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Vision: People-centered health care is one in which individuals, families and communities are served by and are able 
to participate in trusted health systems that respond to their needs in humane and holistic ways. The health 
system is designed around stakeholder needs and enables individuals, families and communities to 
collaborate with health practitioners and health care organizations in the public, private and not-for-profit 
health and related sectors in driving improvements in the quality and responsiveness of health care.

Culture of Care & 
Communication

Appropriate Health 
Service Model

Responsible, Responsive, 
Accountable Services

Empathetic 
Environment Support

People-centered Health Care : WPRO Initiative

Ensuring protection of 
patient information

DOMAIN FOUR: Health Care Systems 
(Supportive &  Humanitarian)

Developing and 
strengthening primary 
care and the primary 
care workforce

Financial incentives -> 
positive provider 
behavior and improve 
access

Building a stronger 
evidence base on ways to 
improve health care and
the health system itself to 
achieve better health 
outcomes

Ensuring rational 
technology use

Strengthening the 
monitoring of 
professional standards

Instituting public 
accountability measures 
for health services 
organization, delivery 
and financing

Monitoring and 
addressing patient and 
community concerns 
about health care quality

Assisting people who 
have experienced 
adverse events in the 
health system

Health 
literacy

Skills for meaningful 
participation 

In decision-making

Capacity for
self-management

& self-care

Social infrastructure
Develop community leaders

DOMAIN ONE: Individuals, Families and Communities
(Better Informed and More Empowered)

Extend mutual assistance
(voluntary sector, 

community-based org.
& professional org.)

Campaigns
School

Consultation
Web

Decision-making aids
e-Health Ed package
Access to health records

Chronic disease management
Peer support groups
Drug adherence program

Volunteer training, Funding

Community involvement

Identify
Leadership development
Participation mechanism

Advocate & support

Hospital board
Healthcare advisory panels
Community health program

Health service planning
& collaboration between

local gov. & comm.

Health service delivery

Support

Participation & collaboration mechanism
Funding & training for consumer org

Deliver health care responsive to the needs, 
preference, and expectation of people

Capacity for 
holistic and 

compassionate care

Commitment to 
quality, safe and 
ethical services

Core competency 
of people-centered 

practitioners

Curriculum
-skill-oriented
-emphasize bio-psychosocial & spiritual factor
-include humanities-based subjects
-communication skill, building trust
-cultural competency
-understand psychosocial dimension
-understand role of traditional medicine
-promote evidence-based approach
-balance of families medicine & specialties
-use role model to instill the values
-bring students to work in a multidisciplinary team
-culture of reflective practice
-life-long learning, personal growth & development
-important of taking care of one’s health & well-being
-varieties of teaching & learning strategy
-continuing professional development

All education & 
training program 

for health 
practitioners

DOMAIN TWO: Health Practitioners 
(Competent and Responsive) 

Reinforce people-
centered values

Recognition & support 
role models

Environment

DOMAIN THREE: Healthcare Organizations 
(Efficient & Benevolent)

Effective & efficient 
coordination of care

Effective, Safe, 
Quality, Ethical  
Health Service

Multidisciplinary Care Team

Integration of patient 
education, family 
involvement, self-
management and 

counseling
Standards & incentives

Model of Care

Leadership &
Managerial Skill

Comfort, safety, & functionality
Social, emotional, & spiritual support
Visiting policies
Risk management policies
Use of public spaces for health ed.Patient flow

Appointment
Reminder for specific intervention
Announcement & signage
Health records
Discharge & referral protocols

Job descriptions, duties and 
responsibilities as a team 
member;

Support for team development and 
effective teamwork 

Communication protocols across 
disciplines

Staffing standards
Salary levels that provide financial 

security
Performance-based incentive packages
Public acknowledgement of model staff
Continuing professional development 
Competency-based skills training
Targeted monitoring and evaluation for 

CQI

e.g. outreach clinics,
nurse-practitioners,
psychosocial interventions,
community-based care

Lleadership, managerial and 
organizational development 
competencies;

Inter-professional leadership 
teams

Leadership training programmes.

