
/\ flowers for appreciation
Self Improvement of quality commitment

Quality Educational External
Management Process  Evaluation

Self Assessment Voluntary _
External peer review
Using standard
Not an inspection

N

— Recoghnition

Core Concepts:

1st HA Flexible, context oriented
Standards System approach, integration
Positive approach
HA Standards Evaluation to stimulate improvement
Implementation Special character of healthcare (uncertainty, autonomy & accountability)
(R&D Project) i i
9 Balance of learning mode & audit mode
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5 Questions that Encourage Learning
2. What are we doing? 3. Why are we doing so?

Action |
Anthony Wagemakers 1’1
CESO Consultant

Purpose E> Design (]P?DASL;) Learning

1. Why do we existk ﬂ
Improve

5. How can we make it better?

- ]

4. Are we doing it well?
How do we know that?




v 3rd HA Standards
1st HA (HA/HPH)

Standards
HPH

Accreditation

!

EIECICIEEIE © = o o « « « o « o OEEnEnoenee
'l

2549

g




Scope of Implementation

Spirituality
HPH Accreditation
Hospital Accreditation
Quality Improvement
TQM in
8 Hospitals 3" HA/JHPH
Standards
HPH
Accreditation Humanized

1st HA
Standards

1st HA
l Certificate

mmm o7 | E I I A RN io 11 52 53 |35 |6 |37 10 | 15 |20 |21 | 22 | 33

l Healthcare
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Humanized Healthcare Model
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‘ Family, Friends, Social Support f«---—----—--_.

: _ Social Environment |~
| Physical Environment Art/Fun/Friendship/Joy [

Inner Resources/ | /
Spirituality

| Food & Nutrition

Patient Safety Mind-Body Approach [«

\ Empowerment /

Relationship/Human Interaction |+

]

Organization Culture
& Paradigm

‘ Bio-medical Approach
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Relationship / Human Interaction

mauﬂ"s":uazﬁgua

, N

fisuswlunszuunsguasttoudediu

guagilefaeile

Guuiussaunsal Wewdndiefilhs ) seoumls - WARINGRNN
saviiile - $ndiqwal3a - THanaaw
*iEnns Hdnas ‘ - $nfaeydinnae - inilegiienn
[T U
QUARLLDY
quaLiauiIN
vumthdmiy —5  _ gayfuiunaziustrawindiouiu

- s‘hﬂmwnmnimmﬁu'[uﬁ'uuazﬁ'u

- ABIMIAMNEHADINNULAS Y -> Lﬂuﬁﬁaﬁﬁ
- apdaTAanua lvdas

- TémssumnidvitsssumaluntsAnsauiu




+ Qs Qs o
@ amuuwr;umLLaz'susaaqmmw‘[‘sewmma

Mind-Body Medicine

Person’s capacity for self-knowledge and self-

care

Brain

Emotional
/\ Mental
: Mind «—— Body
Relaxation Social

Hypnosis
Visual imagery Spiritual
Meditation

Behaviour

Yoga
Biofeedback
Tai chi

Gi gong
Cognitive-behavioral therapies
Group support

Autogenic training
Spirituality

Behavioral




HA National Forum Theme
1t (1999): Quality Improvement to Serve the Public

2nd (2000): Roadmap for a Learning Society in Healthcare
catCh Up 3rd (2002): Simplicity in a Complex System
4t (2003): Best Practices for Patient Safety
With the WOrld 5th  (2004): Knowledge Management for Balance of Quality
6t (2005): Systems Approach: A Holistic Way to Create Value
7t (2006): Innovate, Trace & Measure
8t (2007): Humanized Healthcare
oth  (2008): Living Organization
10t (2009): Lean & Seamless Healthcare
11t (2010): Flexible & Sustainable Development
12th (2011): Beauty in Diversity
13th (2012): The Wholeness of Work & Life
14t (2013): High Reliability Organization (HRO)
15t (2014): Engagement for Quality
16t (2015): Imagination for Quality
17t (2016): Enjoy Quality Every Moment
18t (2017): Inner Power, Together We Can
19t (2018): Value, Quality, and Merit
20th (2019): Change & Collaboration for Sustainability
21st (2021): Enhancing Trust in Healthcare
22nd (2022): Towards Scaling-up and Resilience in Healthcare
2314 (2023): Synergy for Safety and Well-being
24th (2024): Growth Mindset for Better Healthcare System
25t (2025): Building Quality and Safety Culture for the Future Sustainability
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9th HA National Forum “Living Organization” (2551)




[Mindset & Mindfulness NU2IANINWILI9 1D HRO]
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Moving with Spirituality

Concepts: Spirituality is our capital, universal to all Spiritual
religion, enhance safety & standard compliance Recognition

Clients Spiritual S
Humanized, HA L B
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Forum: Inner Power, Together We Can




Self: Awareness

Team: Deep listening & productive discussion
Patient: Humanized Healthcare, empowerment
Org: Living Organization

Env: Healing Environment
Survey: Appreciation
Tool: Narrative/storytelling
Spiritual
HA
Humanized
Healthcare
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Spirituality in Daily Lives Quality
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STUUARATNNELIEI (Sustainable Quality System)
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NNILATANNANILYDY SHA

Sustainable Healthecare and Health Promotion
by Appreciation and Accreditation

Dream Content Approach

Humanized Healthcare

HPH (Health Promoting Hospital) Appreciation
Sustainable H A (Hospital Accreditation) Accreditation
Sufficiency Economy
Spirituality
Standards
Safety

SHA is a dual approach of
systematic evaluation of accreditation and
spiritual development for happiness and sustainable development

2552

» Spiritual HA

|

Spiritual Healthcare in Action 2566

|

Sustainable Healthcare
by Spiritual Approach

2568
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Visionary Leadership ]

Sustainable Healthcare Organization
Quality/Safety, Efficiency, Morale

Value on Staff ]

Spirituality <——> System <———> Science/Knowledge

Lean-R2R
3C - PDSA Evidence-based Practice
Focus on Health ]Health Promotion KM (Knowledge Management)
Humanized HC A Data analysis
Living Organization | Agility | Review R2R (Routine to Research)
N ti Medici Monitoring Y -
arrative lvledicine Scoring T G by Fact ’lezjﬂqqugggagﬂqjlmu']
Contemplation SPA (Standards-Practice- EV'dLencejbased o danEnTsiansat
P Assessment el
AppreC|at|ve GapAnaIysis) Empowerment
Aesthetics Tracing
=2 1 LY
Hnagnudaguy "
o o s Customer Focus ﬁi']s‘iiSUUﬂim.ﬂ'lW
HUSUUNEIUIN ﬂﬁdﬂ’)ﬂ Continuous Improvement Yy oo oa ¢
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Spirituality

Clients,
Staff, ENV

Balance of
Improvement
Initiatives




Spirituality
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Spirituality = All Non-material (information & energy) - Ego
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Spiritual Health (§2a1zn191iaN)
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Spiritual

Responsiveness

1 1 6 6
mﬂeﬂ%mamitﬁmmm'mnﬂwwaamwﬂ Ltasmaua%aamméfaams
a A v (~1 I
NMIINIYYIM wanitaannisauasneliauazanavile lay
U v 6 o
maavlmﬂmenmmgﬂ% (standard) azaldNlaaang (safety)

Human Growth

1 a € A (~1 o 1
msaaLasuiﬁuwgwﬂmufmmdﬁﬂﬂmwwammaa wazganialilgaaa
“ [ ]
Lﬂumgmfﬁaa\lys;ﬁ

Inspiration

Q/

o o ~ ~ U aA = ~
N33 Llidﬂ%ﬂﬁaiﬁlﬂ%aﬁﬂ%a'\ﬂ LN aglm;ﬂﬂ%mummmwwam%

s\

6 6 1 o o a
ﬁ%ﬁﬁﬂiiﬂaﬂﬂﬂillagn&lLﬂiﬁﬂﬂﬂqiﬂﬂigﬂﬂﬂmﬂqW%ﬁﬁ ﬂ‘mﬂ']WflJﬁﬂ'li
LlagﬂIMﬂ']‘Wcﬂaﬂ v @{ﬂi

