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1n9Usea9AnIsI5aus (Learning Objectives)
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AMULTFDULLITEHIN "WHIVIA" AL "LASHFAIFASFUAIN"

1 (WA DILSTYU?

o NSWYIASUIAA VS ANUADIATS LUINAR
WeUA (LA R LA
¥ (Limited resources vs Unlimited Wants)

| N " ¥ o QU "

LLE1 P12 Q?J'i%'l'i?ﬂﬂ']i?’l’iWil']ﬂ'ﬁ%}'ilﬂ']W T
PAAITHUIRLLARA N

(Resource Manager) (Scarcity)

A fayfigaaunilelusyyy =

ADNLADA

: (Choicel, Choice2, Choice3...)
WeUaspesaFulaEDeNsiENIWeInsATY Yy

(1381, aUnsead, 81, LHwN) ALdyTans

(Opportunity Cost)
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ANALDABY
(The Private Sector)

ANALDAYU

L IRUIYHANNTY
LASHFATAST
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(The Public Sector)

o FIFAASHNAU (Social Welfare), .

e ANULTUSTTU (Equity), .

«  A15LUENU5A1T (Accessibility) .

¢ ANERIAS, .

o QUYUTTUULLNLAY .

©  FEUURANUTLARFUNIWEIUAIN
(UC/Te151124)

(aiudunnls (Non-profit organisation)
TANuduLdupalaysy .
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(The Private Sector)

nannls (Profit Maximization),
UsednSawnisiiusnis (Service Efficiency),
mmﬁﬁwaﬁﬁﬁ@ﬂﬁ’l (Customer satisfaction)

A15918131L89 A9 (Out-of-pocket),
UsenugunIwienyy (Private Health
Insurance)

dnsuuedugs (Competitive Market)
WUAITESINAINULLA ASINURIUEANS (Product
Differentiation)



Qo

nuMweIvialuniasy: "adanisnswginsaislaiadnna”

Y INRY
"J‘W'l.ﬂ‘im
InwauwEInamanddasaennd

USUNAISTINGIY: «  HIUUEMTNUINNNA (High Demand) vs nswennsanna (Limited Supply)
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AN5IRAINUANUEIASY (Triage as Rationing):

«  wennanihy 'Yudn’ (Rationing) usMsgunw tastiuiseaintiga? dAansdndnlasnassnsneins
NdAgyan

(=)

. UszAnSanitdanaia (Technical Efficiency):

- msyinansiildunfigalaylinmiweins (ar/au) dpsiige Waeannszanuduils (Workload)

UNUINATUFISITUFULASYH YU

» winmsdpeiuuazdussugunw (Preventive Care) ZaluseszeniAuAINILATHEASATUINANTIANTSAI
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A. weu1alussuy DRGs waz Global Budget

4

Hp9nlsewgu1alasuiuaefisniea (DRGs) #502983159uU9141) (Global Budget) weunadedinesuia sy

tumsy dunuasshm e iaazsnyanIkumun ey [@sy

A
A99/A NS
ASZUIUAIT

AITUSHITIER

AN59ANITEIAN

ANSUNTINDDY A

AAAAAAAAAAAAAAAAAAA

UNUINUDINYIVIA (sjm,ﬁu Technical Efficiency)

A1sgimaa Clinical Pathway: ﬂ’J‘UﬂﬁJ@Ltazﬁwﬂﬁﬁfﬂiﬂﬂﬁiiﬂw’]mﬁmLL‘LA"JVI’Nﬂ’]S‘]J;]‘]JG]‘VI
m%u@ffgmwmammmqmm WoanANULLUSUSIURIN15SAE (Variation) wazannis iy
NSWYINTT T

ﬂ'l'iﬂ’a‘]Jﬂﬁ-lﬂ'l‘iL‘]JﬂQ']El mfmaaw,awmmmmﬂmm 2UNTAININNITUNNE Laze 54
Dnlpgnemanza LL&”‘LJS”‘VE%J@YIH@ (LU msLaaﬂTﬁmmaLaﬁﬂmmmmm/ﬁwmaﬂmwma
NARWSLYINAL)

