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Principle 2

Criterion 2.2 [CORE]

There is a documented methodology for measuring overall achievement of a set of standards.

There is a transparent measurement or rating methodology used by _

organisations and surveyors to aid consistent rating of achievement. The methodology could include:
i. achievement on all compulsory criteria/standards

Standards Measurement

ii. all criteria/standards being achieved at a defined level
iii. no criterion/standard being rated below a defined level
A risk assessment may be required when a criterion or standard receives a low rating.
criterion 2.1 - The methodology may be used by organisations to assess their overall achievement of the
standards as part of a self-assessment process.

The methodology may be included in the guidelines (see criterion 2.3).

criterion or element. -
Suggested Evidence
Suggested Evidence _ .
To complete the self-assessment tool, describe the methodology for measuring the overall

achievement of the standards, e.g. numeric rating system, scoring, or voting.

There is a process for measuring or rating an organisation’s performance on each standard,

To complete the self-assessment tool, describe the measurement or rating process for the

standards and the criteria or elements. This is supported by:

» Evidence of the overall measurement or rating methodology and how it is made available to
client organisations and surveyors
» Evidence of the measurement or rating process - _

This is supported by:

-

-

@ 'BY NC ND
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Criterion 2.3

Guidance on the measurement or rating methodology is provided to:

a) enable client organisations to assess their own performance against the standards

b) assist surveyors to rate standards

Guidance could relate to the weighting of criteria/standards, the role of compulsory criteria/
standards, or the use of risk assessments if there are identified risks or safety issues.

Specific situational examples could be included to help guide surveyors.

Suggested Evidence

To complete the self-assessment tool, describe the guidance available.

This is supported by:

» Guidelines, measurement tools or other information provided to assist consistent rating

\

Process for measuring or Documented methodology

rating for measuring

Criterion 2.4

Feedback on the measurement or rating methodology is collected from client organisations and
surveyors to ensure that it is clear and understandable. The data are evaluated, and results are
used to make improvements.

This criterion relates to both the initial testing of the measurement or rating methodology and
the ongoing collection and evaluation of feedback from client organisations and surveyors.

Suggested Evidence

To complete the self-assessment tool, describe how the measurement or rating methodology
is evaluated. Describe how the results have been, or will be, used to make improvements to the
methodology.

This is supported by:
> Feedback forms

» Examples of results

» Examples of improvements

-

\

Feedback methodology for

Provided Guidance on the
evaluation and

measuring methodology

improvement
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Hospital & Healthcare Standards (5™ Edition)

Awarded by ISCua EEA
following an independent assessment
againat the Gudelinas and Principles for the
Development of Health and Social Care Standards.
Sth Edition

The period of Accreditation of these Standards
= from
until
Fedruary 023 Felivasry 3838
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The Intermnational Society for Quality Iin Health Care External Evaluation Association
Principles Tor the Development of Health and Soclal Care Standards, Sth Editlon v1.0

The Healthcare Accreditation Institute (Public Organization), Thailand
Hospital and Healthcare Standards 5" Edition

Exceptional Performance

1.2: The Hospital & Healthcare Standards 5th edition has duly adopted guidance notes that are aligned with other national/international organisations with
links between Patient Charter, Supply Chain Management and Safety Principles across services and Clinical Care Practices.

1.16: Extensive feedback was obtained from healthcare organisations, assessors, government, and policy advocates, which were incorporated into the 27
draft of the 5" edition of the standards.

3.10: The standards have exhaustive objective elements planned for the continuous evaluation of competency, skills matrix and job descriptions for each
faculty. This is also true for under performance.

3.12: The standards explicitly cover staff welfare by enhancing supervision at the workplace, maintaining a work life balance, attempting to reduce stress and
empowering staff.

5.7: The standards for performance management and development requires staff to learn about person centred care. The education for person centred care
elements is detailed in the footnote of the standards manual.

6.1: The HAI are commended for the work on requiring organisations to provide performance results. The results chapter cover all of the required information
relating to performance of services and promoting services excellence.

Recommendation:

2.4 The HAI should do initial testing of the measurement methodology and include the findings in the feedback used for improvement on the measurement
methodology.

Opportunities for Improvement:

44 The organisation could benefit from adding standards that require risk assessment and management in research and clinical trials.
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Day 3

TUAaw 2 Workshop
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consensus scoring

a & o
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810 (scoring dilemma) %#3934A214
LANFNIYBINITAAINNINTFIY

= < 1 v
¢ LLaﬂLUﬂfJUﬂ'J']&lLWU'ﬁﬁﬁ'J'NE\JlLEJEJﬁJ

917la/AnseAaal ity

3 \ s
:
b, ¥ HA

ANAUAINHABNANITA! ANMUE
nstiudindsingmsalidanmnin

sz fufinu i
duaLuzaifuiiingla
3a430efiAnsiannuIiantTsaeen
Toiauauuslun1IMININIgIU
afusalyl

@]



gyduaazunnIInadgay 1)),
q %’%,,m \pe@g HA

* Mdsnd1sranazEIeIvaTUTINiuwasinNTILIINaAz UL lIIAULANEAINY LTUBIRINWULA
HA 1319 legranzuuudagluyaaiuun HA Scoring 2.5-2.9 fisgdiunaniuwilauny

i T e a1 b ms w e i s alin -
7) ATIENUATITUIRGREATE ALY ﬂﬁﬁui’ﬂmﬂuﬂﬁmﬂu wazilnareA Y Tu RIS RRA el
e HuUNEHTY 8l mode ¥8Y9 scome BEasI e 2.5-2.9
* THUF 1D mode 189 score a;jmiw 30-3.4

e EHUFAYA WD mode TEY score muiﬁ:mw 35-39

o HUAEYY 8 mode 184 score WNANTIAIRNIAL 4.0

Q’L pudvazTeulifulseifiuiny (fact finding) warN1TILATIZA (analysis) WlDUNY

- A9EUIUNTT HA ll\‘iL‘Ll‘L!‘V]ﬂ’]iﬁi’]ﬂﬂ’]itﬁ‘c’mﬁmﬂmaﬂﬂﬂ Accreditation as the Educatlon
Process Iﬂﬂiwmmmﬂmﬂumﬂw Recommendation %38 Suggestion tudAgy Fevaaoeiiuls
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1. AzZRUUENIMANUUTUN (context-specific) Astiuaassuisunulila szazuuunlameuiu
Whnunevedlswmeuiateaintufalaa by
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0-5% 10-25% 30-45% 50-65% 70-85% 90-100%
Individual Alignment Earl :
: e y . Integrate Well integrate
arggz/rl;?éts > thrF?ruo%kllejr%lnt »  alignment wi'?\rllgpgmneen;d o with current & H—  with current &
independently solving. with org. needs future org. needs future org. needs

Baldrige Scoring Guideline 2023:

React to
problem

Processes

General

A 4

Little deploy

Improvement
orientation

4

No
systematic
approach,

anecdotal

GV

Early deploy

Begin
systematic

approach
to basic Ques.