Reflection and
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Baldrige Framework

Juran Trilogy of Quality Management

(QP, QC, Qi)

Action

Concepts

lang e

Context iHaaan

Jsunaaan
Criteria

IHI eming PDSA
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Spirituality a@ Super Core Values
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Visionary leadership nRNU nadutadauluievisnadiunn/auatanitavieny
Systems perspective NavliluavAsiu navaudantas l&lannaiu ladunnidas
Agility Tisansau TsanissusiasnausguaInNuGAaInITAIUIA TR

Patient/customer focus Wiusniseadnlanidnuiu TlddAansauaraniin Tlavinwsy
windudinanau usvindrag1finuastiauny e

Focus on health gunndanaaniw UndnaatnuadihautduiaNgun1g
Community responsibility duvin/3ausnftfauanviasdu llalanalviguaunaasdnanIw
Value on staff/teamwork T2duuiAaadfnsiizdic

Individual commitment i1 SHA AuauLay tWausINIU adAnsg

Creativity & innovation atanalidalddfinvinoulviuindu

Management by fact 111alu fact Mifluminusdnuasidu nnsudasinu nslviaauan
AANTTLAANNIINUDIAULAIN G AR U

Focus on result yjarihszazaitAnanniuauinisdudolue

Evidence-based WimunangIu mum'lﬂmﬁﬁ’ﬂgﬁu‘tuaﬁ'aﬁwaé’wﬁﬂ’owﬁ

Learning Fausannnnizasind nawrsuu 1diasaialaninuassis

Empowerment Lilan&au wianhawmda asanududruas

E— _Nﬁfmﬁ: gATAna 15 swiaw 2553 “ﬁﬁ%@flﬂ...$m1ﬁ&i1ua’1uqmﬂ1w” @ SHA Conference & Contest
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Leadership
Strategy
Organization culture

Inspiration

\ 4

Spiritual

A 4

Inner Growth

Responsiveness

Spiritual skills Work design
& practice Spiritual care

Healing environment
Spiritual support

A 4

Reflection &
Refinement




Focus on Learning
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Reflection & Refinement

Reflection donsuuvu Tasasiay aviouda
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weekly, monthly azyaasiSavasls
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Emergent Learning Practice
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2. So What s damnuviung
iBassMuazdonaotnals

\ 4

3. Now What

151219 |5

—_—

“What will it take to...?” .

7

Meaning We Make
from Our Stories
and Data

" N

Our Ideas about
What to Do Now

[ Insights | Hypotheses

Our Stories
and Data Related
to this Question

Ground Truth | Opportunities

WLy,

1. What 151§i1509517

wazdoyansls

—

—_—

When and How We
Might Test Out Our
Thinking

uw.am"'@uﬁ qmﬁqa (VNN 2567) a;ﬂmmmn https://emergentlearning.org/

4. aNud1sa

wieDuagnals

5. gfogvines 5o
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6. If/Then

BAR/AAR

Hypothesis

——
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7. Experiment
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THE NEUROSCIENCE _
oF Asmite "

LET'S TALK ABOUT HOW A SMILE AFFECTS OUR
BRAINS TO CELEBRATE “WORLD SMILE POWER
DAY” ON JUNE 15TH! WHEN YOU SMILE, YOUR B8RAIN
RELEASES ENDORPHINS AND SEROTONIN,
SCIENTIFICALLY PROVEN TO HELP WIiTH STRESS
RELIEF AND SURBJECTIVELY iMPROVE MOOD. IT WAS
SHOWN (MUHLBERGER ET AL. 2010) THAT
RECEIVING A SMILE TRIGGERS THE PATHWAYS THAT
REACT TO REWARDS. GO OUT THERE AND SMILE!

@ASCENDNEVROSCIENCE

— 'l
vour Smile:
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Sovinvrydsnunsauiicosin desunisii dasvinniorinasaudioon watAvinTwbule
dufdufinnsedniduarithudn 15 uat do3udu mental & physical break

AN ENNUNBLRDAINNINARLN AL

winaNudn 20 ui

Dance break

VLULﬁuLau@mmmﬂU%aM%ﬁumu

vinudaUzidali mental break wazanaddvinanusnumnudsasgasse
WousnonisauivindisasasiialiTuiddmulduniu aassfuanudisativ

SRRV ERTIEI QMR
Ufnou dnfinoulng
vinvadlvide anle

Doodle Meansduwsnwin
PRI NI T e IO

Kate Daugherty. www.success.com



LiTngnasaani 2 Tdea

PAIN IS INEVITABLE
SUFFERING IS OPTIONAL

Pain vs. Suffering

Pain
* First Arrow
¢ Inevitable
* Sensation

¢ Impermanence
(Sickness, old age,
death) is inherent in
human condition

Suffering
* Second Arrow
* Optional
* Pain + resistance

* Attachment to the
outcome
(Avoidance/Clinging)

PE;MARY SUFFERING

(First arrow)

CHRONIC PAIN/ILLNESS

(in the sense of basic unpieasant sensations)

v

v

SECONDARY SUFFERING

(Second arrow)

sonsations

* Restiessness

* Inabidlity to “stop™

* Fedling driven
+ Addictians of all kinds. e.g.

- food
cigarcttes
- alcobol
- recreational drugs
excessive talking
- excessive working

+ Being emotionally britde and edgy
+ Anxicty

« Anger and irritabilicy

* Denial

« Being "in head” not“in body™
* Overly controfing

* Fecling overwhelmed by unpleasant

SENKQALONS

« Physical inactivity Jeading to loss of

funcrion, wealiening of muscles, eec.

| - Gmingup

|+ Lack of interest. vagueness

* Being emotionally dull and passive
+ Depression

« Self-pity and vicum mentality

» Tendency to catastrophize and loss

of perspective

| - Dominated by physical experience

» Loss of intatve

- withdrawal
solation

HGURE 1. THEWISE ARROWS

~ RESISTANCE

BLOCKING DROWNING

* Hardening aganst unpleasant
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Pain vs. Suftering DON'T SHOOT THE SECOND ARROW:
Pai ; HOW TO AVOID UNNECESSARY PAIN
ain Suffering
¢ First Arrow * Second Arrow
* Inevitable * Optional
® Sensation ® Fain & resistance 1ST ARROW = PAINFUL LIFE EVENT, “OFF" DAY
* Impermanence * Attachment to the
(Sickness, old age, outcome 2ND ARROW = JUDGMENTS ABOUT IT
death) is inherent in (Avoidance/Clinging) ; o A JRPE PP To
LW NIIANHWAWLDY I “DULNAND

human condition

v
1 E=3 o/
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v 9
v 1
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qﬁufﬂﬂz (Dreamwork)
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Hnidaw Dream Diary
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(1) 881¥6 perfectionist antAuld

(2) 98131AEUAUDUNYINGN perfectionist
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Delight and fullness, Excitement and complacency,
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What Do You
Love?
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What Are You |
Good At?

anniaa

| What Can You Be RINLIIARNUIAIIN K38 Ikigai T
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Satisfaction, but feeling Comfortable, but feeling AMNANI1LRASNAIN @{‘ﬂ
of uselessness + — — {of emptiness

walntfuoAtuA? agiandiuifuitu

naNAT lannIAA Ikigai f\]’mzﬁlﬂ'% https://www.trueplookpanya.com/knowledge/content/88232/-per-
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Physical Development (N18A17%1)

* WHWIZBINNINITILI SUIFINIAABNTOLAINILAAIYING (A1 ¥ 4N A N18)
Social Development (ﬁan’l'm’l)

