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Assessment vs Evaluation

Assessment Evaluation
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The Purpose of Assessment and Evaluation
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Who Benefits from Assessment and Evaluation

Who Benefits?

For Assessment: For Evaluation:
the assessee external stakeholders
(the person whose and decision-makers

performance is assessed)
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Assessment vs Evaluation

Assessment Evaluation
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Assessment vs Evaluation

Evaluation

Evaluation is carried out to analyse the impact of
the actual project and to see whether itis in line
with the agreed strategic plans.

Assessment IAENAUVinEeUaIUAANNTIZTIBDIRNSIRNNA.

Evaluation
WuAsIAS 1 NANSNUDDY
TasinIsHaziiaNs M INAINARDIAL
uuinnasnitliaola

Assessment
Wunszurunstuiinalnusg vings
laaf AuLtdalale Tudnsaziisin

s

Assessment iun1syvndlug final evaluation wasasdnslassu.

Evaluation nuvnuanud1vin 4 dudam Tuanseunundanisiin WU AUE.
Evaluation 3js# outcomes. Assessment sjavinsufusinng (execution).

https://www.differencebetween.com/difference-between-assessment-and-vs-evaluation-2/




Uszinnvasnisdsztan

syanaa
Q Ql

(o} Qs = | |
ASUNSD LY

What kind of evaluation will you be doing?

Formative
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https://www.youtube.com/watch?v=PQHtqm1xLzk
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It is critical to match the evaluation’s purpose to the right approach
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Core Elements of Rapid Evaluation Methods

. Taasansiinannanudi (Mixed methods)

+ Quantitative approaches: "158157a (surveys), Msuumuuadoyaniios
(review of existing data sets)

* Qualitative approaches: nsdunmualuaradrgy (key informant
Interview), mMsaunuinau (focus group), Asdains (observation), A3
numunwszidaw (record review)

 AaszuUANS (Process)
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Delivery Value Chain
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1. Using a Logic Model — Theory of Change

Drivers
Intermediate outcome
Impact of intervention

Intervention
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Logic Model

: Outcome Framework

Long-term goals

T

Precondition 1.1
(Early Outcome 1.1)
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Assessment Methods Commonly Used

Interviews

Community Discussions
Exit Polling

Transec Walks

Focus Groups

Mini-surveys

Community Mapping
Secondary Data Collection
Group Discussions
Customer Service Surveys
Direct Observation

USAID: Performance Monitoring & Evaluation Tips Using Rapid Appraisal Methods




Simple Ethnography (?j'laﬁ'%ﬁ:?m &)

Observe and Record Actual Behaviors of Users in the Field
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Simple Ethnography (?jﬂaﬁ'%ﬁ:?m &)

Observe and Record Actual Behaviors of Users in the Field
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Visual Ethnography

Visual ethnography
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Methodology:

It is an approach to ethnography that uses visual methods to study
social organizations and cultures.

Visual tools:

Researchers use various visual media, including photography, film,
video, drawing, collage, and hypermedia.

Research process:

Visual methods can be used throughout the research process, from
data collection to analysis and presentation of findings.

Participant engagement:

It can encourage active participation from the people being studied,
giving them more control over how their stories are presented.
Analysis and representation:

The visual data is not just a supplement but is analyzed and can be
presented in various forms, such as documentaries, digital
multimedia, or exhibitions, to convey insights on multiple levels.
Interdisciplinary nature:

Visual ethnography can blur the lines between social sciences and
visual arts, fostering collaboration between the two fields.




A video-ethnographic study of midwives’ support during the second stage of labour
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Compassionate Care Challenges and Barriers in Clinical Nurses
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Table 3: Themes and subthemes of barriers to
compassionate care

Themes

Subthemes

Challenges and barriers
related to the contextual
environment of hospital
AUNAADHLTIVFUN

(Aszny bdaulamnu
fognIsVaIWEIUIA L
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Sociocultural challenges
and barriers

ANANTNUSTIN
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Challenges and barriers
related to staft

ymaINg

Inconsistency between the workload
and 1ts allocated time

[nattention to the needs of the nurse by
the organization

Lack of a role model for compassionate
behavior

Focus on routines instead of patients
Gender as the determining factor of
compassionate behavior

Lack of a mutual language between the
nurse and the patient

Implausibility of friendly behavior in
medical relations

Personal and professional attitude of
nurses

Lack of a holistic approach to providing
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https://repository.unar.ac.id/jspui/bitstream/123456789/1560/1/213-219.pdf







ANIN8VDI Developmental Evaluation (DE)

Complex Environment

Emergent & Dynamic Realities
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Developmental Evaluation (DE)
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Developmental Evaluation (DE) Enquiry Framework

1. Basic descriptive questions
What? Why? When? How? Where? Who?

2. Fundamental evaluative thinking
What? So what? (interpretation) Now what? (next action)

3. Triangulated learning framework
Belief, Knowledge, Action




2. Fundamental Evaluative Thinking (Getting Started with People New to Evaluation)

WHAT?
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SO WHAT?
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Michael Quinn Patton. Developmental Evaluation: Applying Complexity Concepts to Enhance Innovation and Use




What, So What, Now What? : Ladder of Inference (ﬁ%1ﬂa$guﬂu)
Together, Look Back on Progress to Date and Decide What Adjustments Are Needed

w Ladder of Inference

Emphasizes the value of a step-by-step progression in debriefing or after-action
conversations. The value of staving LOW on the ladder is visually reinforced.
Misunderstandings and arguments can be avoided.

Actions | take based on beliefs

Beliefs | adopt about the world

\ Conclusions | | draw from assumptions

Assumptions | make based on
meanings

Meanings | | add (cultural & personal)

Data | | select from observations

Observable data and experiences

https://www.liberatingstructures.com/9-what-so-what-now-what-w/




3. Triangulated learning framework

¢ Action 319311 combination 2d4 belief (theory-vision-values) & knowledge (evidence)
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¢ Strength of connection to outcome attainment

Michael Quinn Patton. Developmental Evaluation: Applying Complexity Concepts to Enhance Innovation and Use
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UC San Diego

SANFORD INSTITUTE FOR
EMPATHY AND COMPASSION

Definition: Empathy

Empathy:

The act of understanding, being aware of, being sensitive to, and
vicariously experiencing (i.e. resonating with) the feelings,
thoughts, and experiences of another. Empathy is feeling with
the other.

Characteristics:
o Oneis in affective state;
The state is isomorphic to another person’s state
It is elicited by observation/imagination of the other’s state
One knows that the other person is the source of one’s affective state

o
o
o

Empathy Aam11a3annaea (with) daw

UC San Diego

SANFORD INSTITUTE FOR
EMPATHY AND COMPASSION

Definition: Compassion

Compassion:

To experience the consciousness of an other’s distress with a desire
to alleviate it. Compassion is feeling for the other. Some include
within this term “acting to alleviate the burden of another”.

