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ZhH—avPEEFTINALCH LT BOEE
FRREOFEASxHEEBLTVET ., XKE
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BER) ORFEICIF. I 2245 —> 3 > OKBHE
S5LTHY. FICEMEEEMDODETRET S E
BENEEDLNATOET P, BOBLW 74 —< IR
BRIEoR) AI 124/ —>avid. PDRMARERE
ICBESLET Y, £, REGEARANDII 12—
TaviE. B TEHF—LPEAOERRAES
B TER70. ELELEORBENSH Y ET [,
MAT. ARY IPEHDEN TN ERLDZE (O
224/ —2a ERBULBEFREML). BEEDR
5. BEMELOCLTEREBALKER 41—
Ny o EFHE. R BIEEBRICEADIE. 3
ARKRIAI 1=/ —2a>DBEREF. WThbEa
RWREEICBES PP >TVET E,

BHEI—-RFTYvI90HA 1

Stk B CFIRICADEMA—T > JDH
A RZA2ZBMTDFETY,

BIREE

Aty T« > JICEVWTALICEREZRET 2
—MRBRII 2T aVICHTE2EREFDE
ER

TEHELTEDNENAED, FARBII 22
b33 H—BTT., EEoEBX—LET
HEBELET

[REEHELTHD I EHICARDII 224 —
SaVEENEYA, AELBESSBETCHS
EERNHDTE. ZoFMETBIES SR
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EMLAE

AIEREDERABEICDNT - Dorsey 5.
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Connections) | $ KO [2I2 =24 —> 3>
(Communication) | OmAICEFRLTVWET. RE
DEICEHYT S PAPERS DEEZRAWNT. —9RD
5 +36 ADEETEML /=& 259 . 5D(17.24%)
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@R CFIR Tl&. [x1t (Culture)] ICDWTEE
MICERBAL TH Y. HELOBRICBE T2 — iR
BRICIIA T, XMEO—DDWETHD [FafiEr
L —A7T—7% (Competing Values Framework :
CVF) IEDWTHKWURHIBY THFTOET, 20
TVWDIFE. XEiZlE. ety T > JIcHiTd
e, MER. EANAIE S EnET " XL
FUIKLUIE, EBHZELTHY. HEMICHES
NBEBHICED<EDERRESNETE, LHL.
XALDEEEBICE>T—BLTHHT ., &%
TEREBPHELET P MEICK> T XL
HHBMFRICEERET I EbbNE Ity 7«
CUICEETRIFETINTOERB R Z2EDDTEE
HHYET. £7/=.3t (Culture) &AL (Climate)
&, MR THEAINDIERICLOTIE. HAEICEZ
WATTEERODE L THRDONEZEEPH YT Z,
HBHLE1—mETIE BBEL (Organizational
Climate) ICE8d D EED b4 BEHHFET DI ED
mREnELE ",

2L DBE. BUEAORYMBEAE. EBERAE. B
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BOOAEmZNRE L TOWET. XMEOBEPERIC
EEDEDPHBEDD. XCIFEREDHRICEER
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BEWOWAOEDLYAE ([BREDDEHY) Relational
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E2ICHRYET

CVF & Quinn & Rohrbaugh IC &> THR M
LY, 20 EESBYRKEEREAL (VA
B THBEOANTEE L. CVF . XILERET
% [Z#ESE (variable definition)] o7 70—
D—HITHY . XEDEHEREA T ITADEER
AEEZEEMICRAD IEEZBHELTVET, X

EDORAEF. 2L DHE. BBOBT —X—% 5t
FIfTHON., —BREEE GEBER) Z2XRICIEFEL
£EA.