Harmonizing mind and body, people and systems

Environment
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Reminder for specific intervention
Announcement & signage
Health records
Discharge & referral protocols

Job descriptions, duties and 
responsibilities as a team 
member

Support for team development and 
effective teamwork 

Communication protocols across 
disciplines

Staffing standards
Salary levels that provide financial 

security
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DOMAIN ONE: Individuals, Families and Communities
(Better Informed and More Empowered)

Extend mutual assistance
(voluntary sector, community-

based org.
& professional org.)

Campaigns
School

Consultation
Web
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Learning
Process

Self Assessment

Self Improvement
External Evaluation

(Survey) Accreditation

Hospital Accreditation (HA) 
as a Platform for Change & Learning

Hospital Accreditation (HA) Hospital Accreditation (HA) 
as a Platform for Change & Learningas a Platform for Change & Learning

Quality & Safety

Core Values & Concepts:
- HA as a Learning Process
- Patient & Health Focus
- Continuous Improvement
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Institute of Hospital Accreditation, THAILAND

Key Activities

Evaluation &
Accreditation

Stepwise Recognition
Create Awareness
Knowledge Dissemination
Training

Collect & Create Knowledge/
Guideline for Quality Improvement

Collaboration/Learning Network

HA Thailand: Key Activities

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009



7

Institute of Hospital Accreditation, THAILAND

Start HA as R & D

Organization Alignment
Multidisciplinary Team
Med Staff Org
Clinical Quality
Risk Management
Self Assessment
Internal Survey

HA Project

Pilot Hospitals

Initiatives
Adapt
Seek more information
Creativity
Trial 
Learn

Knowledge

QuestionsSolutions

Workshops

Consultants

Voluntary Process
Educational Process, Not Inspection
Encourage Civil Society Movement
Self Reliance, Independence, Neutral
Emphasis Self Assessment & Improvement

Lesson 1: Start with R & D

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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Lesson 2: Power of Recognition

• Willingness to open their house
• High level of collaboration, at least temporarily
• Positive reinforcement
• More friendly than top-down policy
• No one want to stay behind
• Make the impossible possible
• Any level of achievement can be recognized

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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Step 1: Risk prevention
Identify OFI from 12 reviews
Focus on high risk problems

Step 2: Quality Assurance & Improvement
Identity OFI from goals & objectives of units
Focus on key process improvement

Step 3: Quality Culture
Identify OFI from standards
Focus on integration, learning, result

Lesson 3: Stepwise approach

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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Institute of Hospital Accreditation, THAILAND

Number of HA Recognition
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HPH

HA

Step 2 to HA

Step1 to HA
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Step 1: Learn from experience of small people
Learn from those who suffer
Learn to practice “Love Our Patients”

Step 2: Make PCI a routine work
Focus on key process improvement to 
implement PCI in all units & services 

Step 3: Comply with all 
requirements in the framework
Culture of people-centered
(quality, safety, & learning)

Better outcome

Stepwise
People-Centered Healthcare

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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HAHA//HPHHPH

MBNQAMBNQA
//TQATQA

Safety & Quality Health Promotion

Learning & Integration

Lesson 4: Integrate with Others

Sources of HA Standard 2006

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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Cycle of Learning & Improvement

Design

Action

Learning

Improve

Purpose/
Objective

DALI
(PDSA)

Context

Criteria
(PCI Framework)

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009

Core Values
People-centred

e.g. Harmonization,
safety, responsive
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Visionary Leadership
Systems Perspective
Agility

Value on Staff
Individual Commitment
Teamwork
Ethic & Professional Standard

Learning
Empowerment

ทิศทางนํา ผูรับผล

คนทํางาน

การพัฒนา

พาเรียนรู

Patient / Customer Focus
Focus on Health
Community Responsibility

Creativity & Innovation
Management by Fact
Cont. Process Improvement
Focus on Results 
Evidence-based Approach

Core Values

Customer

Staff

Leadership

Improve  

Learning
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Leadership Capacity 
In championing
people-centred 

healthcare

Empowerment
Patient education
Family involvement
Self-management

Counselling

Key Components in Domain 3 of PCI

Patient Care 
Environment
Coordination

Multidisciplinary Team
Safe, Quality, Ethical

Model of care

PCI can be integrated with the existing initiatives
The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009

HA HPH

TQA/MBNQA
HAHA//HPHHPH

MBNQAMBNQA
//TQATQA

Environment

DOMAIN THREE: Healthcare Organizations 
(Efficient & Benevolent)