Some use of BP Adoption of BP .
or instance of and instance of Adoption of BP
innovation for innovation for and innovation for
key process E&E org. E&E org. E&E
) )
Sharing of Sharing of Sharing of
refinement refinement refinement
A A
Begin evaluate FEEATERE, SR Fact-based, syst. Fact-based, syst.
: evaluate
» & improve : > evaluate - evaluate &
key process SMIDRIE & improve improve
: key process P P
© i ’
- ' \Well deploy, Well deploy,
> Deﬁloy " some gaps NO Sig. gaps » Fully fjeploy
t 1
Effective, Effective, Effective, Effective, systematic
systematic systematic systematic Approach, fully
approach approach to approach to responsive to
to basic Ques. overall Ques. multiple Ques. multiple Ques.




0-5%

10-25%

30-45%

50-65%

70-85%

90-100%

Not reported
for any areas of
importance to

Reported for
a few areas of
importance to

A\ 4
\ 4

Reported for
many areas of
importance to

Reported for most
key customer,

y - workforce, market

H-

Reported for most
key customer,
workforce, market,

Reported for most
key customer,
workforce, market,

accomplish accomplish
mission
No No or little
comparative »  comparative
information information

Baldrige Scoring Guideline 2023:

Results

No trend data,
or mainly
adverse trend

Some trend
data, some
adverse trend

y

Al —4

No result, or
poor results

Few result,
responsive to
basic Ques.

A 4

accomplish & process process & action process & action
mission requirement plan requirement plan requirement
Many to most
Early stage of Sofme comparison comparison of Industry and
obtaining of current level, trend and current benchmark
: » shows areas of » level, show areas L
comparative : : leadership in
S ScH———— good relative of leadership & many areas
performance very good relative
performance
Sustained Sustained
Beneficial trend in beneficial trend in beneficial trend in
Some trend ;
R e s e areas of importance ‘most area of _all areas of
be’neficial to accomplish |mportanc_e to |mportanc_e to
- mission accomplish accomplish
1 mission mission
f f
Good level, Good level, Good to excellent Excellent level,
» responsive to responsive to  tH level, responsive ¢ fully responsive to
basic Ques. overall Ques. to multiple Ques. multiple Ques.




SQA Scoring for Approach & Integration
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[ B PP g
1 Some form of approach exists but it is reactive and not
systematic
2 Direction for approach is defined

Beginning of a planned and prevention-based approach

3 A sound, effective approach is in place with evidence of
prevention activities
Approach is aligned with basic organizational needs
identified in other criteria categories

4 A proven and well defined approach which is prevention-
based with evidence of refinement through learning and
improvement
Approach is well integrated with organisational needs
identified in other criteria categories

5 Exceptionally well defined, innovative approach
Approach is accepted as best practice in the field
Approach is fully integrated with organisational needs
identified in other criteria categories

~ A—V;V.A () [

No systematic approach to item requirements is evident;
information is anecdotal.

The beginning of a systematic approach to the basic
requirements of the item is evident.

An effective, systematic approach, responsive to the basic
requirements of the item, is evident

An effective, systematic approach, responsive to the overall
requirements of the item, is evident.

An effective, systematic approach, responsive to the
multiple requirements of the item, is evident.

An effective, systematic approach, fully responsive to the

multiple requirements of the item, is evident.
©080



Rating | Rationale Guidance
(W

VR |
ISQuaEEA Scoring Gl%ﬂ ‘]J 4 Full achievement If the organisation has exceeded the requirements
u

All elements addressed and no this should be noted in the surveyor finding.

RiSk assessment gaps in compliance (100%) hﬂmﬁ

No recommendation (but can have
an opportunity for improvement)

%] Good achievement The rationale for the recommendation or
Majority of the criterion elements opportunity for improvement should be included
addressed (more than 60%) in the surveyor finding.

Recommendation or opportunity
for improvement required

High (3) T AR ) T 2 Fair achievement The rationale for the recommendation and
Some of the criterion elements the risk assessment should be included in the
addressed (between 30 - 60%) surveyor finding.

Recommendation required

Risk assessment required

Likelihood

Moderate (2) MODERATE (4) HIGH (5) —
1 Poor achievement The rationale for the recommendation and
Few or none of the criterion the risk assessment should be included in the
elements addressed (under 30%) surveyor finding.
Low (D MODERAIE £9) Recommendation required
Risk assessment required
Low (D) Moderate (2) High (3)

v

Recommendations must be provided when one or more elements of the criterion have not been met
i.e. where there is a gap in compliance. Recommendations are mandatory and must be addressed

= by the organisation. They are required to submit progress reports 12 and 30 months post award
demonstrating how the recommendations have or will be addressed. Recommmendations should only
relate to elements of the criterion which have not been met (i.e. gaps in compliance).