CVF &, ##Za 5D 2 DO THREITET, 7
NZENDOEIE. TN TOMBBHLRMNICIEBET D720
ICBRRITNEZEANLGEREERL TVWET, BiAME
BOE1 OBMITREEEFZHETT, JO0#IE.
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ICEDY) £ (THEERE EE1 > 72 (Structural
Characteristics: Work Infrastructure) ] #£88).,
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culture) [RZER L EDSHERHMZERT S
XA (Wb WAEAR))]. @t (hierarchical
culture) [AFEMH B, HHZEERT 22X
1t (WVHOWDHRAY - FiEbE) ], @RERMUL
(entrepreneurial culture) [AEPREAZER LR
DOFMMEEERTHXUE (WbWEEAFIvy -
BERI)]. @FEMXE (rational culture) [4+
HEmpRL . HHlZERT DX (WHWBERE
/:L‘EI-EJEE)] [3] [4]0

6D [XEDRE ] & BEOICEHbERE D
TR, OEDDEBIPEHRORUEHEFT O
EEHVET, HBHMETIE CVF O IL R
EREEICETDIET VAICEDCEBROEAK
g2 R0 EERLELE YW, £ B
ICBTDACIFFERMEZRE. ILWLWTATTA
DEERUENEL P BR#EZBEBET BEEED
DD A IR=T a3 EFEDREES L
£9, CVF OBATIE. [N 20BN ]
(Herfindahl &1 7 ORIEART. O 4 REDLE
RPFNZTHN 25% ISEVVIREE) OHHMEHIE. F—
LDOEM (team effectiveness) (IXT 2R H
Bl R, ERINZIEROHDZLRVET (=
L. ZIOREICIEFFZELEEA) 1,
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1t R E Organizational Social Context - Culture
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WEICE Y % & MZE Organizational Description
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University Program Training Needs Survey | '®
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£ Organizational Social Context-Climate] *
M 12 =, [## & £ RE Organizational Climate
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Human Equality-Centeredness
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WTOET W,
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Y
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Recipient-Centeredness
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UREhHEINTLBIEE,
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IR LUE Uz, £z 9k CFIR Tld. §NTORRE
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VEEFRODOEY T+ 2T ZRDDZFEUDITH LK
T TEE LB WBEE sZh ity 5+
Tl \M%M\kawiﬁ CDRDBEIEEMS
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PRISM (The Practical, Robust Implementation
and Sustainability Model) (&. B&EHEBO 7O
TAPERREDHFDHICOWDEEWEZFFH M T HDIC
T2, UFO B DOEREZEEZLTVET,

- BEICERESRHEINATOWSZ L.

- BEORAZBEEERICH AL TWD &L

- TS LDEBERBOBITDPAL—ATH D E

CEHSEOANDPHRNRICIA DN TS &L

B —ERET IR T DEREBREDBN L

CBEAED T — NNV IEZFEROTLBZEY,

BEPOEEFEZ. BERECORER TR T
HHET Y,

= 1: ki Bl (AR O &l S A (9%

St&. BHR CFIR (A0 /2E
A RZA>%BMTHFECTT,

S —F 1 > DH
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Deliverer-Centeredness
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WE—A 2V IPRETEEREZENCDVNTIE. [LE
BXEPHYET B W, £ EMOMIREERE
HEAADOTIILE—A>TIE. BltzH/=5T8E
NEBEMICRARDOBEFRD D WIFHEERCAY RS
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AFA RICIE. REOHEEZERERYBDIBBOE
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PREE  A4EDHEZ (Quadruple Aim) : OfFHE
KB O%E (Improved patient experience). @
7 NHLDHE (Improved health outcome).
®@FAOHE (lower cost of care). @XF 1 H
L707zviatIlomREORE (Improved
staff satisfaction)

BHBIA—FT v IDHA R4
Sk, BHHRCFIRISAS BN I—F 1>/ 0F
1 KA > BBMTBFETT.
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Learning-Centeredness

MENZ 2 OGEINGIE. 7—9 ZEAUREEICEAU T, MEER. &=,
BIUREN EDHBEINTNBEE,

B B

RBEE AT LG [FBTEAT L] ANEHE
KB EPROENTHY . FEXITEELRIEE
wmey WE W e icid. Aty
SAETRHREMRZEITHOI. TOEAREDEE
MR VBEADBICRZ BN BEICERS N
BUANDBRVBADBED HBH TP F—4%5F
BLTEADHEEZN. HERBEMHRIRIE relational
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NE7T. DENREME. BENSE. T —2EEH
L7cseRE e o W 7 ) 2pgE % B O fEER.
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MR FEER Y ANDRINEDZSHET Y,

YR CFIR (BT 2% BRA L (learning climate)
DIERSIE. FHAR CFIR Tl [Xt] OEICFKES
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