* LAAIDANHIBNIY 27191 NIATNBNITARZLI uazmﬁuﬁaga

Emotional/psychological Development (?m@m'l’m'l)

* WHWIAMANLANAZBIRAR (A3N51 #3 laaaillds Wwaa1 nym 91a2)
* Fn15 AInanda Luan I Luald

Cognitive or Wisdom Development (Jayey1a12%1)
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Human Growth & Inner Powers

Power of Appreciation

Power of WAIEWVIFEIAYS Power of
e - WA Fy
Imaglnatlon ﬁunmn'w 03 Wﬁ'ﬂl.&lﬂﬁ’l compaSSIOn
Power of
gopesiof e wasissz  Collection
Consciousness 3asiin
wasileyyn
Power of
Power of "“7*‘% Wisdom wis  Power of
AN FISNE1 -
Concentration Confidence
WRIFA WRITSYE
Power of Power of
Mindfulness Perserverance

A. WU 32196 22/ (2560) 18" HA National Forum “Inner Power, Together We Can”



Inner Development Goals (IDGs)

Being
o 1 (> %] 6 @
(ﬂ’]‘iﬂ']‘iﬂ'élg ANMNANNWDOINUAKLDY)

Thinking
(N38A NNEe3IAn)

Inner Compass ditnsulasavdeayszlomivaiainiiuv

Integrity and Authenticity A13a5910 anudasad uazdonss

Openness and Learning Mindset 881n3ae1niA sansumMIaswulssuaziivle
Self-awareness laiasiganufAa/mnuiinanulninw aiuguaniadld

|CSI£1I t:; ;3/ 1 Y A
Presence atiniiuaziaziit liaaaun

Relating
(@NNFNNUS N131d laagdnuazlan)

Collaborating
(ANNIINND NNBENIHIAN)

Acting
(M3asdan @319n1stdaanudal)

Critical Thinking Yluw’suﬂ’s’mgﬂﬁawad&g&maaLLazLLNuaaho critical

Complexity Awareness [ lauazdvinselumivhouiaawmysiisudan
Perspective Skills L&39%1 12113 I%ﬂiziﬂﬁﬁmﬂﬂywaaﬁmﬂ@mﬁu

Sense-making 38ILAMLUL LN aﬁ’@Iﬂsaa‘?ﬁo?aﬁ"lajj 831913093177 make sense
Long-term Orientation and Visioning 484382817 y:\‘iNvﬁ@ia"iﬁ‘ﬂﬂvﬂﬂuu%uwﬁimyﬁu

Appreciation FuRuIIURaudBARlUg e JFnvauam uazidugy

R dl >3 A [ 1 & 1 dl 1 1
Connectedness janiaaloany nialdusiunilszassiusinilngni
Humility étfinanuainu@ainszassniwnianilas lindianuanufmamyesawtas
Empathy and Compassion RNNUSTA8ANNNAAN 12113 1AKla

https://innercorner.com/HomeRoom/Content/IDG-Self-Assessment




Inner Development Goals (IDGs)

Being

o 1 % [-% 6 v
(ﬂ'ﬁﬂ'ﬁdﬁ]ﬂ AIMNANNWDINUALDY)

Thinking
(M3@A NNEe3IAR)

Relating
(@NNFNRBS n13lalaaadawuazlan)

Collaborating
(ANNIINND NNBENIHIAN)

Acting
(M3addlanii &319nstdaanilas)

Communication Skills TUW3 FUnILaunu AANIIANNUALEIDENIRTIIFTIA
Co-creation Skills §319833R91U3INAUNL ;jﬂuﬁ%mﬂ%my

Inclusive Mindset and Intercultural Competence HONTLAMNARINAANE Q’ﬂuﬁﬁy‘mwao
LLazgﬁﬁé‘i’aﬁLmﬂ@i’mﬂ”u

Trust uaasanuliitaidals aPanasinsnanusunusilinga

Mobilization Skills 8319439148 13 LLazﬁﬂmusl,ﬁg"’Suﬁmm'm

Courage HungaiNacion aaaula duiunisasidana LLa:ﬁ’m'mImm%’mLLazag]mJad
t:!ld 1 Y o [~

naag (i)

Creativity #319Uaz@1ANNAATIN 839aTIdaslnal 9 wazidulanazviassUunuidu g
Optimism %’ﬂmLLazﬁamimmfﬁﬂLm\immm”a NABARLTIVIN LazANNTRL AN
Wwldlevasnindfonudasndanunany

Perseverance mmsﬁmm’mLLazag"au‘“ua@wu wAI19zA a9 L TIAIWIUNINILAANS

https://innercorner.com/HomeRoom/Content/IDG-Self-Assessment
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Joan Touzet

/ now you're

anxiety talking
challenge exceeds ability ’

T

getting the  come on,

)
(®)) uh oh hang of it  hit me again
-
@ @ ® —©
©
= T flow
O
having fun
@
boredom
ability exceeds challenge

beginner this is easy!

o—©
ability

Mihalyi Csikszentmihalyi

Flow
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N1591885U38 ER  Real-time drug delivery

WY15INY The best information for accurate diagnosis
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IPC Break transmission with awareness & culture
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IHI Framework for Improving Joy in Work

Physical & Psychological Safety

Real-Time Measurement

Meaning & Purpose
Wellness & Resilience

Happy
Healthy
Productive

Daily Improvement Choice & Autonomy

Managers & Core Leaders

Camaraderie & teamwork
ANV WD UAN ANNAUNUSTAG
ANSHALLAZAL

Recognition & Reward

Senior Leaders

Participative Management
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Tuusssmeifianulinga wazsdnavoladiazwamnuass

@ 1denticy unique

it otntic it ol duovassainvin Tiiauliaun

" No Joy AMWS gRY SAaNuanizianzas ileUsuasuldnndos

o aQ
Vllowed "\ w

® Commit to 8 systems
8pProach to making Joy IN

work 8 shared responsibility
- across all Levels
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AA: Understand Our Patients

DIGITAL NARRATIVE °
MEDICINE L o

) - :
| Y % g
NI
o w U (%] tal ci =) 43’ (%] 7 |
maduiile, sotnasgsninawnunilig
Patient Diary -
. “I don’t want my wife to | Arrange family meeting
(paper vs electronic, self recorded vs by others) hear I've died over the L> to cover this and work
phone” out a solution
Ask “what matters to you?”| > \_
Patient Journey Map ﬂ%’mﬂﬁlﬂungﬁtﬂuqﬂaﬁﬂ
Break the rules for better care | > anaisdlinSansuazdihe
a1udilagdn “arssnsaldswngsndeulagnuite
Afdi §

[ { YR Yo ¢
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Patient Experience: A Patient Journey Map
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Patient Journey Map tiluia3asdlafindmsun1ssunsidaszasdihaiine
#1a113uil3e “vharls Anaczls S&nadqels”
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Parking Reception Treatment Check Out
Lot Desk Room Desk

2ND

gg—b% —b&g—b?ﬂ —b@—b%—b@ ‘Q@% :%g\ —b%] L )

@

Asthma patient Drive to hospital was hectic Spent a while finding Checked with person Waited for the turn The woman at the Sent back to sit Directed to go to Pedeiatric Had to wait in their Nurse comes in, asks to wait for Wait for dactor to give Had to wait for financial Went to find the car.
needed attention parking space, had to park behind the reception. reception called and wait again department. We found our waiting room, until the doctor. Doctor checks the prescription paper work, it took 30
in the garage patient's name to check way to the department. the name was called. patient, calls respitory techni- mins or more.
what was wrong with Name was called cians. Patient is treated back to
the patient. after we waited back.
for awhile.