Impact

Risk = Likelihood + Impact

Opportunities for Improvement (OFIs) identifying areas that organisations could consider improving
or strengthening can also be provided. They can be provided with any rating and are not considered
mandatory.
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National Forum

mMsmoulane Basic org. needs  Overall org. needs | Current & future
ANNFDINSVDNDNANS langitugu b landlassin viudh needs
(response to vinazifionsou Az s dunn
organizational needs)
Level of requirement basic Basic->overall  Overall->multiple Multiple
response
Approach Sound effective Proven & well | Exceptionally well
defined defined,
lnnovative
Deployment Early stages of Deployed, early  Well deployed, may Well deployed, no
deployment in stage in some vary in some areas significant gap

most areas areas

Approach & Deployment aziiiuii score 3
usidarusanzunuduluii score 4 ‘ld

oot 9] 3 : th - @ OO,
UN.DUIU ANYRNa (14 duran 2567) “New HA Scoring” @ 24™ HA National Forum.
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Positiy

Negative

Learning in Daily Operation

— S e — S %,

Q\‘(\LMLUU
st
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P

" HA

National Forum

Control
Standard Work

ZONE OF QUALITY MANAGEMENT ——— |

omn>0 WMo =

Learning From Excellence when

A B C
(Borderline) (Average) (Excellent)
QUALITY OF CARE
o3
55
1]
PN D
s £
5. g
. | 0%
z >
x o
5 2 g ol
B> f--ceeooeeeooomee of O
S% 3 <5
. 8 <
Counting what goes wrong does not measure % 3 3
safety, but the i< lack of safety 2 g
P R <3
[ ® E é
Learning From Incidence - RN
b

= Ou O<nww

—

oot 9] 3 : th - (::)(iNEQ(E)
UN.DUIU ANYRNa (14 duran 2567) “New HA Scoring” @ 24™ HA National Forum.
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Well Deployed = Consistent Process

1. AMUAKSURAYBDUASUIUANS (@ process owner) dunsuusiaznszuinnsiidrsy (each key process)
2. Anvindayadrdaiuansdneaidnes (define & document) & nsuusiaznszuiunsiddsy
3. nuMmunsTuIUMSANAatNaANNaND Woszulamamuuazlonaasauinngsu

Process Owner:
0 Draw Process Boxes and Name Process

/5) (6 Identify Key Steps _Identify
~ Outputs

Identify Inputs
@ ldentify

Customer (s)

v

v
v

g Identify Last Step

Customer Requirements Measures (in-process & outcome)

Learning (evaluation & improvement
& innovation)

3.

Evidence of Deployment

Integration with Other Processes or Systems

@@@@\

un.oy I AnYFina (14 Jumy 2567) “New HA Scoring” @ 24™ HA National Forum, ian: Kay Kendall @ BaldrigeCoach



Well Deployed : Role of Process Owner +

“,

o
Mo ™

SURRBIUASYUIUNIS (the process owner) sagwin [Wsiulain:
NSEUIUNNTONDDNLUUNINDRDUAUDIANNHDINSVDIESUNAINU D4FNT
naziidauldamidoduy

finnsAnuasianieshdinuasnssuIumMs

AN AENNUSBNENAVDDINTZUIUANG
IovinuazusuUseenansifisndouiaaivaun
liinmsinausuimunzan

UszifiunazUsudanszuiunisessatinane liwsadafamanisal lis
UsranAnsofl@uvaviounaulumneay

— e

o Ul AW

The process owner also
1. Responsible for all of the cross-functional area involved
2. Have authority to approve changes in the process or related measures

Ea1a] & o th . = ) @@@@
UN.BUIU ANYRNE (14 Au1Al 2567) “New HA Scoring” @ 24™ HA National Forum. u1: Kay Kendall @ BaldrigeCoach



Baldrige Scoring for Approach &)
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e e e o e

0-5% 10-25% 30-45% 50-65% 70-85% 90-100%
No systematic Beginning of a Effective, Effective, Effective, Effective, systematic
approach to item systematic systematic systematic systematic approach, fully
guestions approach to the approach, approach, approach, responsive to
basic question responsive to the responsive to the responsive to multiple questions
basic question overall questions  multiple questions

. a § o o 6 A 6
Appropriateness AMNIANIZTANYDIIDNIT YRNUAIDINYDILNHNLALHILIAFONVDIDIANT
Effectiveness USeaNDNauadIdN1I d1N1SDADUEHDILANITNRINGS LI L6

Q 6 1 1 ;aQ e/
HOAAABINUANADINIIVBIBIANT dXTnaNenangn1sUyualaa

* LN BENAANS INAIBTIAVAINIZUIRNITRIDNAAND
[~ A A [ ]
i o a Yo A U o [~
Systematic ml“"ﬂm””m'fmfﬂﬁ” Approach = 330150 MEALBHAIT PANITZUIRNITANSING
*  Hanwaawlinainu insile astduwan

. ‘l%’%’aagalmsa%mﬁﬁﬁu%aﬁa Lﬁm’%smf aanuuy Usuilse

o ¢ A o ¢ A . . @@@@
WA.ARIAIN ANTANS (21 NANTWWD 2567) NaN: Baldrige Scoring System 2023-2024 Cnm;



Baldrige Scoring for Deployment (),

HA
0-5% 10-25% 30-45% 50-65% 70-85% 90-100%
Little or no Early stages of Deployed, early Well deployed, Well deployed, no
deployment deployment in stage in some areas may vary in some significant gap

most areas areas

o A n‘ o o o |
* Relevant: AdUAIANNNEIVDIUALEIAADDIANT |
* Consistent: 152819AILEWAII
* Coveragelbreadth: Gl%Tmﬂﬂﬂﬁwma'mﬂmﬂ%

v ¢ A v ¢ A . . @@@@
WA.ARIAIN ANTANS (21 NANTWWD 2567) NaN: Baldrige Scoring System 2023-2024 me-mJ



React to problem

React to
problem

General improvement
orientation

Systematic evaluation &
improvement

Sharing of refinement

Best practices

Innovation

wn.ouInl ANYR

9

National Forum

2 | 3 | 4 | 5

General
improvement
orientation
Begin Fact-based Fact-based
(key processes) (org. performance)
Sharing Sharing
Some use Adoption
Instances Instances-

>Innovation

Learning (Evaluation & Improvement) aziiiuii score 4
usifidrussazunuduluii score 5 lé

: e ©10€]
na (14 Uuau 2567) “New HA Scoring” @ 24™ HA National Forum.