Characteristics:

Though not sharing the other’s distress —

(i) One is aware of the distress;

(i) One feels warmth and concern for the other;

(iii) One feels a strong motivation to address the distress and to
improve the other’s wellbeing.

. = v A P o A 1 2
Compasswn ﬂam'mgamwa (for) EIIE)% “ﬂ']ﬁ'ﬂﬁ'z‘n'lLWBLL‘]J\‘]l‘]J']ﬂ']?$°I]E]0EE]%”

UC San Diego

SANFORD INSTITUTE FOR
EMPATHY AND COMPASSION

Definition: Cognitive Empathy
Cognitive Empathy/ Mentalizing/ ToM (Cognitive Perspective Taking):
The ability to make attributions about other’'s mental states such as
intentions, desires or beliefs, and to understand another’s desires and
intentions as different from our own.

Cognitive empathy is understanding another’s thoughts, feelings and
desires.

Characteristics:

(i) Thinking about what another is thinking about;

(i) Understanding how the other’s thoughts impact their feelings and
responses;

(iii) Knowing that the other’'s thoughts and desires are not our own.

es 2 1Y a Qg 2
Cognitive Empathy ﬂaﬂ'l'ilf’ll'lsl%ﬂ'a'la\lﬂﬂ ﬂ'J']NEﬁﬂ wazavdsrsanizal Balla%

UCSan Diego

SANFORD INSTITUTE FOR
EMPATHY AND COMPASSION

Therapeutic Dialogue: To Support
Skillful Empathy and Compassmn

| CfE | act skillfully
COMF:SS'ONF——-conSider skillfully

| EMPATHY |

Patient

1

feel with/perceive

*
TRUST communicate
Physician * _
| RESPECT ; listen
*
RECOGNITION attend




. UCSan Diego
Empathy and Compassion: A Process s

I see you
l [ : |

. I resonate with
I percerve your .
. - your emotional state
emotional state

!

\ )
I

‘ Compassion \

A
| 1

I percerve vour
pEte 4 - I care for you
emotional state

‘ Recognition \

.

I act for you

William Mobley MD, PhD: Founding Di Sanford Institute for Empathy and Compassion



UCSan Diego
How Empathy and Compassion Fail e

[ see you || bisracton ‘ Empathy \
F Perceptual [ A )
Failure I resonate with

[ perceive your — your emotional
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FACE civision  FORcE Focus Area for Compassion and Ethics

FOR
GLOBAL HEALTH

https://www.taskforce.org/face-about-compassion/
Our approach is informed by neuroscience, psychology, & contemplative science.

We focus on three ~_sential elements of compassion:

Cognitive awareness of] Emotional resonance A commitment to
suffering ith the suffering person alleviating suffering
I |

Empathy “

 Patient-centered observation  Cognitive empathy « Competence & safe clinical care
 Contextual understanding  Emotional empathy * Personalized and timely intervention
* Proximity to suffering » Validation of experience » Empathetic communication & advocacy

* Human connection & support

 Follow-up & continuity
Google Gemini



Domain of Compassionate Care

Emotional Connection
i : Moral Courage & Resilience
 Recognition of suffering

. Empathy * Moral courage

- Authentic presence » Self-care & Boundaries

S— . . « Team support
Communication & Relationship

« Active listening

* Clear & honest communication

* Trust & respect

*  Humility
« Competence & skill
 Timeliness & responsiveness
 Advocacy
 Personalized care

Google Gemini




Component of Compassion
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UC San Diego

SANFORD INSTITUTE FOR
People Transformation EMPATHY AND COMPASSION

Phases of Transformative Learning Theory

Disorienting dilemma

Self-examination

A critical examination of assumptions

Recognition that others have shared similar transformations
Exploration of new roles

Developing a plan for action

Acquiring knowledge to implement the plan

Trying out the plan

Development of confidence in new role

10. Reintegration into daily life on the basis of new perspectives

1.
2.
3
4.
5.
6.
7
8.
9.

& A ® { a . a 1
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William Mobley MD, PhD: Founding Di Sanford Institute for Empathy and Compassion



Mixed Methods Study

Quantitative methods

O

O
O
O
O

\_

/e Pre-and post- surveys to )
analyze shifts in:

empathy

theories of empathy

compassion
wellbeing
mindfulness

UC San Diego

SANFORD INSTITUTE FOR
EMPATHY AND COMPASSION

Qualitative methods

e Two interviews with each fellow
o 45-minute interview post-
fellowship
o 30-minute interview 6 months

Quantitative Research Tools

Toronto Empathy Questionnaire
Theories of Empathy Scale

Santa Clara Brief Compassion Scale
Ryff's Psychological Well-being Scale

Freiburg Mindfulness Inventory

post-fellowship
e Field notes documenting program
delivery

Analysis: paired t-tests

William Mobley MD, PhD: Founding Director, Sanford Institute for Empathy and Compassion

Analysis: coding & theme development




All Errors I
Preventable Adverse
Events

Adverse |
Events

We Can Do Better than Coaching Alone:
Systems of Error Response as Systems of Compassion

All Medical Encounters

All Adverse Events

Trauma Transformed

At-risk
Behavior

Normal Error
(Human Error)

Individual is not educated about
potential risk and sees no value in
established policies to prevent it.
Manage by:

Inadvertent action such as a slip,
lapse, or mistake.
Manage by changing:

* Processes.
* Removing incentives for at-risk
behaviors.

* Procedures.

Non Preventable

Design.
Adverse Events : &

* Creating incentives for
* Environment. positive behaviors.
* Educate about potential risks.

* Redesign of system factors.

SUPPORT COACH

Reckless
Behavior

Conscious and deliberate violations
of procedures and policies.
Manage through:

= Remedial action.

» Punitive action.

SANCTION

|

Adapted from: Marx D., New York, NY, Columbia University, Patient Safety and the "Just Culture": A Primer for Health

Care Executives, 2001

Aggressively
confronting
the threat.

Trauma overwhelms our systems, disrupts our ability to connect
to safety, and places us in survival mode.

§1

Appease or comply

Numb or unable
with the threat to

to move or act
against the avoid conflict.

threat.