® ® ® ® ®

"He (my son) was having "There were lots of stop signs *I had to carry him on my back "You get slapped in the face "Thereis nosign to tellyou "Triage nurse sent us to the "We were hungry & "People were nice to us, they "l almost said | am out of "By the time | was ready to "You leave the hospital you
a hard time breathing. on the way to memorial that all the way to the ER" when you getthere. The whatto expect. There were ped department, they gave thirsty . water genulenely cared...cons were here .. we waited & waited & bolt” feel like came back empty
made me upset” first thing you see is the pink signs with information signals, noone took us there, fountaion wasall the you were left alone to figure waited .. then nurse said handed. you give them your
line quadrant you know being conveyed to some gov- we were walking on our e T out. Hospital never told us the e e . “His name was in the com- e e
youwill be here fora emment organization what own* process. Doctorexplained puter but they still made something (to patients when
while’ hospital does rather than steps he wu.lgolng to do, no us wait that long. It took they leave) a pen that says
addressing the ptients. It was one elsa did? us 30 mins to get done Memorial."

ugly stuff on the wall." with paperwork"

Ry Aand AVIA 18913

AVIR ligzan Uaaasie NUALLTY

liwala &IRamITNY QARYLAL Tulan1ssnen
Tula AVIR

Feeling | Thinking | Doing

Anuwat Supachutikul. Patient Experience and Engagement Summit, SO Sofitel Bangkok Hotel. 13th November 2019
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Instead of asking many questions to a few patients
Ask only 2 questions to many patients:

 What is good for you?
 What would you recommend us to improve?
Then combine the finding into a Patient Journey Map

LNBHNZDINRAIYATDINAL Q’ﬂmﬁaﬂﬂ%
(~1 - o (V) 1 o
MUFYWNIDINADIA AN VAL 18I IBNIN ; -

B N = ARSI
azlsh az‘l‘smsﬂsuﬂy

218 UX nni’u

2 o = Y ] .
ILalwINILIgssaaLiln Patient Journey Map

Anuwat Supachutikul. Patient Experience and Engagement Summit, SO Sofitel Bangkok Hotel. 13th November 2019
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Empathy Map Canvas

Anazls iﬁnazhavh

Think and Feel

Taawazls Winazls

Hear -

S~ See
waazls iazls

Say & Do

Pain l Gain

arlsnlaiinlyaauaia arlsnanifiaa




Patient Diary

o Y v Y, 1 L]
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Who writes in the diary? . Coa A w oo
. ] i E‘Jl‘.i.]’lﬂ UWNITANY HMdana N’l%t;ll"li’)ﬂﬂ%‘nﬂ
« Patients record their needs & feelings Y9SN WaBNEILNE ICU
 Paper
 Electronic
 |VR-interactive voice response
« handheld device |
. personal data assistant TR I |

A day kept by nurses, writhen in the ICU during periods of critical
ilinesses, which is handed over to the patients when they are
considered able to receive it in case of intensive care

* In case of children, either the parents or children under the
supervision of parents

Source: Abhinandan Sandhu
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. NEW STORY
"Waiting for results causes great - S
ca re. stress” ago
Opinion
What's your story? About: Royal Stoke University Hospital / General surgery and Royal Stoke
University Hospital / Gynaecology
Tell your story About us o CHANGE PLANNED Response 3
"Poor communications”
E days ago
About: University Hospital Hairmyres
This week: what are people saying?
STORY HAS A RESPONSE
"Still have never heard an ‘ R
? — days ago
What was good? explanation ys ag

staff  friendly professional nurses
About: Queen Elizabeth University Hospital Glasgow / Diabetes (Wards 5a &5h),

) Queen Elizabeth University Hospital Glasgow / Gastroenterology (Stomach and
caring gut problems) Wards 8b, 8¢ &8d and Queen Elizabeth University Hospital Glasgow
/ Renal and Transplant Services (Ward 4a, 4d)

i ? STORY HAS A RESPONSE
What could be improved? "| was very impressed with the Response 6

. . N days ago
midwives ysag

communication staff attitude

About: Maternity care / Delivery suite / MLU, Maternity care / Maternity assessment

information waiting time pain relief
unit and Maternity care / Maternity Ward

https://www.careopinion.org.uk/



Care

. - Share your experiences of UK health and care services, good or bad.
opl nion We pass your stories to the right people to make a difference.

What's your story?

“—ﬂ’\e nex{: day the hosP’l{:aI Pu{:

3 phone for_patients on my
mum’s ward-

Tell Your Story

Tell us about an experience of health
care or social care within the last 3 years.

WARD

“I wanJced Jco le‘c H\em know wka{; PHONE

they did for me and to keep doi
it fgjr the]:\ex{: Pa‘cien{:, e ré

So 1 told my story on the
Care Opinion website

% @@m@ @:@5@2 (%A//L

Opinien

“I ‘H’link my Sbrg is rather du”,i{:’s
about,_phones!

But I think it made a difference,
hot just for my mother but for

other visitors and patients on
that ward’

132 ladumstiuvinaginduLuauwsuy website uassvaalupiAaiiay
1a1in1dd4iie uagaraagiinsanaudnisnauduaditintiuuu website 4.

https://www.careopinion.org.uk/tellyourstory



Customer Insight
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*  n195U feedback %1ﬂ§%ﬂﬂ%ﬂ’]’i
Y - ~ Y
*  FOUMNVONAIINNANLTINLIN

. 1 = v vV A
® Onboarding survey: wuﬂmumazv[{lmnaLszmgm'ﬂ?zmsms

A A .
130 unasudssaur www.popticles.com

99




AA: Love Our Patients

3ndLag: ANgANIINLINING (Na9ni dual Ba inne laain aad),
{ 1 (=
waswasruddwais1 8519, Momma test

o Y .
Policy that has become a standard iﬂ%llll‘lil: Compassionate Care Bundle

practice AIDET (Acknowledge, Introduce, Duration, Explain, Thanks)
Checking on each patient the _
nurse is assigned and assessing for Hello my name is.....

Safety risk My Board
Change in the patient’s

condition N — Purposeful hourly rounding
Pain

Additional needs they may

have Telephone discharge follow-up

Clinical handover at the bedside

Surrey and Sussex Heal:rfgzs
' E» d :
#End& o paralysis ‘

Fact:

Evidence
shows that
people get

better quicker

e A n Iiﬂ’asl: S0b594: Fit to Sit, End PJ Paralysis, Stop IV Lines & Urinary Catheters

clothes,
sensible
footwear and
get out of
bed and move
around.
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Patient’s Pain Point (A3 789K1)78) o lsiaenlagn

H & U
m‘mmmuﬁaamﬂﬁ@% 1. "ANWHIRI
e > 2. "$lnazlsdnaz?"
ANSSUNIBVBESUNITSNB - ¢ X
1 o WA o P "
audwed lazaslunielun azaasinasls 3. "9xA83L?
auan it gIne 4. "o lnIzRIeL 2"
1]
aralildladaauaniaivasnilae 5. "Te 5) urkae 9 laienensans
a e P a | t.i ¢
nsUpUaLadiand lziiNawapus
N1399A8Y N1IRNULIA7 “wilalaiananaio

4 Y “tirlalainwenaanaads”

uw.agi’wﬁ ANTANS 2 WOAIN B 2560 “ATFNUINTT QA @"lﬁ]”gazm@j“um” @ HA Southern Regional Forum



Respect Dignity A28N15 1% Non-violence Communication

1 o Qs p— | ~
gaulscnausindasuaavniv s Giraffe and Jackal
1- Observation, I‘IOt evaluatiOI‘I YUan Spe;'skingtzndhlistsnmg Attack or run away.
o~ _— o rom the heart. Judgments, blame,
AnuAsalagueesalunssnn MidaUumssadn Connecting with kil
. o i feelings and needs. evaluations.
2. Feelings, not thoughts vanausdNNTnTY
TalioAnufaunusUn

3. Needs, not strategies uonasfistaanisasng
HusUsssudiaiau inanveindndnadusume

4. Requests, not demands 2al#35nie
ROUALNANNG DN SURUST M [Woansnda




@A - Compassionate Care Bundle: AIDET, Hello My Name Is, My Board
" Board
Benefit: Increase safety and Patient loyalty w

Key message to patient: “You are important.” Day: Date My care team members

Acknowledge

Benefit: Decrease anxiety
Introduce Key message to patient: “You are in good hands.” | like to be called

Benefit: Increase compliance

mo -— >

Duration Key message to patient: “| anticipate your concerns.”
Benelfit: Increase quamy of experience What's important to me: What's happening today
. : ; : 1.
Explal n Key message to patient: “| want you to be informed
and comfortable.”
Benefit: Increase patient loyalty 2.
I Thanks Key message to patient: “| appreciate the
opportunity to care for you."
3.
Figure One, AIDET from the Studer Group.
My questions / My family's questions My care instructions

2 Ty NAITE 15...
keep clients updated and provides an

provides a collaborative first avenue for clients and families to stay
impression and sparks a relationship connected and ask questions

Figure Two, Hello my name is...

