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HA Promote HPH
HP using HA Process

S 1Stg|Ad Universal
tandards qst yp Coverage
o : J 2nd HA/HPH
Certificate Policy
Standards
SSO 3-Step
Standards Recognitign Humbnized
Healthcare
1994 l

1996 1998 2000 2002 2004 2006 2008 (2&())9
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Humanized Healthcare

p I TRAITIITITWAITI &\ A 11

“believe In the seed of virtue”

Modernized Healthcare
“good, but not enough”

Prof. Prawase Wasi, 8" HA National Forum, 2007
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3'd Creep

Sustainable SHA Program

S HPHA Healthcare & Health Promotion by
Appreciation & Accreditation

15 HA Universal

Standards qst ya Coverage 2nd HA/HPH SHA
Certificate Policy Standards Program
l l 3-Step
Recognition Humanized
l Healthcare
1996 1998 2000 2002 2004 2006 2008 2009
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SHA Program

Goal:

To move a focus from patient-centered to human-centered
healthcare, balancing bio-medical and spiritual aspect of care.

¥ ) 4
» Patient « » Human «
1 1
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Sustainable Healtheare and Health Promotion
by Appreciation and Accreditation

Dream Content Approach

Humanized Healthcare

HPH (Health Promoting Hospital) Appreciation
=AEEllrl 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 N
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Spirituality

Difficult to define, better understand from stories.
The inner goodness in everyone, high-minded, not self-

centered.
It's about belief, values, ideology, power of lives.
Practice & realize the value in oneself, one’s work

The most important drive for sustainability.
3nlue ldAuLAY
Iﬁgﬂnnaﬁﬂatﬁ’ﬂwﬂﬁq
| V) [ [
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Feed Back from Hospital Director

“The SHA program allow flexibility and does
not limit our imagination, we can think out of the
box. With freedom in thinking, people feel
happier to do their works. The SHA process
releases us, makes us proud of what
happening. With the SHA program, everyone
has their space to express, expresses any of
their capability they would like to do for other
people with unconditional love.”

Nadleulivs

» The laundry staff forms a group of young DJs called “Young Ta Khone Mask”.

» The hospital driver becomes a bicycling group leader of the district..

» The physiotherapist teaches painting to children of staff and others.

» The public health staff who look after the water treatment plant and has skill in
bird watching becomes an expert in camping for students “Young Stream
Investigators”.

N 3
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Feed Back from Hospital Director

“If people are proud of what they have, when
we invite them to work on safety issue, or
other improvementrelevant to their work, they
will do with high commitment.

They feel that there is no conditioning.

It’s an approach of opening free space.

Make them feel they have value, they have
some place to stand, certainly there must be
multiple places for a variety of people.-
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Feed Back from Hospital Director

“The SHA program changes our thinking. We integrate
spiritual issues into our existing systems. For example,
during the Ramadan, instead of prescribing three-times-
a-day medication, we change to a long-acting
medication.

Any procedure that is not urgent will be postponed to
another month.

| think that there’s much change on the surveyors.

They came as friends, as teachers, as coaches, as
people who would like to talk and exchange with us. Not
only paying attention to the patients, but also to the
staff.

Our staff work easier. It’s more flexible. We need not
strictly adhere to the overwhelming standards. Just

look at our context, look at our ultimate goals. The

details of implementation depend upon hospital’s
decision.- ()

S



ANTUUTUSIIAMATHA D TNEIUIAR
(DaANIIHHT T )

Feed Back from Hospital Director

‘SHA does not make compulsory of what to do, but
gives opportunity for considering together, and brings
success from the others for us to learn and adopt. With
this approach, we can learn many good things from the
others and adopt at our hospital. It confirms that we’re
not crazy doing like this, some others also do the same
thing. The experience sharing give idea for improving
the way we do.

The surveyors have been changed, especially assessing
the hospitals according to their context.

Each hospital has different limitation, different strength.
To be sustainable, we have to make those people being
able to think by themselves, make trials by themselves.

()

S
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Feed Back from Hospital Director

The first key strategy iIs to focus on strength, not
on the weakness. Recognize Its strengths and
work on them, learn from the other to further
strength them.

The second strategy iIs to use reasoning. Giving
order will not be successful. Reasoning is more
acceptable.