EVENT

Actual or
perceived threat

»

Individual
or
community

What is Trauma?
The 3 Es: Event, Experience & Effect

EXPERIENCE EFFECT

Social & Emotional: lack of

Fight / flight
oht / flight / trust, fear, dysregulation

freeze / fawn

»

& Physical: panic attacks, risky
Unique behaviors, disease

Mental: anxiety, depression,

Threatenin N
o hopelessness, dissociation

Overwhelming,

People can live through the same event but have very

different experiences and reactions

Event -> Experience -> Effect (Trauma)

ﬁ the schwartz «

Compassion in Event Review:
Acknowledging the Experience & the Potential Impact

* Event review will require:
» Sharing of event details

« Difficult conversations with quality, risk

and maybe legal teams
« Group discussion

Compassion in Event Review

* Therefore, we must create systems of
compassion by:

 Using a Trauma-Informed Approach

* Creating reflective spaces out of
reactive places

* Naming, acknowledging,
accompanying

K the schwartz center



Organizational Change
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Hiantags
‘ﬂm‘w'] Fragmented Realizes widespread impact
R?e?ctwe Recognizes socio-cultural trauma
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Reliving / Retelling
Avoiding / Numbing
Inequitable
Authoritarian leadership

Responds by shifting practice
Resists re-traumatization
Uses shared language
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Relational Leadership
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https://traumatransformed.org/documents/TIS-Program-Overview.pdf
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e Activate CANDOR
Response team

* Performa .
preliminary .
review

* Impact scene

5 Opportunities of Compassion

In-depth Review

Interviews, chart
reviews, site visit
Develop timeline
Identify core-
review team
members

CANDOR=Communication and Optimal Response

Confirmation
& Consensus

Meeting l

Share pertinent
findings

Obtain
confirmation and
consensus on
contributing
factors

Solution

Meetings /

Develop targeted
solutions
Evaluate and
measure
solutions

Finalize event
review
documents
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Kathryn talks about her experience following an incident where she was harmed when
her cannula was not flushed following surgery, leaving her close to death and temporarily
paralysed. She describes how openness and having the opportunity to be part of the solution
meant that the investigation process didn’t exacerbate the trauma of the event.
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* lliness ([complexity and seriousness)
Patient Factors ¢ @ * lLanguage and communication
. ' * Personality and soclial factors
Tier 1 + Knowledge and skills
a Individual (staff) & @ Compcicncc
Factors ‘ * Physical and mental health
' + Professional values and behaviour
«» Task design and clarity of structure - ‘
e Task ¢ @ + Availability and use of protocols j
i * Availability and accuracy of test results | -
. ) ¢ Verbal communication
Tler 2 * Wrtten communication
¢ Supervision and seeking help
° Team Factors ¢ “® ., 1oom siructure (congruence, consistency, leadership)
« Situation awareness and shared representation
« Staffing levels and skills mix _ * Mutual support
* Workload and shift patterns
e Work Environmental - O ° Design, availability, and maintenance of equipment
Factors , * Administrative and managerial support
Tier 3 : » Physical environment
* Time delays ' »  Hardware (including design and maintenance)
4 * Software (including design and maintenance)
Electronic Information +  (Clinical content and decision support
e Systems and o P . lluman-device interface
Technology ) * Integration into workflow
l + Data protection
+ Financial resources and consiraints | 2
. Organisational, | « Organisational structure
Tier 4 G Managementand ¢ ~@ « Training and education
Cultural Factors | » Policy. standards. and goals
I » Organisational culture, safety culture and priorities
* kconomic and requlatory context
Tier 5 e Institutional Context ¢_ @ Healthcare policy
Factors | * National and regional political environment

*  Links with external organisations

Vincent C, & Adams S, et al. Systems Analysis of Clinical Incidents: The London Protocol 2024.
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DATA COLLECTION

STRATEGIC INPUTS

INCREASING CO-CREATION

Leadership

+ Commitment to change

+ Leadership vision and behaviors aligned
with PFEC

* PFEC as strategic priority

Levers for Change

* Assessment of current state

* Change champions

» Industry, business, policy and payer
incentives for PFEC

Patient and Family
Engagement Framework

https://nam.edu/wp-content/uploads/2017/01/Harnessing-Evidence-and-Experience-to-Change-Culture-A-Guiding-Framework-for-Patient-and-Family-Engaged-Care.pdf

Structures

* Shared governance

* Promoting transparency, visibility & inclusion
among personnel and patients/families in
design, improvement, and research
activities

* Interdisciplinary and cross-sector teams

* Cross-continuum collaboration

* PFEC-aligned personnel management
practices

= Built environment that facilitates PFEC

Skills and Awareness Building

» Training to expand partnership capabilities
of healthcare personnel and patients/families

* Development, sharing, translation of
research

Connections

» Connection of skill-building for
personnel and patients/families

» Experiential learning

+ Connection to purpose

Practices

* Promoting patient and family engagement

» Attending to the emotional, social
and spiritual needs of patients/families
and personnel

* Engaging patients/families in research
activities

AMNNANL
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PRACTICE OUTPUTS

CONTINUOUS FEEDBACK

Better Engagement

= Patient/family activation

+ Increased family presence

* Increased feelings of autonomy
* Reciprocal relationships

Better Decisions

* Improved health confidence
* Improved decision quality

Better Processes

* Improved care coordination
* Culture of safety

Better Experience

* Improved sleep

+ Reduced stress

* Improved communication

* Decreased grievances and malpractice claims

VNUET3N
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ENGAGEMENT OUTCOMES

Better Culture

+ Joy in practice

* Inclusive culture

* Increased compassion

* Improved experience

* Improved staff retention
* Reduced burnout/stress

Better Care

+ Care plans match patient goals

* Improved symptom management
* Improved safety

* Improved transitions

* Decreased readmissions

* Reduced disparities

Better Health

* Improved patient-defined outcomes
* Increased patient self-management
* Improved quality of life
* Reduced illness burden

Lower Costs

* Appropriate utilization and length of stay
* Improved efficiency

* Appropriate spending

+ Better value for patients and families


https://nam.edu/wp-content/uploads/2017/01/Harnessing-Evidence-and-Experience-to-Change-Culture-A-Guiding-Framework-for-Patient-and-Family-Engaged-Care.pdf
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THE DIFFERENCE BETWEEN PROMS AND PREMS

PROMs

Full term Patient-Reported Outcome Measures

Tools used to measure a patient's
Definition perspective on their health, quality of life,
and the impact of treatment

Evaluate the effectiveness of treatments
Purpose or interventions from the patient's
point of view

Questionnaires used SF-36, EQ-5D, PROMIS, custom surveys

Health, quality of life,
impact of treatment

https:/Avww.insidercx.com/blog/proms-and-prems

PREMSs

Patient-Reported Experience Measures

Tools used to measure the patient's
experience of healthcare services, such as
their interactions with healthcare providers,
access to care, and overall satisfaction

Help healthcare providers assess the quality
of the care experience and identify areas
for improvement

HCAHPS, NHS Friends and Family Test,
CARE Measure, custom surveys

Experience: interactions,
access, satisfaction

INSIDER




| CARE Patient Feedback Measure for |

The CARE measure, a relational questionnaire,

is an example of a PREMs (Patient Reported Experience Measures) tool

Please rate the following statements about today's consultation. https://www.bjaed.org/article/S2058
-5349%2817%2930058-6/fulltext

Please mark the box like this n with a ball point pen. If you change your mind just cross out your old response and make
your new choice. Please answer every statement.