T

Baldrige Scoring for Learning @)

Some use of best Adoption of best

practices practices
Instances of Instances of
innovation innovation

@O0

%%mnm“m\f\‘@g H A
EEEONN O N O C) N T
0-5% 10-25% 30-45% 50-65% 70-85% 90-100%

Of key processes For improving For improving
efficiency & organizational

efficiency of key efficiency &
processes effectiveness

React to problem General Begin systematic Fact-based Fact-based

improvement evaluation & systematic systematic

orientation improvement (E&I) E&I E&I
Sharing of Sharing of
refinement refinement

un.auIal ANTANS (21 NNANWLT 2567) fiu Baldrige Scoring System 2023-2024
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nsmoulang’ BNQA Joint problem  Basic org. needs | Overall org. needs Current & future
ANudosMsvatsAns [Pl Oe solving Tangiugu sl | Tanglassiu vinudh needs
vinaufonsou az | fsuAduay
ANSUSOUNTSAY Integrated Well integrated
ATTUIUANSIUAINIAS U
gMsUszanu/nannan Integrated Well integrated
(harmonization) sz NN U ,
ASEUIUANT ANSAULVIA VISWLIAT AL Integration ziuii score 4
UAUTHNNT NAAWS ASAIAT I o9 usidigrudanzuunduluii score 5 ‘lé
ATUIUMS/MBnu Woatuayu (nsnaulandanuiasnis Arsluwansainsailu Approach)
WhusrasAvodosrng
FPNudonmADy/dAaduai Integrated Well integrated
(complement) Tugin ansauima
LAYITUUWEBHUNTWINATEUIUAS/
WL UBINNE

(@IS

ANYFANG (14 JuA 2567) “New HA Scoring” @ 24™ HA National Forum.
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Integration = Organization Maturity

RS
o

National Forum

&
e

Scoring Guideline as a Reflection of Organization Maturity
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HA Scoring Guideline

Process Result

Suanwlua IN1IIANS

Design & Early Stage of Implementation Measure

v 1
-9 v A v A ot

AMIUJualdunesu udaseuaquizidungan | | Gaaadirianasithunansaudsziaundany

U v

Partial Implementation Valid measures

(=% (=2

= A on A % Aa 6 % 6 ;3’
mmﬁﬂgmwmamqm LLﬂzvl,@ Al ALAINCH LLﬂziﬁﬂiziﬂﬁ%ﬂﬂﬂ@’J%’J(ﬂ

Effective implementation Get use of measures

= Q/ 1 dl = Q/ (= 1 1 dl
Nﬂﬂiﬂiﬂﬂﬁ;dﬂiﬁ:ﬂ’)%ﬂ’ﬁ@ﬂL%ax‘l wmawﬁlummma (tﬁ(‘lﬂ’)’]ﬂ’]lﬁmﬂ)
Continuous improvement Good results (better than average)
= = A A v eaA
INITUIBNINLL WULUUBLNING UNRIRANDINANIN (25% iﬂx‘iﬁf‘f(ﬂ)

5
Role model, good practices, Innovation Very good results (top quartile)

= or =] = o & s ' 7] o ®@@
1 yszipusheamunatie 1) Yazwusfumusnnsau 2) Usziudhemansunlsmenina 3) dazisusfumuszsufnanmlsamenuna @:‘n:m;



Baldrige Scoring for Integration (&)

’f’lwqx\\

o HA
0-5% 10-25% 30-45% 50-65% 70-85% 90-100%
No org. The approachis  The approachisin The approach is The approach is
alignment; aligned with other the early stage of aligned with the integrated with
individual units units largely alignment with the org. needs (in OP & current & future
operate through joint org. needs (in OP & process items) org. needs (in OP
independently problem solving process items) & process items)
— 3
: .
y————
- Process 1
Integration across_ - UnitA :: Unit B : Unit C :: Unit D
processes & work units Process 2
Complementary Harmonize to support org-wide goals
* Measures * Plans, Processes,
* Information * Results, Analyses
* improvement systems * Learning, Actions

o ¢ a v ¢ A . . @@@@
WA.ARIAIN ANTANS (21 NANTWWD 2567) NaN: Baldrige Scoring System 2023-2024 meva



Baldrige Scoring for Integration

(¥ 3

0-5% 10-25%
No org. The approach is
alignment; aligned with other
units largely
operate through joint
independently problem solving

Baldrige 2021

uw.akl,’i'@uﬁ ANTANS

30-45%

The approach is in
the early stage of
alignment with the
org. needs (in OP &
process items)

early stage of
alignment with the
basic org. needs (in
OP & process
items)

Singapore Quality Award

Approach is aligned
with basic
organizational
needs identified in
other criteria
categories

50-65%

The approach is
aligned with the
org. needs (in OP &
process items)

aligned with
overall org. needs
(in OP & process
items)

Approach is well
integrated with
organisational

needs identified in
other criteria
categories

70-85%

The approach is
integrated with
current & future
org. needs (in OP
& process items)

integrated with
current & future
org. needs (in OP
& other process
items)

Approach is fully
integrated with
organisational

needs identified in
other criteria
categories

(21 qwmw‘"uf 2567) fan: Baldrige Scoring System 2023-2024 & Singapore Quality Award

90-100%

The approach is
well integrated with
current & future
org. needs (in OP &
process items)

well integrated with
current & future

org. needs (in OP &

other process items)

NS



Application of the Proposed Scoring
Guideline with Each Standards



-1.1 mﬁﬁﬂaaﬁnﬂﬂﬂﬁﬁ'ﬁzﬁugq

Context
(VMV=vision, mission, values)

Criteria (Approach)
a(1) Guide (VMV)
a(2) Ethic

a(3) Legal

b Communication

c(1) Environment for success

c(2) Focus on action

c(3) Support Q&S effort

basic needs (mnughTla VMV
waznsin lWUAUR)

Fiuazaranoangdn1suus

doansotndlduaruumaing

AT NAINAR NN USTAWUSAR

vin TiAansUAURogeasedalu
ANFUSTANUSAALAZINEN U
AN

fvua priority Tunsweiun
ALANLAzAINNUAanAY &
fneu U o aduaun

overall needs (AmuA1NN

a oo

wa3nMsUHusieny VMV)

FiuazaranongdnsuHus

a o

Auadunsuisiosiazusssa

HadusioNsUHUR NN NY
+ANANNNANUAUYAANS

+ANSIRDUG hATATWENUR LN

+NAYNSTINEYL

+ ANLATUINUSITHAMNUADAA Y
LAZANSWEN U IGIDLTLDY

current & future needs (?)