Effective & efficient 
coordination of care

Effective, Safe, 
Quality, Ethical  
Health Service

Multidisciplinary Care Team

Integration of patient 
education, family 
involvement, self-
management and 

counseling
Standards & incentives

Model of Care

Leadership &
Managerial Skill

Comfort, safety, & functionality
Social, emotional, & spiritual support
Visiting policies
Risk management policies
Use of public spaces for health ed.Patient flow

Appointment
Reminder for specific intervention
Announcement & signage
Health records
Discharge & referral protocols

Job descriptions, duties and 
responsibilities as a team 
member

Support for team development and 
effective teamwork 

Communication protocols across 
disciplines

Staffing standards
Salary levels that provide financial 

security
Performance-based incentive packages
Public acknowledgement of model staff
Continuing professional development 
Competency-based skills training
Targeted monitoring and evaluation for 

CQI

e.g. outreach clinics,
nurse-practitioners,
psychosocial interventions,
community-based care

Lleadership, managerial and 
organizational development 
competencies

Inter-professional leadership 
teams

Leadership training programmes.

EOL/
Palliative Care

D/C Plan

Nursing Research

R2R

HA/Medical 
Engineering

HPH

Quality Indicator

Safety Culture & 
Patient Safety Goals

Lean

Humanized Healthcare
Patient Care Team

Clinical Tracer

Chronic Care/HIV
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Risk, Safety, & Quality
Professional Governance
Environment of Care
Infection Control
Medical Record System
Medication Management
Diagnostic Investigation
Disease & Hazard Surveillance
Working with Community
Patient Care Processes

Access & Entry
Patient Assessment
Planning
Patient Care Delivery
Education & Empowerment
Continuity of Care

Patient Care Results
Patient Focused Results
Financial Results
Human Resource Results
Process Effectiveness Results
Leadership Results
Health Promotion Results

Leadership

Strategic
Management

Focus on 
Patients /
Customer

Measurement, Analysis, 
& Knowledge Management

Process
Management

Human 
Resource

Focus

Results

Part III
Patient Care Processes

Part II Key Hospital Systems

Part IV Results

Part I Organization Management Overview

HA Standard 2006

Common 
requirements 

with 
People-Centered

Healthcare
Framework

Environment Care Model & Coordination

Patient Education

Leadership & 
Managerial Skill

Multidisciplinary Team

Standards & Incentives

Inform & Empower 
Communities 18
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Lesson 5: 
Move the Whole Organization

Service                Service                
Unit                      Unit                      

Clinical Clinical 
PopulationPopulation

Work SystemWork System

OrganizationOrganization

How can we be more People-Centred ?

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009

Purpose Process Performance
Study/Learn

Act/Improve

Plan/Design -> Do
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Med Rec
Review

Process

Clinical Population

People-Centred

Bedside
Review

Adverse
Event

PSG:
SIMPLE

Disease 
Model

Clinical
Tracer

Lesson 6: Multiple tools

Tools for “Patient Care Processes”
Assessment & Improvement

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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Assessment

Med Rec Review: Ac Appendicitis

- No preop assessment & timely record 
before operation

Process
Source / Disease

+ Good Practice / - Opportunity for Improvement

Use a Simple Record
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Access

Entry

Assessment Investigation

Diagnosis

Plan of Care Discharge Plan

Care of PatientReassess Communication Information &
Empowerment

Discharge

Continuity of Care

A Collective View of 
Quality of Care in All 

Specialties

Medication
Nutrition
Operation
Rehabilitation
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6th (2005): Systems approach
7th (2006): Innovate, Trace & Measure

8th (2007): Humanized Healthcare

9th (2008): Living Organization

3rd (2002): Simplicity in a Complex System

4th (2003): Knowledge Management for Patient Safety
5th (2004): Best Practice Balance of Quality

2nd (2000): Roadmap for a learning Society in Healthcare
1st (1999): Hospital  Accreditation

A History of Journey

10th (2009): Lean & Seamless Healthcare

Lesson 7:
Forum for Campaign & Sharing

The Bi-Regional Forum of Medical Training Institutions on People-Centered Health Care, Philippines, 1 July 2008
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Lesson 8: Humanized Healthcare