Very Does
How good was the practitioner at... Poor Fair Good Good Excellent Notapply
1) Making you feel at ease
(Introducing him/herself, explaining hisfher position, being
friendly and warm towards you, treating you with respect, L] ] L] L] L] 6) Showing care and compassion
not cold or abrupt) (seeming genuinely concerned, connecting with you on a

human level, not being indifferent or “detached™)

gioon 1. vihT¥mausdnougu
2) Letting you tell your “story - Y%, o
(giving you time to fully describe your condition in youro' 2. 13 Q‘Ia AR aet‘ﬁﬁ]ﬂ,ua’] SN 7) Being positive

o e e o Grene e 3. sulasui e e,
3) Really listening

e ooy | © Sominss ooy

. 1 (fully answering your questions; explaining clearly, giving

4) Being interested in you as a whole person 6 W6 ﬁq care & Compassion s

(S8l Teiewant detaie Shdt your j;fe your /. 4 Lammﬁ@qmﬂ m5alUn5930 B e

| i 8. 98unudasingg g anLan o b e ek e el

) eomenuricating et halahe had sccursy dersioos. O+ TIMFBIARAQUARUAWAUBI |40 1raking = ptan of action with you

your concerns and anxieties; not overicoking or dismissi 1) gL L 5]1_‘]’ B ﬂ']'i'i"]uﬁ‘]_jﬂm (discussing the oplions, invalving you in decisions as much

anything ) as you want to be involved; not ignoring your views)

1Y F_Y P Bl ? A R e A a® e N L e S e



What is the Most Valid and Reliable Compassion Measure in Healthcare?
An Updated Comprehensive and Critical Review (2022)

Measures that underwent additional testing since our last review included

* the Compassion Competence Scale (CCS),

* the Compassionate Care Assessment Tool (CCAT)®, and

* the Schwartz Center Compassionate Care Scale (SCCCS)™.

New compassion measures included

* the Sussex-Oxford Compassion for Others Scale (SOCS-0), a self-report measure of compassion for others;

* the Bolton Compassion Strengths Indicators (BSCl), a self-report measure of the characteristics (strengths)
associated with a compassionate nurse;

* afive-item Tool to Measure Patient Assessment of Clinician Compassion (TMPACC); and

* the Sinclair Compassion Questionnaire (SCQ).

The SCQ was the only measure that adhered to measure development guidelines, established initial construct
validity by first defining the concept of interest, and included the patient perspective across all stages of
development. The SCQ had the highest EMPRO overall score at 58.1, almost 9 points higher than any other
compassion measure, and achieved perfect EMPRO subscale scores for internal consistency, reliability, validity,
and respondent burden, which were up to 43 points higher than any other compassion measure. These findings
establish the SCQ as the ‘gold standard’ compassion measure, providing an empirical basis for evaluations of
compassion in routine care.

https://pubmed.ncbi.nlm.nih.gov/35107822/




The Sinclair Compassion Questionnaire-Patient (SCQ-P)

Awareness

4, 1 felt that my Healthcare Providers were attentive to me.  aus&nnslvusaisgunnidlasiu

9. My HCP saw me as a person and not just as a patient. Nlvusnsgunwuassiulugrusyana luiluuasile

14. My Healthcare Providers had a warm presence. NlvuInsgua waavduiidsendaluainaugu

15. I felt that my Healthcare Providers were sincere. AusanNHIuTAIIFIMWURIRUTIAINNARIITA
Empathy

1. My Healthcare Providers made me feel cared for. NlWusnsgua wvinlidusdninlasunisquatanlala

2. My Healthcare Providers showed genuine concern for me.  HIWUSATRUMWURAIAINNWITaGaAUALNIRFITA

11. My Healthcare Providers really understood my needs. HhvivsnsguanidnlanusdasnIsaviuaonviagg

12. I had a good relationship with my Healthcare Providers.  adudlanuauwusnadugliusnisguniw

13. My HCP were able to see things from my perspective. NTULSNSHUNINRINTANDIRIANY NAYNNDIUDIAY

3. My HCP communicated with me in a sensitive manner. Nluansgua nnavdudassduduativaaulau

5. My Healthcare Providers provided me with comfort. Nlvuansguawvinlusdusgunala

6. My HCP were very supportive when they talked with me.  glyusnisgunwahawmsasuiluacrofifiannnafusy
7. My Healthcare Providers provided care in a gentle manner. glviusnisguainuavdulinisquaatiivaaulay

8. My Healthcare Providers spoke to me with kindness. s Msgua wzaddunaduSusmaaudiila

10. My Healthcare Providers behaved in a caring way. NlVusnsgun waasuljiaaisiaainuailals




INTRODUCTION TO THE SCQ

Using and Scoring the SCQ ==




Schwartz Center Compassionate Care Scale (SCCCS)

Awareness

Recognized me as a whole person, not just a condition/illness.  NasSulunuuasdsiu Wiuauteau Lildlsaniaainns
Paid attention to my non-medical needs (e.g., comfort, dignity). T&laduaiusasn1snlduassiu (Anusue d@naed)

Gave me their full attention when interacting with me. 18 1aathodudanuaeAilfdunusfusuy
Empathy

Behaved in a caring way/Made me feel cared for. vinliidusdnn'lésunsquaatnaldla

Showed compassion for my pain, fear, or distress. ugavANuiulasamNdIule nenal naad

Listened to my concerns and fears. FURIAUUIIANIALATANNUINANNIUDIAUY

Were very supportive when talking with me. Tianuhamdatduifiananadusu

Acted promptly when I needed help Aavusuasiutisiasusasnisauhearda
Showed respect for my culture, values, or beliefs. LRAYAIULANTNADTRIUGITN ANTaN WIaAULTaURIAY
Communicated clearly and honestly. fax1satvtalauLayazvla

Did everything they could to relieve my suffering. vinmnatteiwininvinldiiaananunatnsunuuaddu




Tool to Measure Patient Assessment of Clinician Compassion (TMPACC)

EMPRO Scores 40.67

1. aausEning Twusnsvosnald lamnufluegvneonsuaimsodnlavesns
(emotional or psychological well-being) vasue lnu?

