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NEW BETTER SERVICE
- CLINICAL OUTCOME
PROFESSIONAL

- BEHAVIOR SERVICE
- PERCEPTION
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Accountability
tandard

Participation

Customer




The Three Forces Shaping the Evolution of
Healthcare

molecular
and

aCcCess,

personalize cost and
medicine quality

proficient
use of
Information
(e.health)

Source: George Poste
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Illness
2. BN
Repairing
3. INMI&AALN

Single disciplinary & sector

=
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‘ Wellness
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' Building
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‘ Multidisciplinary &

intersectoral
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Hospital-based Community-based
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Individual Population
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Health Service ' Social Movement

-Empowerment - People Participation

-Partnership/Networking

8. 3allSungAnssa HanauMleLe
dguuﬂﬂﬂ ‘ a5
9. Primary Primary-Secondary-Tertiary

Prevention Prevention

10. Provider ‘ Supporter / Advocater / Partnership



“THE PAST IS OVER & GONE
THE FUTURE IS NOT GUARANTEED”

THE POWER OF INTENTION

Dr. Wayne Dyer



Service Plan

Better Service (s)
More Efficiency

New Initiative
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Satellite OPD
Centralized IPD

New Management
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Financing
(Size /Souree)

Purchasing
(M echanism)
& payment
(Methods)

Quality
Assurange

National
Policy &
Gover nance

Public
(Per ception,
Behavior,
Participant)

L ocal
gover nments

Human
Resour ce
M anagement/

Service
Provider
Organization

Major Determinants
' & Actors in
-Access  Cost Thal Health System

humanised .
Quality Conflict
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THE COMING CONVERGENCE
OF INFORMATION,

BIOLOGY, AND

BUSINESS

TheNew " Molecular conomy"
| nfor mation systems will take ther cues
from biological ones.

It's Alive: The Coming Convergence of Information, Biology, and
Business

by Christopher Meyer and Stan Davis (2003)



Healthcare Delivery in 2020 —Closer to Patient

Secondary Care

Major Surgery

Patients

prescribing by nurse  Self- Care
practitioners

“Life checks”




Technology and Bioethics

Ethics
\ Quality of life /
I S

2,
Well being \

Knowledge based
economy




E. Knowledge i ‘ E. Knowledge
from Research “ (non-research)

1. Policy
Formulation

Knowledge
from Individual Knowledge from

Information System

Knowledge
from
information 3. Policy Knowledge

System . From
Y Evaluation : Research

E. Knowledge ‘
(non-research) h Knowledge
t from Individual

Knowledge from
E. Knowledge
: _ (non-research)
4 Types of Knowledge in Policy Process

Research




New skills for the 21* century

Core Subjects and
r ' 2158 Century Themes Information,
Life ans ; Media, and
Careds Skalls Technology
Ckdls

Standaseds and
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The Chinese word for crisis

shares a character with the
word for opportunity.
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_‘ CURATIVE

PROMOTIVE

- ACCESS IBILITY

PREVENTIVE
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Answerable question

DOMAIN

® Patient
* [ntervention
e Comparison

¢ Outcome

DIMENSION

Service *
Disease *

Administra*
Health SyE*
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- Disease oriented, Good health oriented
- P, P, R.Oriented , Community care

- Behaviour of Services

- Professional Services

- Perception & Facts

- Risk Management

-1C. ICU, OR , OP 904

- Ambulatory Care

- Day Surgery

- Home Care

- Palliative & Hospice Care