Figure Three, My Board

South West Hospital and Health Service (SWHHS), Australia



@A - Compassionate Care Bundle: Clinical Handover at the Bedside

7y, SALT DESIGN // Draft 6 - 12.06.2017

ClinicalHandoveratthe Bedside

Tofacilitate more accurateinformationexchanse and opportunity
to work in partnershipWith'olr patients =

|

-

Hand
— 1hvs'e"e

Hand 8
hygiene

Introduction
2 and check
patient ID

Condition,
concerns,
3 history, allergies
and alerts
S ® ~

4 Check chart -
y‘ gggi:: 6 4all meds signed?
board

: &‘P“Mummm" 4 ;.I ;B.AR Clinical H 4 | 5Ch9Ck e(‘Vimnmem é
e in Clinical Handover and equlpmenl -
2 Organisation I s e
. ::::m To facilitate accurate information exchange and
S | opportunity to work in partnership with our patients

: ‘ Final questions
g ) and accept care

Summary of the Fve Principles for

\~ - ~— —

Figure Four, Clinical Handover at the Bedside.

South West Hospital and Health Service (SWHHS), Australia
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Humanized Healthcare

!/
"Madern Mcdicim7we 61’5\»7 Humonized Medicine 655&/"
ol als100 A=

Health of Individual, Family, Community
Truth, Goodness, Beauty
Freedom, Connectedness

Family, Friends, Social Support
i 3 | Social Environment
il ' Ar/Fun/Friendship/Joy _
1 . Inner Resources/
I Spirituality

Food & Nutrition
Spiritual S
Bio-medical Approach )
Patient Safety Mind-Body Approach
Empowerment

Relationship/Human Interaction
Organization Culture & Paradigm

“cp'ﬁ?w%'myr g:laé'?w"é%"



Examples of Practices that Promote Patient and Family Engagement

Bedside Shift Report
 ithe (LazAsauasY/Haua) iy active participants iananidsudoayarihoidnussiinsanngniia

Collaborative Goal Setting
» ihouaziuantie sauAuAInue areas for treatment niomsiasundasvinovauadsio patient preferences
& priorities 5uAU clinical concern wasinguane

Patient Pathways
« Wunsiin clinical pathways sndsushonuniigihouazifauadi alsdine dwsuusiazlsa

Shared Medical Records / Open Notes
o thoannsahfsdonaguawainuaralunusadoudidudaaru wu Tusrinauou sw. uaz/nse Masnen

Shared Decision Making
. ﬂfivmumsmuﬂgﬁuwusmwmﬁsﬁqmaqmsumusaumﬁﬂmaaﬂ Wafivnudonunnninnilavaiden

Teach Back
« validate At lawasgthusiotoyaddni 85y drunsvelinthuasyanuth Rdudnwauainuias

Care Partner
. aulupsourssooudiihosauvinsliiduanndnuss care team suniiiguariihessuing episode of care

Susan B. Frampton. Harnessing Evidence and Experience to Change Culture: A guiding Framework for Patient and Family Engaged Care
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Nihoitugudnan
Patient-Centered Care

yamalugugnag
Person-Centered Care

Audugudnan
People-Centered Care

MOUAUDIANNADINITHNUIUNN
CIDNAfNPH

ihasmsguaisdule
finsquastesioiile |s5ousio

mﬁﬂ'ixmumuuaxyﬁmwmﬁ

ALAANNAVAUILVING AN
ALARUAMIEMINDTHAL

AslToyaLArAINN

Useaumealooggie

USUNIFTQUARNSULEIAZUAMA
(Care is personalized)

ANSUFZAUANTALA
(Care is coordinated)

WNANNENINsalEe
(Care is enabling)

TaTaauisthelwauddey
ATl kATANNYN YD UDDIR U

ANGES LD2INT AT

A pHER YA

Tunasvasalan waua ATOUATY LAsTNTU
Tugruzgithsuuasy lesuuss loaiannszuy
USMSATUAN IWoRoUAUDIANNSDINNSUAS
ANNTNYR UGNV DIA NN N Azl n
NP
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Use of VOC & Market Data

GHNLGNGTlE

wardayansnans
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Customer journey
115u1l59 message, content,
experience Tuusiag touch point

Use VOC
Use market data/information

Aggregated data on complaints
Data/information from social media
AayanvinuanwgfnssuuasganaAlu
auAa wIalFulselseaunisaiuas

anAaug1ney (MVC)
Demographic, behavioral,
transactional, financial data

Learning & experimentation
Well-controlled experiment t#a
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Build a more customer-
focused culture
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Support operational
decision-making
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Pre-institutional Institutional Care Post-institutional

Patient has not W Patient at risk Patient Patient

experiences
complications

Patient condition
diagnosed treated /
managed

yet developed / develops
condition condition

Customer
Actions aAL
_____________________________________________________ Line of 3
Interaction g £
E
Frontstage ﬂuvl,‘ﬂ’ E > Clinical Outcome
E £
E Line of e | ¢
"""""""""""""""""""""""" Visibility g2
8 | =
Backstage %
E .. ) ) Line of . ’ Outcome
T Support Staff & Management Activity / Pain Point [SSSIERCIoHT
Supporting Interaction
Actions
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Service Blueprint Anatomy

Physical
Evidence I - —_—
? ¢ ? >
Customer [ ]
Actions
Line of
--------------------------------------- Interaction
Frontstage [ H ]
Line of
"""""""""""""" 'v"'"""""""""""" Visibility

Line of
--------------------------------------------- Internal

Supporting [ ] Interaction
Actions ] [

Interaction Design Foundation
interaction-design.org
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AINLAANNINFM) (kindness) bAISNEBU (respect for others)

A919%2919 (caring and
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concern)

Non-maleficence (positive thinking)
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CRLNTRAS ']°( ( P hy) (appreciating the contributions of others)
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KAMA (self-awareness)
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ANNLsTLRzThenduthu
(home ventilator program)
vihI941Am integrated healthcare

Immediate response to suffering
(loss vision after intraocular injection)
uRER A& usdANuEReY






[ SnadAns ]

o
1% spirituality L1J# super core values
' @ o ¢ AAaAaa
IINNBEINNDIANINNDIG

6 L U
29anINw111219 12 (HRO)
@ . { @
797 mindset Ntiluilana

Cultural transformation



Core Values & Concepts
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Focus on Results
Evidence-based Approach
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7 Level of Organizational Conscious

[ Cultural Transformation

sutsbnpeng/tan [
Making a y
Difference

R RN PILTPIL I TR TN b [A TR TRternal Cohesion

BUUS IUTR NI

WUBHNS JInAAN

Positive Focus / Excessive Focus

Service To Humanity and the Planet
Social responsibility, future generations, long-term
perspective, ethics, compassion, humility