+ANHAANGN WINAFTTH AN
WANWWAUKNLE

+aAuAsN TN usTTHALITL
AugTNANIAZANTISUUS
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Deloitte Leadership Maturity Model

HA

National Forum

LEVEL 4

HA Score 3 @1isu Leadership

ﬂ —) sa za g! m sq Vi u LEVEL 1 7% Leadership
Leadership

Leadership
Level 1 Level 2 Level 3 Level 4
Foundational L Integrated L Scalable L Systemic L

Leadership develop. Education + Experience + Exposure + Environment
Risk-taking Risk-intolerance Risk-adverse Some risk-taking Risk-taking encouraged
Knowledge sharing No Little Becomes important Highly valued & enabled
Leadership model Lacks Exists, not comm. Attempts to comm. Well communicated
Collaboration with HR No Little Collaborate Regularly

Structures Traditional Half matrix Increase matrix Matrix > traditional

L. Pipelines for key position No Weak Existing Strong

un.oy I AnYfna (Wwiad 2567) “New HA Scoring” @ 24™ HA National Forum. 7i111: Deloitte Insight2Action @ OIEIS)
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V

U U

3,

Transcendent Leadership (U

First Wave
Agrarian

FEBI9NIN

First Wave

Agrarian

Planetary Wisdom

Unity/Holistic
Yo A 1
Global HWI196A LAY

T

Phite

Mass Communicafio w#hﬁ Transcendent
o0 Leadership

Industrial _~¢ Transfor
Qﬂp Cullabmauﬁ?,
&
~
Agricultural b?b Transachunal,
& 1

Hunter/ &6
unter A
Gatherer \ Great Man Th&fj’i

Evolution of Consciousness

E%'ﬁ'\ﬂ’)%

DN

Hinslasuuias

‘ Second Wave

xxxxxxx

First Wave Third Wave Fourth Wave
Agranan Industrial Postindustrial
Time

a4 Transcendent
‘ Leadership.comw
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Maturity of Safety Culture

HA

National Forum

5 Steps: HSE Culture GENERATIVE
. y o "
I A/1 Pathological vin lushdoaduanduisosanulaonss
i LIBNTAT o}
@ B/2 Reactive IsANTNANLE AN UARA DYDY
sl incrossing Trust 2T Tanazvinee: lsunsatnaiaiin
PATHOLOGICAL o o’ =%
= audfinsaidn
C/3 Bureaucratic 157{52UU5295ULINDIMNTSIEDIAINN
D B Uaansnawaspiy
—Pathological Why do we need to waste our time on patient safety issues? .
e D/4 Proactive 1sinadiaudusuazdiladadsadu
Spoaanee e take patient sa et.yserlousyan o something
Ce when wehave an ncidrt. ISosmulasaduvasiihuionatindu
C-Bureaucratic koo ol E/5 Generative n'\samn'\'st'sam’nuﬂaamnﬂmaq&gﬂamﬂu
D — Proactive We are always on the alert/thinking a\iﬁ‘lq.!'iﬂr]ﬂ']'iaij‘luv!ﬂl,";"a\iﬁl,'i'“/i']

about patient safety issues that might emerge.

Managing patient safety is an integral

Esslicietie part of everything we do.

@O0

UN. amwu ANY 8 (Hu1Au 2567) “New HA Scoring” @ 24™ HA National Forum. fis11: ACSNI study group on human factors HSC (1993), MaPSaF Cmm;



-1.2 MsinfuguassAnsiazn1sindselevdivideny

— - —— — 3 —

Context
Criteria (Approach)

a(1) Responsible governance

a(2) leadership improvement

a(3) Clinical governance

b(1) Legal compliance

b(2) Ethic behavior

b(3) Ethical dilemma
c(1) Societal contribution

c(2) Community support

basic needs

fiszuurAuguandany
SUNAYUOU ATOUAANDIALSENDU
GRERY
Uszlinuazusvideuse@ndna
YNITUUNFUN

FaAgUs BnERD NN.UKNS
AN.UEYTAINANINANAUG A
arfuauulivinunuwainuas
ol gbl

PnUAUDN LQG]T’S"IINGUENHQ‘MNWU

AMBRUARIUHURSNNAN
AB3U5ITHUALHANNTUS

vinuse Lol ldemu

overall needs

ATOUAANATUNNDIAUSENDU

+UNEAUANRAZSUUANAUAKA

fiszuurAuguaneeainis
Uszdndua laamaaie nn.i
munzan aduanulivin
NN EHULAEARONN

UUGenunguunsldasugin

AUAFTUNTAN HNTINAN
35554

finalnsusuasdnnsiimianzan

current & future needs

UHuhisnunannisAiAugua
AINSNRTNVEENIN T
in lguinnssuuazanugadu

i IguunAadiduih Tunsiin
NANS

UDSAVDNDNANIANAUARAVINAL
53NAZEUAATA

AR Id6inini nu.Anua




D

Level of Organizational Consciousness @ 2

fo

—
7. o™
R— ional Forum

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

Making a
Difference

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

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

Self-esteem
Relationship

Survival

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

6

UN. aumu AnYAna (14 TunAu 2567) “New HA Scoring” @ 24" HA National Forum. Vlm Richard Barrett’s model @G)@@
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-2.1 mﬁﬂﬁqnawé

Context

Criteria (Approach)

a(1) Planning process
a(2) Data analysis
a(3) Innovation

a(4) Work system decision

b(1) Stra. objective & goals
(strengthen its performance)

b(2) SO & Challenges

b(3) Healthcare needs

basic needs (challenges &
healthcare needs)

Appropriate planning
process

Analyze challenges & needs

Consider some or the note

Limited challenged goals

SO address challenges

SO meet healthcare needs

overall needs (CC,
advantage, risk, SOpp)

+ appropriate input
Analyze component (1) (it)(it)

Promote innovation in
general

Consider most of the note

Moderately challenged goals

+ use CC, advantage, SOpp

+ health promotion

current & future needs
(change of env,)

+ consider need for change
& agility

Consider all components
+advanced analysis

Analyze & select intelligent
risk for innovation

Consider all ofthe note

Highly challenged goals

+healthcare needs in the
future




-2.2 n1sunagnstuu{un

Context basic needs (mission, overall needs (CC, current & future needs

challenges & healthcare advantage, risk, SOpp) (change of env,)
needs)

Criteria (Approach)
(a1) develop action plan Develop action plan + short & longer term
A(2) implement action plan  Implement Str. Plan Implement the action plan + workforce awareness

A(3) resource allocation Allocate adequate financial + ensure financial viability
& other resources

