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One of the key factors that distinguish a thriving health care service delivery system is its ability to deliver excel-

lent medical care to its citizens. Compassionate and respectful care (CRC) is very critical for human-centered care 

and for serving patients ethically and with respect, adhering to a professional oath, and as a model for young pro-

fessionals (1).Compassion within healthcare has been given  growing attention globally over the last decade(2, 3). 

However, less emphasis has been placed in low resource settings, where little research has been conducted to date

(3). 

 
Compassion and respect are fundamental to the higher purpose of the health care system. Compassion can be built 

in three ways, namely: inquiring about the candidate’s attitudes and beliefs towards compassion at the recruitment 

stage; providing continuous on-the-job training in compassion skills; and practicing compassion with healthcare 

staff (4, 5). This reflects the core concept of compassionate care flow, requiring healthcare workers to be supported 

in this practice by an enabling organizational culture, in order for these values and behaviors to be modeled and 

enacted (6). The other important aspect of compassionate care is communication. Evidences show that good patient

-clinician communication is associated with patients’ better adherence to medication regimen and post-treatment 

guidelines(7-9). Health workers who adopt a warm, friendly, and reassuring manner are more effective than those 

who keep consultations formal and do not offer reassurance(10).  

 
The importance of compassion is attested by patients and their families, who consistently rank features of compas-

sion among their greatest healthcare needs(11-14).Patients who are cared for with compassion and kindness are 

more likely to trust their health care providers and a trusting relationship is crucial for better outcomes. Addi-

tionally, compassionate care eases patients’ anxiety and distress, which can help them better cope with pain 

and discomfort, maintain a positive attitude towards recovery – reflecting in shorter length of hospitalization 

stay,  and comply with post-discharge instructions(15, 16). 

 
Ethiopia’s health policy emphasizes the importance of granting access to a basic package of quality primary health 

care services to all citizens. The national initiative toward creating compassionate, respectful and caring (CRC) 
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health services was among the four transformation agendas of the 2015-2020 Health Sector Transformation Plan I 

(HSTP-I) (17) of the Ministry of Health. However, the implementation of the initiative didn’t progress as expected. 

Hence, evidence was needed to identify what works and what doesn’t using an implementation sciences approach 

to use the generated evidence  as an input in the implementation of the initiative in the new health sector transfor-

mation plan running from 2021 to 2025. 

 

Starting in 2021, the Ministry of Health has been collaborating with the University of Gondar and the Alliance for 

Health Policy and Systems Research of the World Health Organization on an initiative for embedded implementa-

tion research on compassionate and respectful care services. The initiative adopts an implementer-led approach to 

identify, document challenges and learn from best experiences in the implementation of the national strategy to 

foster CRC services. Collaboration between researchers and implementers was central across all stages of the re-

search process, from defining the research agenda to co-producing the research to discussing the findings and in-

corporating learning into decision making. Efforts to strengthen local capacity to conduct implementation research 

were supported by partners throughout the initiative.  

 

This special issue brings together the findings from the original studies that have been conducted under this initia-

tive, which explore a wide range of issues, from the role and impact of performance appraisal in enhancing CRC to 

the implementation of CRC in pre-service education as well as in in-service training. Other studies explore the role 

of community platforms for community engagement in supporting CRC implementation, the status of its monitor-

ing and evaluation, and overarching barriers to and opportunities for strengthening implementation. It is our hope 

that findings and lessons, as well as recommendations stemming from these studies, will serve to inform the Moti-

vated Competent and Compassionate (MCC) health care system agenda in the Health Sector Transformation Plan 

II (HSTP-II), and strengthen its implementation. 
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