Strategic Alliances and Partnerships
Environmental awareness, community
involvement, employee

fulfilment, coaching/mentoring

Building Internal Community
Shared values, vision, trust, commitment, integrity,
passion, transparency, humour/fun

Continuous Renewal and Learning
Courage, accountability, adaptability, empowerment,
teamwork, goals orientation, personal growth

High Performance
Systems, processes, quality, best practices,
pride in performance. Bureaucracy, complacency

Employee Recognition
Loyalty, friendship, open communication, customer
satisfaction, friendship. Manipulation, blame

Financial Stability
Shareholder value, profit, organisational growth,
employee health, safety. Control, corruption, greed
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Exceptionally Safe,
Consistently High

Quality Care
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Reluctance to simplify
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Situation Awareness
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Tﬂ‘iﬂ‘nty (Reluctance to Simplify)
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Source: www.solutionsforpatientsafety.org
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ANANTTa) (Preoccupation with Failure)
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o anzunsndawidwllle

o Fefiuanarsaanlyl (Wilhe Wmans fia 13a9ia B2912a7)

O ANMNUANAIITEN I FIRBDNULL (WAI) AURITIIN039 (WAD)
o DI I

O Most critical area

O Most frequently completed task

O Places where human choices most affect the system
S Fefilaiadsnaeing

O #1871 small failure / near misses 1ilu ”tymu’lmwaa failure Twszuy

o0 FMEA Inaefilaitaarinviaiieisai

O Feeling of doubt
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LASEHNWIAN (Commitment to Resilience)

SUNDNURIINAAWNLNNY LA (Elasticity - absorb strain and keep working)
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B0 (Sensitivity to Operation)
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happening)
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(quantitative knowledge)
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NUNIMBNIINEAANT (Mindfulness/Awareness Review)
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situation awareness
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Team Awareness : Before Action Review (BAR)

Hemorrhage

Acute massive bleeding

START
1. Call “Anesthesia STAT™ and ask for a code cart
= sk “Who will be the Event manoger?®”
2. Open IV Fluids and assess adeguate IV Access
3. Turn FO2 to 100% and tum down volatile anesthetics
4. Call Blood Bank
= Acthvate massive transfusion protoco
Consider Emergency Release for Blood) Product
Assign 1 person as primary contact for blood bank
*  Order and give blood products (im 2:1:1 ratio of PRBC/:FFF/PLT]
5. Call for Belmont or Level 1 Infuser
6. Discuss management plan betwesen anesthesia, surgery and nursing
teams
7. Replace products early
8. Keep patient warm
9. Send Labs
= CBC, PT/PTT, INR, Fibrinogen, Lactate, Arterial blood gas, ionized
calcium, potassium, Type and Cross
Consider

Placing Arterial Line

Electrolyte disturbances {hypocalcemia and hyperkalemia)
Damage control surgery (pack, dose, resuscitate]

Rewversal of anticoagulation (Tab Al and A2)

Page Perfusionist to set up Cell Saver

Using the OR Crisis Checklist to Prepare for a Difficult Case

>

@ Health_Systems_Sc.

o) 0:00/534

pdf
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team_based

_care_..pdf

A

iautiingaasdue

E  hssvaluebased_car....pdf
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NOTSS (Non-Technical Skills for Surgeons) System

The Non-Technical Skills for Surgeons (NOTSS)

System Handbook v1.2 Non-Technical Skills for Surgeons (NOTSS) Lﬂ%izuuﬂ’l‘ﬂﬁ

a\ A Qs o d?J = a = CQl
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WULLHWLAZS2Y training needs Talaglsidond. szuub
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Structuring observation, rating and feedback of
surgeons' behaviours in the operating theatre

WO LS L 1B &5 formal summative assessment

https://www.rcsed.ac.uk/media/4605/notss-handbook-2012-no-bleeds.pdf




Team Awareness : Non-technical skill assessment

DeCiSion Ma k|ng Skills for diagnosing the situation and reaching

a judgement in order to choose an appropriate course of action.

Considering OptionS — Generating alternative possibilities or courses of action
to solve a problem. Assessing the hazards and weighing up the threats and benefits of

potential options.

Good behaviours:

* Recognises and articulates problems

e |nitiates balanced discussion of options,
pros and cons with relevant team members

* Asks for opinion of other colleagues

* Discusses published guidelines

Poor behaviours:

e No discussion of options

* Does not solicit views of other team
members

e Ignores published guidelines

Selecting and Communicating Option — Choosing a solution to a problem

and letting all relevant personnel know the chosen option.

Good behaviours:

o Reaches a decision and clearly
communicates it

¢ Makes provision for and communicates
‘plan B’

o Explains why contingency plan has been
adopted

Poor behaviours:

e Fails to inform team of surgical plan

e |s aggressive/ unresponsive if plan
questioned

e Shuts down discussion on other treatment
options

e Only does what she/he thinks is best or
abandons operation

e Selects inappropriate manoeuvre that leads
to complication

Situation AwaFEHESS: Developing and maintaining a dynamic

awareness of the situation in theatre based on assembling data from the

environment (patient, team, time, displays, equipment); understanding what they
mean, and thinking ahead about what may happen next.

Gathering information — Seeking information in the operating theatre from the

operative findings, theatre environment, equipment, and people.

Good behaviours:

e Carries out pre-operative checks of patient
notes, including investigations and consent
Ensures that all relevant investigations (e.g.
imaging) have been reviewed and are available
Liaises with anaesthetist regarding

anaesthetic plan for patient

Optimises operating conditions before

starting e.g. moves table, lights, AV equipment
e Identifies anatomy/ pathology clearly

¢ Monitors ongoing blood loss

e Asks anaesthetist for update

.

.

L]

Poor behaviours:

e Arrives in theatre late or has to be repeatedly
called

¢ Does not ask for results until the last minute or

not at all

Does not consider the views of operating room

staff

Fails to listen to anaesthetist

Fails to review information collected by team

Asks for information to be read from patient

notes during procedure because has not been

read before operation started

.

.

Understanding information — Updating one's mental picture by interpreting the
information gathered, and comparing it with existing knowledge to identify the match or
mismatch between the situation and the expected state.

Good behaviours:

e Acts according to information gathered from
previous investigation and operative findings

¢ Looks at CT scan and points out relevant area

¢ Reflects and discusses significance of
information

Poor behaviours:

* Overlooks or ignores important results

e Misses clear sign (e.g. on CT scan)

¢ Asks questions which demonstrate lack of
understanding

e Discards results that don't 'fit the picture’

Implementing and reviewing decisions — undertaking the chosen course
of action and continually reviewing its suitability in light of changes in the patient’s condition.
Showing flexibility and changing plans if required to cope with changing circumstances to ensure
that goals are met.

Poor behaviours:

e Fails to implement decisions

e Makes same error repeatedly

e Does not review the impact of actions

Good behaviours:

o Implements decision

* Updates team on progress

o Reconsiders plan in light of changes in
patient condition or when problem occurs e Continues with ‘plan A" in face of

* Realises 'plan A" is not working and changes predictably poor outcome or when there is
to ‘plan B’ evidence of a better alternative

* Calls for assistance if required e Becomes hasty or rushed due to perceived

time constraints

PFOjecting and anticipating future state — Predicting what may happen in
the near future as a result of possible actions, interventions or non-intervention.
Poor behaviours:

¢ Overconfident manoeuvres with no regard for
what may go wrong

Good behaviours:
¢ Plans operating list taking into account
potential delays due to surgical or

anaesthetic challenges e Does not discuss potential problems

e Verbalises what equipment may be required e Gets into predictable blood loss, then tells
later in operation anaesthetist

¢ Shows evidence of having a contingency plan e Waits for a predicted problem to arise before

('plan B’) (e.g. by asking scrub nurse for responding

potentially required equipment to be Operates beyond level of experience
available in theatre)

Cites contemporary literature on anticipated
clinical event

.