A(4) workforce plan Workforce plan support SO
A(5) monitor KPI Monitor the progress Set KPI & monitor progress

B. Action plan review Ensure SO is achieved Review, revise, implement




-2.2 n1sunagnstuu{un

Context basic needs (mission, overall needs (CC, current & future needs

challenges & healthcare advantage, risk, SOpp) (change of env,)
needs)

Criteria (Approach)
(a1) develop action plan Develop action plan + short & longer term
A(2) implement action plan  Implement Str. Plan Implement the action plan + workforce awareness

A(3) resource allocation Allocate adequate financial + ensure financial viability
& other resources

A(4) workforce plan Workforce plan support SO
A(5) monitor KPI Monitor the progress Set KPI & monitor progress

B. Action plan review Ensure SO is achieved Review, revise, implement




—3.1 AANUABINITHATAIUAINNIIVBIHUIE/HTUNaIY

— - — p— 4 —

Context

Criteria (Approach)

(a1) customer listening

b(1) key patient & customer
b(2) health service offering

Evaluation

ANNNEDINISELALSIN AN
USANS NULDIVNNANSIRLUEANS

2uile dune Bpugnnae/
H5UNanUsgISNsTaNzas
AUNANEINN LAazNNNAdUALDY
ANNADINIG/ANNAIAN T

FnuanaNTu7 [Waud ey

AMRUEANHOULANAYDONUINANS
AVATNATOUAANUZNTAVAW
TuAws LAz NS
Tusns/doavnansiiusns

UszHLATZUIUANTIUNYG 10l
ANHATIUAAN AN AN
WNZANDD9ISNS

ANNADINIFANWITVDINAN
WRUUENNSTIdNAEY

+3UaMIEISNSIBITNNAY
A NATIA
+Tdusz ot Tunsnaunu
ponuUy Usulss sindula

+ AHANNADNNTANWIZV D
NANKIUUENSNAAEY

UszliuAouANDNToYA
Usafiunslauszloaianndoya
UszHUANSUSSANAMNNANOAL
GRRRILIbNTETaRE

ANNEIDY ms‘[uaumm

+ A9 TUETINTTUEY
WAl ugugnag

+ UNUASHOUAUDIAINY
Fo9ANSIUDUNAR

Uszt il I UEIN AT
WAl ugngnag

o

U




Maturity Level of Our Products

Have a believable story
Co-create value with customers
Connect people in community
Are part of a bigger system

RSy
®,
et

3

SUBJECTIVE/ QUALITATIVE

Focused on

Experiences

(People, Activities, Context

v

HA

National Forum

— — 7
%7’Vﬂmuv«r\‘f\°

“Tt is not emough that we build
froJucts that function, that are
understandable and usable —
we also need to build froJactJ

Prioritize Aesthetics (no, not Graphic Design)

Appeal to emotional, spiritual, and
social values

Create a tolerance for faults at

(visual, behaviors, sounds, psychology)
Design for FLOW (boredom vs anxiety)

Leverage Game Mechanics/Learning Theory

that ﬁrinj jo and exciterment,
f/uuura an]

wn, and yes
ﬁcauty, to fcofla\: lives™

-Donald Norman

eaningfu lower levels

Are tied to a person’s self-image,
highly personal

Empower people to do things
previously not possible

Emotional

Simplify, organize, and clarify
information

Display information visually

Reduce features and complexity

Functional

Are easier to understand

Meaningful

Has personal significance

Pleasurable

Memorable experience worth sharing

_ _ _Convenient

Super easy to use, works like | think

Usable

Can be used without difficulty

Use language for more natural
interactions

Add features that support desired
behaviors (offline browsing)

Reliable

Is available and accurate

(completeness)
Have a Personality

Create conversational and context aware
interactions
(“Adaptive Interfaces”; narrative IA structures)

Elicit Desire
(Limited availability, limited access, curious and
seductive experiences)

THIS IS THE *CHASM" THAT IS REALLY, REALLY

HARD FOR ORGANIZATIONS TO CROSS

Creating Pleasurable Interfaces:
Getting from Tasks to Experiences

Reactive

uw.awi’wﬁ ANYRANa (Hunpu 2567) “New HA Scoring” @ 24™ HA National Forum. fin; https://sparkideasnl.files.wordpress.com

Functional (Useful)

Works as programmed

created by Stephen P. Anderson | poetpaintercom

A
Focused on
Tasks

(Products, Features)

OBJECTIVE / QUANTIFIABLE

@O0
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— - — p— 4 —

Context

Criteria (Approach)

a(1) customer relationship
a(2) information & support

a(3) customer complaint

b(1) customer satisfaction
b(2) customer engagement

Evaluation

ANFRNDUALDIANNEADINNTIAL
ANMHANANN

A NANUANNUS AU UVENNS
WNOMOUAUDNAINHANAW I

=

fioamalieisuusnisdudu

% o

FoyALATIUNTTILINGD

HA3:UUSUT 030988 LAY
HOUALLDY

Uszifiumnuisnalawaseisuna

UszlmNu AWUDD9KUNA

ANSATNANNNANUENH
ANURHNBDDIARNSYRLY

+ INoWRNAMUNAWUAUIRNS,
IANSWANMUBOUAIUYAAA

+ fanuazennlunsitnasuay
sUUSANS

+ HIUAUNTDIDNAFUUDLN
eEnaz ldka

+ Ussnauadi@ssiine
Usudgavinvisesdng

Uszifiusruudosoasou sty
Use lpaiannmsUsainmnuing
wolauazrANNKAWL

ANNKANUTIATOUAANMSHAIL
SUNADIUSIDFUNTNDDINULDY

+ WomnusuAavaulunsgua
ARG DN A RHIGN

+ FrusANAZAAILANG
IAATATVATNAIUALLLD

+ dn1930d@715WANNSAINNISTD
IR U ULAASITOUS




National
eHealth
Collaborative

JZ Inform Me

[ N

u b WN R

. Inform me

. Engage me

. Empower me

. Partner with me

. Support my community

PATIENT ENGAGEMENT FRAMEWORK

(M Engage Me + &

Information and Way-Finding

Maps and directions
Services directory
Physician directory

e-Tools
Health encyclopedia
Wellness guidance
Prevention

e

Forms: Printable

HIPAA
Insurance

Patient-Specific Education

Care plan
* Tests

Aligned: Emerging Meaningful Use

* Advance directives
* Informed consent

® Prescribed medication
® Procedure/treatment

Information and Way-Finding
Mobile
o Nearest healthcare services
o Symptom checker

e-Tools
Pregnancy tracking
Fitness tracking
Healthy eating tracking

« Option to share
rogress and
ealth milestones
n social media
Interactive Forms: Online

INFORM AND ATTRACT

Patient profile * Schedule a clinic
Register or pay a bill appointment
Email customer service * Refill a prescription

.