Discharge Planning AfiszAnSan: "mLmumwmsmmsaswsamauLLawsa@Lsam@
Winfiezyinld iinan TuusulsewsIutadi sy (mmummum\‘mmﬁ) Tau@naiulai
wﬁaﬁﬁaa@ﬂs

ANNONADIUDY DRG: N5Tiufinn1s3iasduuasinanise1e o ApeAsuaiuLazgnfnenIy
mwmum\‘ma\ﬂmmmaiﬂ (Case Mix), s W Isany 1018 (650 SuB A AL au A1
91U (mwuummﬂ@maw Loss 21AA155A1N)
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» UNUINUDINYIVIAAIAST

Tussyumanaes1eAa (Capitation wasuin1susuadl): wenuadiunumaiAsyiunis Jaedu askduie

TUUSIUDINSURABDUALLA

A UNUINYBINYIVIA (39t Preventive Efficiency)

AR IR NG Case Management LBsgn: aaﬂmmms&mmu (Home Visit) waglianidsns
B\I‘U"JEJﬂaﬁJI‘imia’i\‘l (mem AINUFL) Lwai%mmﬂ'ﬁﬂf@@ WAL AR LDANFATHAA
Az Lmsa%ausum\‘i wma\m\‘maLmsumﬁﬂMTuTNWmmaswwaﬁ (FaazvinTs

Isqwmmamummm)

ANFINANTFUAIN ANTHSINLESUFUAIWLN BN ANTULATINTASIUATUFIAN LU ANTTUTIARATATY
ms%mm%‘lmmms %\ﬂ,ﬂuﬂ'ﬁ?a\‘muiu Preventive Care YIZ%NBG]B‘ULL‘VI‘L!SQZ‘LA
F28)28)77

ANFANANULLDD A ﬂﬂstﬂuwmmﬂsmwmmu m%mm@ﬂsmmmmafﬁ%msmmmaﬁmuamqm

UseANSn N LWB@@MSHQGIBNU’JE%ZMQWL‘U‘L&Z‘UENINW%J’]‘UW@%@‘U&\? (Fatioe
ﬂimmmuwuﬂmswﬂ@mm)

» A5tu Health Coach way Case Manager : msuiunsilaedulsm A159mAs Chronic Care wazn1sAnmugiisngy
LD ENFULEUD | o
» iy am Admission Rate (§ns1n155udUqeln) Aitfnanlsasass Faiunsesdunugeuneszuy
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Tuamwmmﬂﬁmﬂﬁ WYNUNAE DT RN EANN N Ay TuA1s LI S9uEag

U

Horizontal Equity Vertical Equity
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VFUNAITNINN: «  Asulefuge lseneuiadaediega "andn’ ({Uae)

o HUAMNIWAITUINT LarUseaunisalgnen (Customer Experience) Luan1e
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¢ WYIVIAADHINRHIVDY "WARNMN" (Nurse as part of the Product):
*  YABLANTERANS, YARANIN, ANUTINEITUATADUAUDS ADFeignen "ukuda*
.+ A5AIVANANNK (Cost Containment):

e Ll9ziuUEs LEAFDIE1NAN (S wururatunuIn s lETs AFULUADIDE19RUAN Astufina ldane i
gneing (Billing accuracy)

. mstimaluladings: Tlanmalfiasaeiiaviuady iWaANUsEANSAWLALYAAANDDIUSANS

©  ANUNIME: ANUAAAUAIUANURWBT9gAAT (Customer satisfaction pressure), AUAIARTNFILDS
ASUUEANT, UBULANNTIDNENONUEANS (Non-nursing tasks) 11T
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Service Excellence:
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(The Public Sector) (The Private Sector)

AOIHZAITA1NNTH «  ANUNUAY (Job Security) ¢ ANUNUAY (Job Security)
2M31A189 (nurse-to-patient ratio)

S3UVAIRNBDULNH (Compensation

o NULADU: o NULADU:
Models)

AN AN

o FYFAANIS: o FYFANNS:

w5999l (3il5@313% (Non-monetary . arunanileluans S lESeas)

Incentives):

- lanmalunsispusiaaene
AHUAINH
TRUSTIUDIANT
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AsedFnwn (Case Study):

WisuWisuanensalnssaelsaldigafy (1l [FRednLay) serndnelsenwe1uasy (DRGs)
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