The third strategy Is saving. Save money, water,
earth, animals, plants. The most important is to
bring good friends together, working with
communities to create knowledge and talent, and
to accumulate virtues that will strengthen the
hospital for its sustainability.
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Useaue UL UIARNTHS (Sensibility)

Healing environment | | |
Sentimental narratives Appreciate their potential

Healthcare
Team

ﬁ Appreciate
Encourage

HA Surveyors
SHA Consultants
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Learning & Planning Tools

Knowledge Management
Performance Improvement

3C-PDSA

Cycle of Learning & Improvement
Basis for Integration of all Quality Concepts — cal

— Lean

— Six Sigma

Context Action — Reliability / HFE
(Do) Self Assessment
- !dentify opportunities for

) improvement
PurpOSE/ DESI n DaLl Learning — Clinical review / audit
Objectlve (Plan ) (PDSA) (Study) * Bycase
e By clinical population
— Improve - Performa.nce review
Criteria (Act) — Self enquiry
(HA Standards — Internal survey

— Tracing methodology

— SPA

— Scoring

e Research

¢
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Spirituality
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New Consciousness
Humanized Healthcare
Living Organization
Lean & Seamless
Systems Approach
Flexible & Sustainable

Beauty in Diversity
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Visionary Leadership ]

ANTUUTUSIIAMATHA D TNEIUIAR
(DaANIIHHT T )

Sustainable Healthcare Organization

Heart

Quality/Safety, Efficiency, Morale

Hand

Value on Staff ]

Head

Spirituality <—> System <——> Knowledge

Focus on Health ] Health Promotion
Humanized HC
Living Organization
Narrative Medicine
Contemplation
Appreciative
Aesthetics

Hnagnutaguy
wusdunwasuanlvieiUae

Lean-R2R

3C- PDSA

N

Agility Review
Monitoring
Scoring
SPA (Standards-Practice-
Assessment)

Gap Analysis
Tracing

#31955UUANNIN
A8INDETY d519855A

Evidence-based Practice

KM (Knowledge Management)
Data analysis

R2R (Routine to Research)
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OFIIR — Opportunities for Improvement, Innovation, Research

Organization Vision
of Excellence

Knowledge

Application Publication

Research
Projects

Simple
Data Analysis

Pool of Research Opportunities '
CQl @

ﬁ ﬁ ﬁ @ Challenges

Routine Work _ Policies
_ Problems Performance Compliance
- Suspicious gap gap

Research-minded Staff & Management
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wuLLAEr Health Promotion

Spiritual / Humanized Healthcare

Standards / Clinical Excellence

Safety & Risk Management

Delivery / Waste Reduction

____________________________

Value Stream Mapping (VSM) for a Clinical Population
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Whole System
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3 . : Focusing
Question

What's been happenin,
What are the trends?

PATTERNS AND TRENDS

Proactive or
Anticipatory

fefaniale — fonannalale

Why and how has it 4. Identify
been happening?  the Structure

STRUCTURE
« Business (e.g., strategic plans, processes)
« Organizational (e.g., reward system)

* Interpresonal (e.g., communication skills)
* Individual (e.g., mental models)

What forces

are at work? 5 Apply

Going Deeper™
Questions
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Understanding
& Design
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6. Intervention
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Example of barriers to implementation of evidence™

Practice environment (organisational context)
® Financial disincentives—eg, lack of reimbursement o - < o
® Organisational constraints—eg, lack of time n"ls'U 3“']311'] ] ﬂflslﬁ_l uﬁgﬂgﬁﬂ‘] M
® Perception of liability—eg, risk of formal complaint
® Patient’s expectations—eg, expressed wishes related to p=-] o
prescription ARNIA LS ﬂ"l L33
Prevailing opinion (social context)
® Standards of practice—eg, usual routines
* Opinion leaders—eg. key persons not agreeing with evidence

® Medical training—eg, obsolete knowledge ﬁ'l al, ﬂ'l ‘51.] ﬁ {Ta
u

® Advocacy—eg, by pharmaceutical companies

fAlanidnalinrane

Knowledge and attitudes (professional context) ‘L

® Clinical uncertainty—eg, unnecessary test for vague symptoms A1aanttuy 9 bb3d 3}0 9 ’

® Sense of competence—eg, self confidence in skills >\ -

® Compulsion to act—eg, need to do something ﬁgcucu LB au nr]%-ﬁ AN
’

® |nformation overload—eg, inability to appraise evidence
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