Patient-Specific Education

Care Instructions
Reminders
© Medication

o Preventive
services

o Follow-up
appointments

Patient Access: Records

.

View electronic health record
Download electronic health record

Aligned: Meaningful Use 1

RETAIN AND INTERACT

.o

.o

.

“ s e

.o

O Empower Me + & + @

Infermation, Way-Finding, and Quality

Quality and safety reports on providers
and healthcare organizations

Patient ratings of providers, hospitals and
other healthcare organizations

e-Tools
Care plan « Online nurse
management * Secure messaging

Virtual coaching
Integrated Forms: EHR

Record correction requests
Advance directives (scanned)

Patient-Specific Education

Materials in Spanish
Guides to understanding
accountable care

Patient Access: Records

Transmit patient record electronically
Copy the patient or a healthcare
designee when sharing electronic record
EHR integrated with patient PHR

Patient-Generated Data

Care experience surveys
Symptom assessments
Self-management diaries
Patient-generated data in EHR
© Questionnaires

© Pre-visit

o Health history

& Demographics

Interoperable Records

Integrated with health information
exchange (HIE)

E-referral coordination between providers
Ambulatory and hospital records
integration

Images and video in EHR

Commercial labs, radiology, medications

Aligned: Meaningful Use 2

PARTNER EFFICIENTLY

US National eHealth Collaborative

The Patient Engagement Framework is licensed under a Creative Commons
Attribution-NonCommercial-NoDerivs 3.0 United States License.

Partner With Me +& + @+ Q

Information, Way-Finding, and Analytics/Quality

0

.

Patient-specific predictive modeling
Patient-specific quality indicators
Patient accountability scores

e-Tools
Wellness plan
Advance care planning
Coordination of care across systems

Integrated Forms: EHR

Clinical trial records
Immunization (public health)

Patient-Specific Education
Materials in * Condition-specific
Spanish and the self-management
top 5 national tools
languages

Patient Access

Publish and subscribe
o Summary of care

Patient-Generated Data

Shared decision

‘making

o Preference-
sensitive care

o Informed
choice/consent o

» Home monitoring
o Devices
o Tele-medicine
» Directives
Advance
Physician orders

o

Adherence for life-sustaining
reporting treatment
o Medications o Intolerances
o Selfcare o Allergies
o Wellness © Values
© Preferences

Interoperable Records
Integrated with clinical trial records
Integrated with public health reporting

Integrated with claims and
administrative data

Collaborative Care
« Primary care
+ Specialty

Acute
Long-term
post-acute care

Aligned: Meaningful Use 3

CREATE SYNERGY AND EXTEND REACH

Si rt
e—élgl'rllﬁ'nurlyi% +Fr Q38

Information, Way-Finding, and Analytics/Quality

 Care comparison for providers,
treatments, and medications
o Costs o Convenience
o Quality
e-Visits and e-Tools
« e-Visits as part of ongoing care

Integrated Forms: EHR

(replaced by interoperable
collaborative care records)

Patient-Specific Education
Care planning
Chronic care self-management
Reminders for daily care

e

Patient Access and Use
Publish/subscribe for complete record
bution of record among care team
Patient-granted permissions
Patient-set privacy controls

Y

Care Team-Generated Data

.

Shared care plans  » Team outcomes

o Episodic o Adherence
o Chronic o Costs
o End of life o Quality

Interoperable Records

Integrated with long-term post-acute
care records

Collaborative Care
Chiropractic
Dentistry

« Alternative medicine
+ Home

.

Community Support

« Online community support forums and
resources for all care team members

o Caregivers o Clergy
o Family o Counseling
© Friends © Services

Aligned: Meaningful Use 4+
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/ _ 7

Context

Criteria

Select & collect

Comparative data
Agility

Analysis & review

Prioritization for
performance improvement

Promote learning

MaU&AUDY basic needs (WusAa
24An9 Whnungniaewn/

sxuuau/PCT), Tiﬂﬁwﬁﬂﬁu NN.

\Fon suTn Toyallafnnnu
nsUfusiaunaz performance

AAFEALAZN UG
performance

Am priority &nsunsusudee
performance uasin WUAUR

TBmamsnumwiodaiadnnis
Buus-susUann AnuaAE/AN
wiad, single loop learning

movuaAnag overall needs
(+challenges & strategic
priorities), emerging issues

\don U5 uazlddoyaio
AU URINULAY
performance

Tooyalspuisy
ssuuianad agility

ATIAAzNUINUINDUSEIA L
performance & capability

A6 priority &wsunsusudse
performance uazin lWUAUS

nMeEous-1th lawmadaduuas
Aanudaslsg, double loop
learning

movaloy current & future
needs

suadunTiigD

+movanaIMSIasuulag

Performance=anugd15av04
24ANST N15U554 Stra obj

A6 priority &11sun1sUsuug
performance uazas1y
innovation uazin WUAUA

AMEoUT-as 9PN nal 1Baug
5513819, triple loop
learning
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Context

Coverage of unit
implemented

Criteria
Cover area of importance
Select & collect

RPN

sruvativauumslddoya

MoUALDY basic needs

Deployed, some areas (15-
30%) are in early stage

30-50%

e p ol a PN a1 FURTIL L N2 T TN IS
(@aRasaun gau ald adw)
-find lrAufiamuanuyszan
-FinmunaLnSasdngd
\AenTag
-fhinvasnaulsaddey

AsaUMANRAS appropriateness,
effectiveness, safety

MoUAUDY overall needs movauoy cur, & future needs

Well-deployed, may vary in ~ Well-deployed, no
some area significant gap

50-70% >70%

-fhinvesnasulsaddey
ASDUAANIADUG LNNLANANN
ANNLANNEEAN

1
al

fiszuvativauuliidhfedoya fiszuvadvayuliiinssvidoya
Foennsletine suivanuuuly
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Context
Criteria (Approach)
a(1) D&l quality

a(2) D&l availability

b(1) Org. knowledge
b(2) Knowledge sharing

a(3) Learning
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Information System for Health (IS4H) Maturity