• New concept of health
• Modernization is not enough
• Balance of bio-medical & spiritual approach
• Low cost, high touch
• Providers’ satisfaction & maturity
• Patients are teachers

Ill Disease Severe Death

Loss of BalanceBalance
Supreme 
health

Good Health

Environment
Physical
Mental
Social

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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From Love to Benevolent

• Love ourselves 
• Love our patients
• Love our friends
• Love our works & workplace
• Mindfulness & Spirituality

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009



25

Scott Louis Diering 
“Love Your Patients!  Improving Patient Satisfaction with Essential Behaviors 

That Enrich the Lives of Patients and Professionals”

www.loveyourpatients.org 
The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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Physical Environment

Organization Culture
& Paradigm

Family, Friends, Social Support

Social Environment
Art/Fun/Friendship/Joy

Mind-Body ApproachBio-medical Approach
Patient Safety

Relationship/Human Interaction

Empowerment

Social

Spiritual

Physical Mental Inner Resources/
SpiritualityFood & Nutrition

Physical Environment

Organization Culture
& Paradigm

Family, Friends, Social Support

Social Environment
Art/Fun/Friendship/Joy

Mind-Body ApproachBio-medical Approach
Patient Safety

Relationship/Human Interaction

Empowerment

Inner Resources/
SpiritualityFood & Nutrition

Spiritual

Bio-medical 

Balance of Bio-medical & Spiritual

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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Health of Individual, Family, Community
Truth, Goodness, Beauty
Freedom, Connectedness

Humanized 
Healthcare

Team
Self-balanced 

Individual
Effective Interaction

Social, Environment

Health Service

Humanized Healthcare 

Respect Value, Dignity, Capability

Learning Humanity

Strong community
Public Policy
Physical & Social 
Environment

Physical Environment

Organization Culture
& Paradigm

Family, Friends, Social Support

Social Environment
Art/Fun/Friendship/Joy

Mind-Body ApproachBio-medical Approach
Patient Safety

Relationship/Human Interaction

Empowerment

Social

Spiritual

Physical Mental Inner Resources/
SpiritualityFood & Nutrition
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Healing Environment

• Physical structure give the impression of healing or else
• Placement of chair in circle -> social support & healing
• Hospital with garden -> less burn out of staff
• Natural light -> more healing, demand less analgesics
• TV -> more stress to patient, raise BP
• Visual stimulation is important
• Sound in an incubator may be as loud as 95 dB
• Repeated sound is stressful
• Sound is associated with perceived workload & burn out
• Music can reduce stress & shorten length of stay

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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สถาบันพัฒนาและรับรองคุณภาพโรงพยาบาล

Lesson 9: Living Organization

• Living system : open, self-organizing system, 
flexible/adaptive, creative, learning capability, 
spirituality 

• Leadership is the person who put a right 
influence at a right time

• Efficient communication is through informal 
network, allow free interpretation of information

• The staff should have opportunities to work on 
what value and have meaning to them

• Turning & listening to one another, deep 
listening, dialogue, U theory

• HRD need to consider spiritual development
The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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Spirituality in Healthcare 

คุณคาภายในตนเอง

คานิยมขององคกรการทํางานรวมกัน

Value come from a peaceful mind
Work with awakening, follow the breath

Deep listening
Reflection without bias

Positive thinking

Build core values from experience
Create supportive system

One minute pause & peace
brief-in, brief-out

Value on oneself

Working together Organization’s core values

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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Lesson 10: Collaboration with 
Educational Sector

• Medical school as a role model
• Comparative indicators
• Learning at the workplace
• Teaching at the bedside

• From individual patient -> quality 
system

• Health promotion / empowerment
• Risk management

• Assignment for students

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009
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How to Move the Elephants

1. Start with R & D
2. Power of Recognition 
3. Stepwise Approach
4. Integrate with the others & existing initiatives
5. Move the whole organization
6. Multiple tools
7. Forum for campaign & sharing
8. Humanized Healthcare
9. Living Organization
10.Collaboration with the educational sector
11.From “Training” to “Doing & Learning” / “Bias 

for Action”

The Bi-Regional Forum of Health Care Organizations on People-Centered Health Care, Philippines, 26 March  2009