2. anusdnilusnisvesaataulalusino lughugauiaau (as a whole
person) Ussud mu?

3. aausdnnel Iwusnsvesnalld lamnusisansaushoesnas (personal
needs) Uauua bi?

4. aausdning lusnseasnaianunsa lesumnalindaannasnt (gain your
trust) Uoeiuwe bin?

5. aausdning Husnsvesmaiunamanuvinlsuazanufiuonifiulasionas
(shows you care and compassion) Liaaue [wu?

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2733433



Compassionate Care Assessment Tool (CCAT)

Meaningful Connection
e JoN9NOITU
. Tﬁ’mm‘%ﬂ/mmmeiwaamvlaiﬁﬁauvlm

e AvluanumNIToVNII e auNad Caring Attributes

. zi"msfﬁ’ﬁmmﬂ’wﬁqm‘saﬁuauumqﬁmma&nm e TAadla

« Tafudiounnso e FuanNsLAzAToUASY

o fiANnuaNAelu e AMINANANHNADINITAIULAAA
« AW outside connection o fanufinanifiula

« suforfudeymnfisnnaunn Capable Practitioner

Patient Expectations * LAGNDDNANAMNAINIGE

* MUANANNLAVLIG o uamaANNLIUlR

o Tn9snENoEeviuYing * LAGNVINYE

¢ ATIRFOUDLWALNLAND
e shanuaanidiluununsgua
* in@uo professional image

https://www.researchgate.net/publication/284685735 Compassionate_Care_Can_it_be Defined_and_Measured_The_Development_of the Compassionate_Care_Assessment_Tool



Provider: Capacity for Compassion Scale (CCS)

Motivation and

= Jo 1. dusdnussaunegegenazdeiu Ussmn wag/MsenanidgnnuyndnTiiu
to 2. dufdndndusemismdeidunilaenasn

v A

o 3. duFAniduudataznamyiazsuliaduanuyndnsui

< 1

compromise = 18 11. AnuanusatunsiinlasasiiuauevesrunnInsinuintuludiduy

dimension

Presence dimension

Common humanity
dimension

Self-compassion ||

dimension

U8 12. dusanildusiuiuanumndvenus 4
U8 13. JuyMNIINIANaUITINIANNYNY
U9 14. Weowdgyivaniunsailuiinielesiudels duainsassaunsnensieuamiinaginlaiveuntesiu

~ 49 4. Susunsadlognasilalaglihenuan
10 5. duanusadunanuAnuazesuaiveleIILRNBEIN oIl Las iRy
U9 6. 5ua’1miaa§jLﬁaﬂﬁﬁwqﬁﬂwﬁg@mq%wmaLLaz%vﬂﬁa wazluvaund

_ 48 7. mnffaslasumuann? suasmeladndng uazsarsnase

 Jo 8. dunsewind wudediuaug 1 dufanusanuyndlaiguiu
18 9. AW AINYLINNAUADINITUGANUIINANUYNT LagTIRBIN1TLAINEY

_ 9o 10. Ausdninsmnaudoulaiulaznnsdaiulay iy

 do 15, MNAUIANDIULD FUAINITALAILBINIEAIINSN
U8 16. nduvinie duneneulddedudiiesasUUinsofiioieg1aunng

_ 70 17. ynduanviown duaiunsalvinnnuaugukazaudn lakiniesle

https://doi.org/10.1111/jan.15987
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HOPE spiritual history tool

H: Sources of hope

O: Organized religion

P: Personal spirituality &
practices

E: Effects on medical care
& end-of-life issues

Source: Al-Ubaidi, Basem
Integrate of Spiritual Needs into Patient Care

oz l5vin IWmaufiA i Ansduuds annaunala uas
AnNasUgY? asudnsiueslsluganatfisnnaunn?

=Y

Aol Ufondo T uaNBAYNTUN NFNAUINTD AN UL
oz lsnsald? suzhomauls v ? aghls?

aaufianudodiusivnesuininanainsola?
MsUfuAnsauinslavnadndsyanaudifius: lueifunaudian?

anmunsaifinaundaunouilfinasiodesing sulsisyana
Tmpshomaildnsalu?

aennlfvihes lsiiahSedsiiimazomails?
finsUfUsinsatodnine: lsfinmiss lunsauasnunma?

MED CMU Quality Fair 1J52911) 2568 A3IN 6 Fufi 10-12 woaSmaw 2568 mﬁaﬂﬂszgufu 2 anensiSuusI



FICA Spiritual Assessment Tool

Faith

Important

Community

Address/
Action

F: What is your faith or belief?
* Do you consider yourself spiritual or religious?
* What things do you believe in that give meaning to your life?

I: Is it important in your life?
 What influence does it have on how you take care of yourself?
 How have your beliefs influenced your behavior during this illness?
 What role do your beliefs play in regaining your health?

C: Are you part of a spiritual or religious community?
* |s this of support to you and how?
* |s there a person or group of people you really love or who are really

important to you?

A: How would you like me, your healthcare provider, to address these

issues in your healthcare?

W 1
Qs 4

Source: Christina Puchalski MED CMU Quality Fair 1Jsz211) 2568 A3IN 6 Fufi 1012 woaSmaw 2568 mﬁaaﬂsmﬁswfu 2 210NSISUUTI
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Patient Population Spiritual Needs

Life-limiting illness Feeling of isolation, anger, guilt, sadness, suffering,
denial

Chronic illness Meaning & purpose of life, hope, reconciliation &
forgiveness, addressing the fear of dying, connection
& belonging

Mental illness Creating purpose, addressing spiritual struggles,

finding support, integrating spirituality into treatment,
practice to find peace

Cancer Finding meaning and purpose, hope, connection &
relationship, religious practice, peace and acceptance




PROM for older people living with frailty receiving acute care (PROM-OPAC)