Team Awareness : Non-technical skill assessment

COmmunication and Teamwork: Skills for working in a

team context to ensure that the team has an acceptable shared picture of the
situation and can complete tasks effectively.

i_eaderSh I p: Leading the team and providing direction, demonstrating high
standards of clinical practice and care, and being considerate about the needs of
individual team members.

Exchanging information — Giving and receiving knowledge and information in a

timely manner to aid establishment of a shared understanding among team members.

Good behaviours:

e Talks about the progress of the operation

e Listens to concerns of team members

e Communicates that operation is not going
to plan

Poor behaviours:

e Fails to communicate concerns with others

e Attempts to resolve problems alone

® Does not listen to team members

e Needs help from assistant but does not make
it clear what assistant is expected to do

Establishing a shared Understanding — Ensuring that the team not only has

necessary and relevant information to carry out the operation, but that they understand it and
that an acceptable shared ‘big picture’ of the case is held by team members.

Good behaviours:

 Provides briefing and clarifies objectives and
goals before commencing operation

Ensures team understand the operative plan
before starting

Encourages input from all members of
the team

Ensures relevant members of team are
comfortable with decisions

Checks that assistant knows what they are
expected to do

Debriefs relevant team members after
operation, discussing what went well and
problems that occurred

Poor behaviours:

* Does not articulate operative plan to team

e Does not make time for collective discussion
and review of progress

e Fails to discuss the case beforehand with
unfamiliar team members

e Makes no attempt to discuss problems and
successes at end of operation

e Fails to keep anaesthetist informed about
procedure (e.g. to expect bleeding)

e Appears uncomfortable discussing the
operative plan if challenged

Settlng and maintaining standards — Supporting safety and quality by
adhering to acceptable principles of surgery, following codes of good clinical practice, and
following theatre protocols.

Poor behaviours:

e Fails to observe standards (e.g. continues
even though equipment may be
contaminated or inadequate)

e Breaks theatre protocol

e Shows disrespect to the patient

Good behaviours:

e Introduces self to new or unfamiliar
members of theatre team

e Clearly follows theatre protocol

¢ Requires all team members to observe
standards (e.g. sterile field)

Supporting others — Providing cognitive and emotional help to team members.
Judging different team members’ abilities and tailoring one’s style of leadership accordingly.

Good behaviours: Poor behaviours:

» Modifies behaviour according to trainee  Does not provide recognition for tasks
needs performed well

o Provides constructive criticism to team e Fails to recognise needs of others
members e Engages in 'tunnel vision" approach to

technical aspects of operation
e Shows hostility to other team members
(e.g. makes sarcastic comments to nurses)

¢ Ensures delegation of tasks is appropriate
Establishes rapport with team members
Gives credit for tasks performed well

Coping with Pressure — Retaining a calm demeanour when under pressure and
emphasising to the team that one is under control of a high-pressure situation. Adopting a
suitably forceful manner if appropriate without undermining the role of other team members.

Co-ordinating team activities — Working together with other team members to

carry out cognitive and physical activities in a simultaneous, collaborative manner.

Good behaviours: Poor behaviours:

e Checks that other team members are ready ® Does not ask anaesthetist if it is OK to start
to start operation operation

® Stops operating when asked to by anaesthetist | e Proceeds with operation without ensuring that
or scrub nurse equipment is ready

e Ensures that team works efficiently by
organising activities in a timely manner

Good behaviours:

¢ Remains calm under pressure

e Emphasises urgency of situation (i.e. by
occasionally raising voice)

¢ Takes responsibility for the patient in
emergency/ crisis situation

¢ Makes appropriate decision under pressure

¢ Delegates tasks in order to achieve goals

¢ Continues to lead team through emergency

Poor behaviours:

e Suppresses concern over clinical problem

e 'Freezes’ and displays inability to make
decisions under pressure

e Fails to pass leadership of case when
technical challenge requires full attention

* Blames everyone else for errors and does
not take personal responsibility

e Loses temper
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at the Quantum Level
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Quantum Healing '

Quantum healing is healing the body-mind from a quantum
level. That means from a level which is not manifest at a

sensory level. Our bodies ultimately are fields of
information, intelligence and energy.

Quantum healing involves a shift in the fields of energy
information, so as to bring about a correction in an idea that
has gone wrong. So quantum healing involves healing one

mode of consciousness, mind, to bring about changes in
another mode of consciousness, body.

Deepak Chopra
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The Seven Spiritual Laws
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1. The Law of Pure Potentiality (ﬁnslmwa%mqnﬁmiams%agms‘l%)

Andilnsuvsagudfodnun nwsuusanaiieousuagnalu (pure potentiality) Wuanandnsuren
L?Juvlﬂvlm‘”siuwﬂe] a4 (field of all possibilities) wazfundiuriinsasssasesulsdasnda (infinite creativity)

gemauususliian Tndisdeuanauvossssuend isunnduin ls aauAasBatnfsany dRauan uas
ANSATNATIFT 150U AR AYUDISTTUYNE betannS1Lvintin

susiuusndosrmdusgwilomnudvaujunuveadssaumniiog malusueadsnou iloazanunsn
\Fouslorfuaslatigananysal sidalddasnrin uazaseassed

AsWaNKaUS Uzl nszrigdnlafiteasy Beouwe uarlsdadAn sudulsladilunaie &
oulwmuazniudaan Aonasmwsuanusalivusuieanuilsasuiarnsindoulmidsnifulunsonrdu
Tuwaue Wiy vih [liAsanuanusalunsdiaunsnasheddad lafinaisioanis

Abnaithil (1) mMsinagdfiumnuRev (2) Msvinauns (3) mMalslsindu (4) ANS0LAUSITHLNG

M36ndu fonsusafiuen (evaluate) 4singy INgnusolie sindalad NMstousiUsfiue anax s
aanm AT VR At mNNAUAL U pTRudssaUMINMsiuTaIRL Tuveunasnuil nawdou
e isnAauAU the field of pure potentiality

“fuil suaclisnaudilag Maadadu” wiofenuldonassusie “duazlisinauades Tueheaos
Plsagaminil” wdrAouy Wnszpzna il udu
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2. The Law of Giving (nguvisn13l#)

dnsnasnfiuly e shoszuunsuanidsudasuuasiu
mMsluazn3su Duassshudigadouinuanseiu wasnmsinatsuveandsnuludnsna
wazTuyng mnuBusiveaus 9 b6 i ludeiisAuanem
51 IshinsnAnueaNanysalvesdnsnali madowdhuned Tudinveasusudu

U v
o/ o/

anusidlaiogidoamndsnsiiuaznnssy Aedsddaiian mnusdatumsazashemualidaduianiu
AMETEEAGTIEND

fAausaensor ls Axdasiuduaudu: amnuaw amnusn Ao ald Maduen nswaauRuned

wuvnaiiefigaiali lfundedafinausdasnsfifonsthalieduldsuludefininendosns

sULUUYadNslTifAgn: Msiidemnuriage anuonTald Amnuwse anudusn Anush A
Ussaun Iianfianuay/mnudnuiu/idseiise Duvesesnidafian Wunshivinsandsosnannn

sy iyiavansfidialduouliiomnuduandus suvaswyveisssuend Walansousudasing
NnEBU lifuazed TusUdswes nsndautumves Fduwn niororswsley Anx

alidsnmsinadousesmnuirgananysalludio shumsituanuoosiayiideasnniigaludin dudo
mawﬁﬂ;ummmmﬁﬂ (caring) Amnuwueen (affection) mnuduwn (appreciation) wazmnusn (love)

yng AsainulasAny azselnonswsiiienianuay mnudnuu Jusildosinse laolddodiiang
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3. The Law of Cause and Effect (ngunamauazua)