IS4H-5
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IS4H-2 ISaH IS4H ’
Optimize
IS4H-1 ~ et Key

Characteristic:

Characteristic: All 1IS4H

IS4H )
somane [ e [l corprers Il e
Data Management and Information Technologies (DMIT) Initiated - - are governed arrfe h'g.h
Management and Governance (MAGO) Charalc(::ristic: - antes s e
Knowledge Management and Sharing (KMSH) Data is = '

available

Innovation (INNO)

Focus is on:

Standardization
and continuous
improvement

Integration and Continuous

Building Implementing
alignment innovation

awareness best practices

https://www3.paho.org/ish/index.php/en/about-mm @(D@@
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Data sources

Data is not collected,
and some data is
available from
external estimations
(international
organizations)

Data is sometimes
obtained from few
sources.

Data frequently has
limited utility because
of quality or
disaggregation issues.
Data are largely
collected using paper-
based methods,
although a few simple
electronic tools like
spreadsheets may be
used for some data
sources routinely
collected electronically
from all key sources.
Some indicators
definitions are defined
but not easily
accessible/shared.

Health data are
routinely collected
from key data
sources.

Data is collected
electronically using a
variety of tools like
spreadsheets,
databases and
electronic client-based
information systems.
Integration from
different sources is
often a manual
process, and may be
constrained by
comparability issues.

Health data is derived
routinely and timely
form all key data
sources.

The country carries
out proactive activities
to improve data
collection processes.
Some data is available
in near-real time to
support decision-
making.

https://www3.paho.org/ish/index.php/en/about-mm

Large data sets
integrated from
multiple sources are
readily available for
analysis to support
decision making.
Data from multiple
data source types,
including unstructured
sources such as
social media and
various types of
devices are used in
health analysis.
Large data sets
integrated from
multiple sources are
readily available for
analysis to support
decision-making.

[@loce
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Information products

Standards for quality &
interoperability

Indicators are not
generally produced by the

national health authorities.

Indicators rely heavily on
estimates from
international
organizations.

There are few, if any,
formal data standards
enforced.

Some information
products are generated,
but not routinely, require
intensive work and use of
resources.

Data is not readily shared
across units, with
stakeholders or public.
Sharing data frequently
requires permission from
senior levels.

Indicators generation
largely relies on data from
survey's, census, and
other ad hoc studies.

Some standards are
defined in individual data
sources but are not
consistent or available
across data sources.
Standards for
interoperability have been
identified but not
implemented.

Standards for Quality and
Interoperability

A range information
product are efficiently and
routinely produced from
country information
systems.

Dissemination of
information products is
typically limited to senior-
level decision makers.
Information Products

Some standards have
been identified for specific
data sources, and there
are formal plans for
adoption.

Information products are
routinely produced that
meet the specific needs of
various stakeholders and
are routinely distributed to
stakeholders at all levels
of the health system

A national identifier is
available for integrating
health data from all
sources.

Standards have formally
adopted, and the national
health information
architecture has been
documented.

NTIPS://WWW3.pano.org/1sn/Inaex.pnp/en/apout-mm

Information products are
developed from a range
of structured and
unstructured data
sources. Data for
decision-making is
available in near real time
to all stakeholders.

Information systems for
health are interoperable,
enabled by a national
infrastructure that uses
current standards,
technologies, and
architectures.
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Data governance

IT infrastructure

There a few if any best
practices for data
management
implemented.

Data management is
largely ad hoc.

There are no formal
mechanisms for decisions
about data quality and
standards.

Basic tools and
technology (hardware,
software, internet
connectivity) are not
widely available.

Data management best
practices are in
development, but not fully
implemented.

Data quality is not
routinely monitored.
Decision about standards
guality and standards are
made at the facility/unit/
team level.

Basic Tools are generally
available but may be older
or not performing well.

Data management
processes and best
practices are implemented
for some facilities/units/
teams. (e.g. data quality
frameworks, data
standards, policies,
SOPs.)

Core data sets are readily
available.

Data are often integrated
for analysis across
various sources.

Some metadata are
documented and
maintained (indicator
compendium, data
dictionaries) support by a
data governance body
within the national health
authority.

There is evidence of
interoperability between
some health information
platforms.

Formal health data
governance mechanisms
have been established at
the national level with
other health data
stakeholders.

There are processes and
plan in place to strengthen
alignment of standards,
data quality frameworks
and data management
practices across all
stakeholders.

Widely available and
interoperable across the
public health system.

Data management
policies, procedures and
best practices are
consistently applied,
resulting in availability of
quality data.

Formal data governance
mechanisms
(committees, policies,
data quality frameworks,
data sharing agreements,
etc.) have been
established among
national health
stakeholders and are
effectively functioning.
Continuous improvement
processes established to
monitor and invest in
data quality.

There is evidence of
significant interoperability
across health platforms.
Integrated national
repositories from multiple
data sources.



Context

Score 3

Score 4

Score 5

Criteria (Approach)

a(1) Workforce plan

AVRUAANNEADINITAUD G
ANMHNAINITOLAZDHFIAN AN

a(2) New members

A55v1 1A QuayAansal

a(3) Workforce change

wAuNyAANTSUMSIWAsuLUAY

a(4) Work accomplishment

INATHAZTUSHESINANNELER

b(1) Facilities & equipment

b(2) WP safety & security

b(3) Working hours

c(1) Health & safety prog.

c(2) Health examination

c(3) sick or injured WF

c(4) health promotion

d(1) Workforce wellbeing
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Score 3
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Score 4
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Score 5
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Criteria (Approach)

a(1) Engagement driver

a(2) Engagement assess.

a(3) Engagement building
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b(1) Organizational culture
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c(1) Performance manage.

520U PMS daia@sumaauiis

+ AGLATHANTWEHUIANINAINNTA

+ NUADYANNTD

c(2) Learning & develop.

c(3) Effectiveness of L&D
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c(4) Career development
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1 Rebel
2 Resentful obedience

3 Indifference compliance
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