Table 3 Instrument improvements during the intermediate analyses
ID1  Preliminary item stem Action 1 ID2  Intermediate item stem Action 2 ID3  Validation draft item stem
D1 | know the results of my Keep ET | know the results of my tests and Keep F1 | know the results of my
c tests and investigations investigations tests and investigations
-_g D2 | know how serious my Keep E2 | know how serious my problem is Keep F2 | know how serious my
i problem is problem is
é D3 lknow what happens next Keep E3 | know what happens next with my Keep F3 | know what happens next
] with my healthcare healthcare with my healthcare
g D4 Professionals listen tomy  Modify E4 | feel listened to in decisions about my Modify F4 | am able to influence deci- ]
u— choices about healthcare healthcare sions about my healthcare
3 D5 | feel in control of my life Modify E5 | feel in control when managing my Keep F5 | feel in control when man-
health problems aging my health problems
— - - 6 | feel in control about involving other Modity F6 | can choose who else is ]
people in my healthcare involved in my healthcare
D6 | have enough support Keep I have enough support where [ live Keep =7 | have enough support =
where | live where | live g
D7 Ifeel safe living with my Keep E8 | feel safe living with my health problems  Keep F8 | feel safe living with my =
health problems health problems g
— - - [ E9 | feel safe to continue with my present Modify Fo | feel safe with my present ]
living arrangements living arrangements
| J

van Oppen, J.D., Conroy, S.P,, Lalseta, J. et al. The patient-reported outcome measure for older people living with frailty receiving acute care
(PROM-OPAC): field-testing and validation. J Patient Rep Outcomes 8, 119 (2024). https://doi.org/10.1186/s41687-024-00796-8
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: 191U Usza LR G19aw Simplicity

Simplicity B! . o, Innovation
wmu'lﬂ.iuﬂ']‘lNLLU‘UﬁEl‘U\‘l'lﬁl Human Factors

NUINN15 bandendan lua
aTumnmslaignnmﬁu

Joyful

HUAMNANNUSATINTLHININTITNTIITU
NULWIISLRULTUAMHN NG

ARDAILDILASNHITY cal
] Evidence-based
Effective m ABAESUNAITY Patient Safety
a - - Clinical Tracer
nEBBIANS Trigger Tools

. . . = -
Spirituality thituwegmaadisnlanenans
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Physical & Psychological Safety

Real-Time Measurement

Meaning & Purpose
Wellness & Resilience

Healthy
Productive

Daily Improvement Choice & Autonomy

Managers & Core Leaders

Camaraderie & teamwork
ANV WITUAN A NNEUNUS
VI6) ANTHALLAZAL

Recognition & Reward

Senior Leaders

Participative Management

IHI Framework for Improving Joy in Work
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IH1 Framework ( @ ® )
| For joyi1n work
available 8t:

\/ thi-org HeeLm and car should be
Ny ' '\‘CQrme ting to ) ng .
) A A meen|:9+ pur'po‘se . ® ‘ . ' . . . . 0 naburau,g Joyful actlwbles'
® ASK Stafe what matkters

to you?
-reLies on Erust

aNNuAaNNs “o¢ lsAodsddudmsuaal” (What matter to you?)
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

:@}z
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@ Use improvement sclience
Eo test 3pproaches to JoY
N w

o T2 improvement science
A WonaaauisnsUsuasuinaliiia joy in work

sjasiuladisideszuuiovin Tiauiduisosaun
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NHS Listening into Action (LiA)

Base on a powerful 12-month journey, this is a way to systematically
empower your staff to take action where it matters.

1 Creating a Movement
Set-up and Launch
Baseline Measures

High Profile
Communication Campaign

2 Engaging Our People
LiA Pulse Check (15q 2m)
1000s of Ideas for Action
CEO-Led LiA Conversation
with Staff

4 Proving the Impact
Measurable Results

Pass It On Event

1000s of Powerful Stories
of Staff-Led Change

3 Focusing on Action
100s of Quick Wins

Bureaucracy Busters (uaagilaiin)

LiA Pioneer Teams on High
Impact Actions

https://www.listeningintoaction.co.uk/index.php/process
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Purpose

Wnane ?

Context

S ﬂEuuLL‘W‘VIEIﬂ']ﬂlﬁlﬁT‘i\‘lWEl']U']aS'lN']ﬁ‘Uﬂ

P S n1s 1_] SU 1_] 5@ ?

mmsﬂsuﬂy?

NS8UAANISADNLUY?

Performance Monitoring

Process Desigh &

Performance
Improvement

\ 4

A 4

Patients

Human Needs

\ 4

Processes

ANABINIINAIAEY?

A

People-centered

Clinical Conditions

ATHLHYG?
\ 4

Risks

A 4

Appropriateness

A 4

Clinical Effectiveness

\ 4

Resources

Safety

Requirements

msmuqunszmums?

Process Effectiveness

NISNYINS?

\ 4

Efficiency

Quality Dimension

wazsiugiaaluaudnansinindulaagnels

Empathy map & design thinking

1519219 evidence T¥N1NAULADE1S LS

Evidence-based, CPG, CareMap

1519NT IRRAANS HAU LA DE1S LS

Outcome measures & clinical CQl

ez bdgiedsannsaindulaagnels

Risk management, HFE

Visual management, digital tech
15192 IR HUIZANS AN ANTU LA DEa bS
Lean, UM, RDU

auIat ANTANA (3 NUAWUT 2568) UTUANNNTUTILNY “HA: Be Agile, Be Quality” Lila 24 4n1AY 2563



Performance @Nd spectrum of quality Wwagisls?

Learning in Daily Operation

QOutcome

e Learning From Excellence

Positive

Negative

Counting what goes wrong does not measure
safety, but the 2 £ lack of safety

Learning From Incidence

nomn>0

Control
Standard Work

ZONE OF QUALITY MANAGEMENT ———» |

=

oL O<nww

1)

(Excellen

3]

(Average)
QUALITY OF CARE

A
(Borderline)
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Quality Management 28913009 N 89 A2

Quality Management vungis Aanssudi
Quality Control -> Uszmuﬁ'wﬁa%’ﬁﬁLLasz@uaaﬁni 32U8IN153AIN
Quality Assurance & Risk Management  ulsunsuasingussasdamnin uaznszuisunisile
U559 30U seaInAMAINAINET? K1Y

Quality
Planning

* N1IINBHNUAMNIN (quality planning) (N7
AMUATAUITAIAAMAINLAE TEYNTEUIUNIT
UFtRTS I Tamfsnnsnaununanw)

|:> — * N13AUANAMNIN (quality control) (N13vilH
YOATAUA/ATIUABINT LASUNITABUEUDN)

o ﬂﬂiﬂizﬁuqmnﬂw (quality assurance) (nN15vinl
fulahdetmus/miudesnis lesunisnevauss)

Improve * NISWAILIAMAIMN (quality improvement) (N3
iupuanunselunisnevauesder /Ay

Quality Improvement S

[1IS09000:2015]

DALI A1131910 Juran Trilogy of Quality Management ZFalawn Quality

Planning, Quality Control, & Quality Improvement

v

u. i gnuaAna {NIINuN@EnITUTLIDINNNEDIUNENLIA (16 NUNTWUT 2567)
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Context Purpose Design Learning

6
iTWE’ ﬁ'm%mi']'] 2anLUy ARGIN

( Improve
ﬂsuﬂ‘so

Spread

?l&l']ElNﬂ

3C §191n Core Values & Concepts, Context, Criteria
DALI 31910 Design-Action-Learning-Improvement
(o a { . >
WBNITHENHE UL IAALI D quality management 2NY performance excellence

FONUUIVTDIA AN INIDIBNELNS (B4R TUATW)




ﬂﬂit%ﬂ%fﬂﬁﬂti’l Tugs double-loop & triple-loop learning wIola?

o=

Consequences
_ Frormenvorks, _ Alrered Altered
Leaming mackels, Actions Adjusted goals/ lecirning
frameworks  assUmplions, actions paolicies/ structures/
guiding actions approaches processes

WHO. Learning Health Systems: Pathway to Progress




i 5ausNzilAunuilag Design, Purpose, Concepts azindls?