. amu”u%’usaaQmmwamuwmma

ANNAR WA warnNsnsvinvadsT Wuladowdusuvwessnane Assnualisous faisiog

N1 AoManszvinuazNafianuuNwadn1snNgeVintu sfudanuninonuianaLasalunsong fu
Tunnnsnszvin gaunaliAnusswaandsnuiidoundusngist luwuuidenfuduiie lsnssvineanly

yne &ifdudadulusasidundunamnannmssadulaidendaailsvin luasiadsumn us luasied
winFuuInnlgdadulaidonstwennad uasnsindudainniulidlgnsdadulaiden

WNDRATTUAM AauaINsadoniiazlldEneuidoaf I

nnmsfisdoslugiisinaulaidonatnlifdduaai vin iwinisnaoulasstnsainmsdnvewes
Ugﬂfiﬂﬂmmaumamauvlmmm (bundles of conditioned reflexes) fign trigger laugAunazanumsal
naFanse suih lugnsuanseanniangfinssuianunsamaen s

fuil suauthgmsdadulaideniiduaznsvin luusiazoawr ashiwdhgannznsidonateilas

FolaAmuiisusmnaulaidon suazanusashudasfnanufiin "oz lsfanaiienuunvas LS anTidu
Adssindulaidoni” ua: ‘vnadeniasitandsanuienalawasanugulirudunazlasAmunsald”

fuazay vansdinanniilavestu asduasgndinsiunnsiamnusdn comfort or discomfort

Deepak Chopra



4. The Law of Least Effort (nguﬁannswmmaﬂﬁ'ﬁamﬁqm)

. amu”u%’usaaQmmwamuwmma

nfdayanvedsssnanfitu nssvihmsesnshumelasly lganuweney (effortless ease) uaz lsisio
SBHEA PN ﬁuﬁa%ﬁﬂmaqmﬁﬂfsxﬁﬂﬁﬁfaﬂﬂam (least action) wazns=vin leslisiosdudadu (no
resistance) TUINTULUIMNIUHIANNAANAAULAZAINNSA

MslAnudAAUSaan Wunsaudeandanuananmana wWalafinaiadadalusamfundn

Jlolafimauuaavndasrunanasnnsmuanagwnilondu niosuaavnnsuansuanngdu Woriuaauls I
wasuly Tuvnafigagidan

dalafinmsnszvinvesnauAnduannusinssdueasnnusn Aadas landundsnulan ndwnuvesnn
anduuianiuasinnuiedn uazgnin U Igassdas9adeg Amuiinaisosnis

aNFiUsrNaU (1) Msuausy (2) MsimnusuRewau (3) mMalluntlosmnuAnYonuLeg

gousURAU anunsal Aunadanuaznnamanlsine agefisulsing lesldsiosu

fanusuRevausioanumMsaliiAadusainad wasionng wansal duesndudagm llnanlme
W lansedalag dwsuanmunmsaliliindu sssminmaaymdslonmailasustun

Tluntlosmnudswasswes lisEninfiaudesmsiiasin isuidensondosmuiiomuansuana
Anfiuvoinuad sne Hdsmnuillanedmsunnanudndiu uazlifafnfuanudalnmnufnnils
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5. The Law of Intention and Desire (m'ma\jaaff:vmazm'la\lﬂs'\snm)
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samepasnat W lfuonannsenewasdnTNa weedt quantum mechanical levels Lifwouiwni
Fonan shaandunsdaiimdoulm Juadu Wudeisuuds 1due bimonyaile nyuu o8 lu larger
quantum field (FsAfasnsna) InTnafaduadiousumevasnaufifauesaaniy

Andilnvesnuwl Ssdmnuanunsafiazud o wWasuuwlas Soyauazwaanulu quantum field lasxu
FUUUTEA NS ULAUNARTFEI

(M) deweudngd “di N ssrniNAnuAe aNgdNsHANNRBUTLAREY @neduwduiAnlvivosmas

2) YasUdesmnuleinuazanulssaunvssnaieanin Tusariifieaninann “dain” iu sotudiazia
U1

o i

3) sasiuag lTuanzuisnsasrinddeiauiiu LinosgeauiosnnuyuNaswadan

v

(4) Udesrwnsiadia siowaiiarlesy sonasnsiienesiuiuon

1
o/

(5) 1Ja'aﬂ‘[ﬁﬁﬂ'ﬂwaﬁmmfiﬁmﬁﬂauﬁﬂmﬁmq LfﬁaﬁuﬁfuwﬁqLmeﬁ@hLﬁumfiﬁvl,%’ﬁmﬁwﬁmmaqmmmuuﬁ
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6. The Law of Detachment (nfu#In131/aaann9)

amu”u%’usaaQmmwamuwmma

msazlsfindeddeg Tudnsnauimonnil aausosdorrnaudadeiisodaiudonon aadsl
fudasasisenusiumiomnulssaun isusasiamnudafnsionavouiiwintu

ANSAANNE AR NIUAANINNAN AN T ALAANNT A LAAL uuazmmmaﬁqmLﬂugﬂﬁﬂ;ﬁﬂwaﬁaua
drunsuaasnetiu Aanslan1eAnddnuisanudrsgananysal AaltAndasnnliunsasssasag

elafimaulsiusauiumnubluduou TusaasslHnaarndegumdumaiigneos asesiiaiorsens s
maﬂumLﬂumammmmmmauu*—smuuumamv&ummumLﬂmﬂuﬁqmmmavm‘[uﬁﬂm%mﬁlﬂ wsa‘[uﬂmae] Ty
stwzmamummmmm%mLaumﬂe] TugarirnssauAndn LLa:@mmmmﬂuﬁquumﬂmﬂﬂ WNAUM amvl,m
T]mmw,aqaaﬂmﬂmﬂ‘daqmqLmemL?Juvl,ﬂvlﬁﬁmaa:lﬁmsﬁu
(1) Sudl susnadadiaclifadia suazdosliisunazdsinge soush Wulustedasroseiindn duae

T muamnuAaindssineg seafiuluothals

(2) Fuil duazmswinddeanubluduau (uncertainty) wilousiaruiniududulsznounusssuefiia
Anduludszaunmaaivadn

(3) duazrhdhlugonaninsiyndedudululs vazmaniilsdsausiumsulafasAadussuvinddu
Fautlasuynadonsusnnunslsvauiwaands
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7. The Law of Dharma or Purpose in Life (nguwssssazwsaithuangluiia) S d071UUSUTBIRMATWIATUNETUIA

wils ITIUsIRTAUNNDE aL P WWodunusheuiluaseoas Lwam‘smuﬂsmsmLaqmmmum LL‘VIQ‘N‘UEN
mmaammmwm mmaqmu‘[wwumsmmammmamwummqmmﬁﬂmﬁmsasms‘[umm LassiaInSTiaz
Aol Lwam"l,mLLameﬁqmmaﬂwmzuuaaﬂm

A09 MIUATANLAINTOIRNZAUYDNTIDONIN (1O express our unique talents) uywinaAud
ANuENsaRzTshie bl lasmdon uazinEmsAEei blmloulaslumsuassiuoonin s
Fuanuianizd duninsanuii fdmidedinaanunsavin e wasinuvnamitdunisvindaiu desininTasy
anuauulaniudl

a3 Mssultuuwend (service to humanity) Aenmsthumaaifounustvoinnt wazausitedshe
Ao "duazeeldorndls duamhowdepuiidunulsotnals” Wenauhdnomnlunsuasesnda
Anua s rasunuthriumssulsitounye whiulsIonguissssusTnBudsy lomlifiud

Fan “duazldsvezls” Wuswameludinnandmen (the ego) dmsanu “suazeslsosndls” @Hu
e elufinnanndndeyayad (the spirit) WWeaasud g AufazAnduriuiusnatdonandng
Lmqﬁm’iﬂ;ﬂgwmmaqamvlm’qmﬂa”miuﬁﬁ
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