ANdeuLazAsAnUasuLlasluatnels (transform)

Triple-loop
learning

Core Values

& Concept a wa A A v
UQU%G}WN%@@ﬂLLUU%i@‘lN

o ¢ < =] 1
naawstJulupuidnussly
Context  —=» Purpose —> Design Learning

(assess compliance

& adjust action)

Double-loop™ Improve
arning

Context e

29NULUU LALMLNZAUA VAN /USUNVDUS19TD L
WanungaznsauAainzauvisali (reframe)

v

uw.agi’wﬁ ANTANR ENTIQINAINLTUILITAIAUNWIDIUNIILIS (29 JwAN 2566)







Success Healthcare Organization

<™

Ever-improving

High .
Learning '
Performance Organization I 4 > Other
i i i Ceamify sectors:
Organlzatlon ! Health Service Py O education,
sector: delivery: - /

sanitation,
governance, networks, | social assistance,

financing & facilities & (8 labour, .housing,
G resources practitioners 5/ environment
Living E

& others
Organization

Lower Cost

Ideal Healthcare System Ideal Outcome
Integrated, people-center care Value-based Healthcare

W2 MW ANTANA (4 §IW1AA 2566) Regional HA Forum 18 “Synergy for Safety and Well-being” by HACC KKU
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151t1J1 High Performance Organization
::i 1 I cicld? 1 I :{' I VY = | 1
ﬂﬂ\‘]&lﬂﬂf’lﬂbﬂ'\ﬂﬂ?ﬂ%ﬂﬂqﬂmalﬂaﬂllﬂgﬂﬂqﬁialﬂ?

Organizational Profile

“Performance excellence'
is an integrated approach
to managing an
organization that results in
the delivery of ever-
improving value to
customers and stakeholders

y,
. \ / : x‘
0N \
p E ntegration
/;/ \ /\
;[

/
I
\\
l\«
\\

Measurement, Analysis, and Knowledge Management

Core Values and ConceP®

From Baldrige Performance Excellence Program. 2023. 2023-2024 Baldrige Excellence Framework®: Proven Leadership and
Management Practices for High Performance. Gaithersburg, MD: U.S. Department of Commerce,
National Institute of Standards and Technology. https://www.nist.gov/baldrige.
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Ungmnudulds
(a degree of excellence)
A
A ¥

APEN i, al2 Aan

HANIIINENIN U u
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(conformance to requirements) (fitness for use) (delight customer)
NASNSFUAARA + WadwSThunsvinuid + Uszaunsal/mssud + anaufusssy

Clinical Outcome + Functional Outcome + Experience/Perception + Equity
diue =

Harm + Unethical Issues + Waste + Resources Use
SUATIY + YIRRBUSTTH + ANNGaWa + AslTnsnenns

Tl dgm WANUSHEASH5TIN AR
(freedom from defects) (base on moral & Ethics) a a

uw.ai i gngana “9AAIWIATTULLINIEIMNING” @ n313:70 HA Regional Forum Chiangmai 2025 (19 §311aa 2568)
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THE ICEBERG MODEL

Specific Considerations General Orientation Impact on Process Ultimate Outcome
::E ons

. Culture v .
= o Conaistontly High
¢ Mindfulness Reliability Quality Care
Mindset
Hieh Reliabili * Mindset
18 eliability .« mindfulness .
Organization  « Culture State of Mindfulness
R -Reluctance to simplify (Tasasey)
Risk e Risk identification & ] .
management _ Preventon -Preoccupy with failure (mansal)
system " Reporting & learning -Resilience (1n5uunsau)
] -Sensitivity to operation (514)
o P i .
Work process . 1>° "> "= 5" -Deference to expertise (1114)
management P .
L4 roceSS|mprovement

wW.awiant AnTAna 22 WaunAN 2561 UTIENY “Safe Hospital & Safety Culture” ob YW.&31 Juummomymd
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[ A
1. L‘a"ltﬂ%elﬂi (azvl‘ma winning aspiration)

Liﬂﬁ%’lﬂﬂmd’lﬁttmﬂﬁiﬂﬂ Strategy Unique capability = 2a@MN&@N1IDNLHEBDNIN -> &3
q

o ; : NavamafianI liunanainastnung
‘lﬁ'ﬂﬂgﬂﬁ’mqmﬂmmﬂwmlmam\ﬂs o ) ) )
2. Unique capability uazﬁanssuaﬂsﬁam%ﬁaQm@h

Organization 131929 A1AIIA3192 819 LS adINaUATLAILAANA]
\_ Design Criteria a u

5. 131A 2983519 people-processes a3
LNDERUARWN IR NITINALNS VDI
U5z wloung sadeudf)iia nszudawnis
INEINUNAIAHK) 3. 1519&519 alignment N1 processes wazn1sizanleg

-

Process . . .
- ° MRUALUNUINKHEBINVDIKNIE

1 v 1
531&'3']0‘[@150 d3198 2]'1015

. ' Y o o A ® Process maps: SIPOC & Swim Lanes

4. 1319¢ align ﬂ’liﬂﬂﬂad?juL%ﬂllﬂ$ﬂ1$1%i1\‘i'aaﬂﬂﬂ’lﬁLaaﬂ

- v . 1 ® RACI Charts (responsible, accountable, consult, inform)
manaqﬂﬁmamﬁama K ® Operating mechanism (objectives & plans)

Recognition-reinforcement based on emotional need ®*  Linkages (policies, network, cross-discipline team, matrix)

Reward-reinforcement based on rational need

Source: Tony Loyd, Culture Shift Learning Academy
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1st Horizon 2nd Horizon 3rd Horizon
e e " Incremental ™ \_ . -~ ° “emewng 3 Horizon “transformative emerging
| porod ms 4 i . e change” (mindset of the visionary)
}',-l. 11 PHOr ’ \ TP SN RO, \' NNOVaHon:
| JC e / \ ,.,:. r I ’ > .
: / > \ P \ .
: x \ o g \ q . " . .
¥ - ~. 2" Horizon “present actions to (resist / adapt
; y \ to / build on) change (mindset of entrepreneur)
: g e
. N
: . ~
E. @ " 15t Horizon “the current context &
[Pochah ol bk ~~ condition” (mindset of manager)
A - ——

ow - Near Future Far Future

https://issuu.com/tomwambeke/docs/foresight-toolkit
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System building blocks

SERVICE DELIVERY Cat6 ' Goals / outcome
HEALTH WORKFORCE Cat5 ' ACCESS
COVERAGE
INFORMATION Cat4 '
MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES '

IMPROVED HEALTH (LEVEL AND EQUITY)

QUALITY

FINANCING Cat 2 . SAFETY
LEADERSHIP / GOVERNANCE Cat1l '

Better Health Better Care Lower Cost Team Wellness  Better Inclusion
nprove the health of Improve the patient Reduce the per capita Improve the we eing Provide an equa

The WHO health system building blocks framework



https://www.researchgate.net/figure/The-WHO-health-system-building-blocks-framework-Source-WHO-2007-1_fig1_261102054

a p=Y A =1 v [~ 6
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Other
; Camily sectors:
Health Service )y O education,
HO delivery: ' \ sanitation,

governance, networks, | 1. social assistance,
financing & facilities & | labour, housing,
resources practitioners /| : environment

i & others

i World Health Organization 2015

WHO conceptual framework for people-centred care and integrated health services
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Patient-Centered Care Person-Centered Care People-Centered Care

Response to patient’s health need Care is personalized

Access to care

Continuity & transition

Coordination & integration Care is coordinated
Physical comfort

Emotional well-being

Information & education Care is enabling
Patient experience What matters to patients Adopts individuals’, carers’, families” and
Patient’s preference, value communities’ perspectives as participants

in, and beneficiaries of, healthcare
systems that respond to their needs and
Patient engagement preferences in humane and holistic ways.

Dignity, compassion, respect
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Person-focused care
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Valentijn P et al (2015) Towards an international taxonomy of integrated primary care: a Delphi
@ A movement for change consensus approach. BMC Fam Pract, 16(1):64-015-0278-x







Sustainable Development

“aNEIEW” (Sustainability) A8 AMNEINTITD
T%mimaé%‘%a%’nméﬂméwﬁﬂ‘ﬂm%izslzsrn
laglaniza si'mE‘ioluu’%umaomsoﬁﬁaagmaawgwﬁ' 6P
Founasauuwlanludl

"miﬁ'@umﬁﬁ'\aﬁu” (Sustainable Development)
Aa m‘sﬁ'@umﬁmauauaam'la\léfaam‘maaﬂwéu
tagiin laaladaanawanuaaisazasanguaa lillu

ﬂﬂi@lﬁ]ﬂﬁ%ﬂﬂﬂ?’l&ﬁaﬂﬂﬂ‘i?ﬂﬂﬂ ALad (Brundtland

Report: Our Common Future, 1987)
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Bearable _ Environmental N Viable

Social - Environmental Environmental Management Environmental - Economic
‘ sl el Energy Efficiency

Subsidies / Incentives for
/ use of Natural Resources

Environmental Justice
Natural Resources Stewardship
Locally & Globally

/

Gro Harlem Brundtland

Sustainability

[« N v A
Social Economic MINARINELIL
Standard of Living Profit S inable D |
Education Cost Savings (Sustainable Development)
Community Economic Growth =
Equal Opportunity Research & RANYDNI “NIIADUAWDIAINN

Development

v 1 % 1
maomsmaoﬂ%sq%ﬂaquu Tﬂilhd&
waﬂizﬂu‘lumaamiamwéfmms

Economic - Social vasanInaa i luanina”
Business Ethics o

Fair Trade Equltable

Worker's Right

The World Commission on Environment and Development (WCED)
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1SRN UNUINB 819 15119 BT RN B NITHARINEIE W (SDG)?

“Sustainable development is development that meets the needs of the present
without compromising the ability of future generations to meet their own needs.”

SDG 2 Zero hunger

SDG 3 Good health and well-being

SDG 4 Quality education

SDG 5 Gender equality

SDG 10 Reduce inequalities

SDG 11 Sustainable cities and
communities

SDG 16 Peace, justice and strong
institutions

Sustainable

Equitable

SDG 6 Clean water and sanitation
SDG 7 Affordable and clean energy
SDG 13 Climate action

SDG 14 Life below water

SDG 15 Life on land

SDG 1 No poverty

DSG 8 Decent work and economic
growth

DSG 9 Industry, innovation and
infrastructure

DSG 12 Responsible consumption
and production

Source: World Commission on Environment and Development Brundtland Commission 1987
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Organizational

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

Barret Values Centre : Cultural Transformation: 7 Level of Organizational Consciousness
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Evaluating Impact in Compassionate

and Sustainable Healthcare System
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UANTTUAMAIN LSINEIVIATTTUAARSIRGNNTEINETH Asfl 18 “New ‘ERA’ of Healthcare”

(Empowering Innovation, Respecting Humanity, Advocating Sustainability) 19 wg@3In1gu 2568

_compassionate care Wuendnvaiaulveuaziinusgrafusssuni
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AU (3) Lﬂ%qﬁamiﬂiuﬁu@mmmw 19U simple ethnography, visual ethnography

“IUNANULTTANTZUIUAITVDY recognize-empathy-compassion, essential area of compassion (awareness, empathy, compassion)

#1573 framework flanansathanldusslonilunisussdiv compassion L people transformation, trauma-transformed organization, patient & family engagement
-gNAIDEIN compassion measure fifinsanwSoudieulneld EMPRO (Evaluating Measurement of Patient Reported Outcome) U Sinclair Compassion
Questionnaire (SCQ) (EMPRO score 58.1-gold standard), Schwartz Center Compassionate Care Scale (SCCCS) (EMPRO score 49.9), Tool to Measure Patient
Assessment of Clinician Compassion (TMPACC) (EMPRO score 40.7)

“mMsUszdiunnuddueiafiansan (1) ﬂmmé'fﬁusuam’ﬁ@umwu compassionate care (2) mmé'fﬁﬁumaﬂmiﬁmmazﬁ@um@mmw (3) AudaBuvednsng (4) Ay
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Wiguleniliuseansninunn danusiudedunmihenuniee Nagviligi suffer aunsaidnfensiidiauazdiemaenuedls s1uinsly robot Ferdanvinlmin

precision, good alignment, balance of soft tissue tension
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