a health system includes the resources,
actors and instutions related o the
financing, egulation and provision of
health aciions o

across countres with similar levels of

any set of activities whose primary

aintan healtn health aci ‘

analysing intrinsic and instrumental goals
social systems and social goals
health responsiveness fairess in funding

health defining goal: premature mortalty
and non fata heaith outcomes

respect for digniy al

petforautonamyof ncvidual o
make choices re his f

respect for cummcnuam,

the 7 elements of {heaith systems |

basic amenities
access to social support network
choice ofinstiuton and provider

fair financing and financal sk protection
financing
“provision
stewardship

healih systems performance

{HALE (Healtn Life Expectancy) |

the size, age and sex structure o the -
popialonseved e e mos s 7. Analysing the effectiveness of
feterminant

(s | | 4] My

e expoctancy ot bithand oty e
S———
potental years e ot YL
lecing causes of dean by ageand gender
comparate moriy data |

Healt Status indices | |

inequaltes nneathsem |
el nheth s el an |
napcelsenin dery
e dierence between neod and domand
o hall car vais bovieen popualion |

Giseases. inequalities n health | |

social classes and heir dierences are |

[finance and organisation of health care | |

(neaithcae expenaiures |
inematonalexperince can b a good

Gt o mors afecie heahcarsand |
Brovsion ‘

—{health care resources and uliisation |

{ublic perception o health care services | |

{infant morialty }
et e s s o s |
potica and socio |
S et

as the allocation of capital and human

resources differ v} |

{auantiication and qualification o heall | |

nospi
the Hosptal |
(fong vt |
| tan stmaton ‘

mcr
\ |
\ apply measarements (vhat exacty in ‘

o types of d possimisic
_— | aiminstagon J |
\\ |
o oo i e e \ |
ressarctymaret researchicompetion \

offersisupplers
the Advance Purchasing Planning

rocess for Services Contractng
his i the agreement between the service
provider and s customers quantiying the
i iable servic
cusiomer
persuade |__contaciing
aven
Spere | AMemAes 0 negotston . iion
problem solve
conflets resoltion
(_/ ‘capaciy s e Gependent
{ Eapendaiiy actry
(Dot cvoscy
| 't serice levels S
spemcissie A
what ve wish to cover | —2°HI1 SRR s ——
SRS CcAPACITY 1 see this sub\owc analysis for
shatnappensinren At n the lecture’s
itis reated o the dependaly factor |— /o1 C2P3CIY. L] presenlahcn
contactng
qualty management
procurement | syppiiers selection |
variey k
mf] the PROCESS
procedural
eope
pee®| iypes of inovation
process.
follow established pattems
focus on goal | _adaptve thinking style
prefer 1o handie one-ata time task
thining st
use diferent ways o get resuts L
than the goal | _innovative thinking style H
involve in more than one aciivies at a time
| mwovanion
][O
[ CHnLEnce J { 4. Procurement, Commissioning
& Contracting
planning for e fUU1egteqic thinki
__ stategi thinking \ L@ )
concentrate on positve ingecients of any \
situation to get around barriers and make \ O Yiannis Polychronakis.
pover thirking
“be organised and systematic analyical tinking
looking 1 angl

thinking |

public sector do ot ke risk therefore.

cost+ contacts

he chalenge s tokeep the
mesamepodin e

contracting s the end process

demand patters define the
characterisics of he sevice (6.0
domographics)

___check the WANTS and the NEEDS

needs (diferent rom vants interms of budgers)

BUDGETS |
&

capacify

plan and investigate the capacity

the population defines the wants and the
ers defines the needs.

e the patterns and vends

extapolation

investigate historical data

ime buckets |—"eSSRE hstoneal daa

define th criteria for the forecasting
| make forecasiing
case |
build capacites to deal wih eventualiies
‘what e pan to overle wih 10 COVer _gesign capaci

Congittng  —_________
“—{Feaith Suppy Chin and Operaios |

what really happensireal daia_ effective capacity | _capacit

Bexbity  puman capial and neligence

& cost
how many types of services you are able
logveatthesametime _  mix fexibity
& Flexibiliy
volume of your offered services. - valume flexbi
delivery flexivility jul
the first hour betveen the accident and
the start of reament
SRS the "Goiden Hour'issue 4 Speed
how often you hit your arget % pependabili
the manifestaiion of the other 4 parameters.

Perormance measures }— 25 242ty

focusing o e e
e reports
oy
technology use

Elderly Care: Coping with
growing old and living alone; the
design of an equity audit and the
discussion on

commissioning

the Assignment

Systematic reviews vith Qualy aSSURNGresearch
practice; a }
patients expertise |
the S pyramid
—{the pyramid to search for evidence based issues | |
quidelines | [ when we search for evidence based we ‘
ment || actaly look for

papers that have summarised all research

{ 2 good practce s 0 take use of eview.
based knowfedge on a specifc topic

{http:/iwww thecohrane!
practitoners experience cogniive dissonance
existing knovledge and pracice s questioned
he process of redearning

3. The role of evidence in
service design

O Janet Farrs

ange of skils needed (0 deal vith
evidence based tation

psycho-social factors

the wansfer of knowledge

health system factors
Knowedge
atitudes
behaviour

barriers |

sl
socialprotessional role and denty
beliels about consequences

motaion and goals | _assessing implementaton

memory. attenton and decision pocesses
environmental context and restaints
social influences and noms

the framework where organisations.

clnical care vl flourist
clinical governance s fundamentally
‘about the abiiy o produce effectie.

change so that high quiy care is
chieved definition .
competency in clinical goverance: S
campetence s heabily o perar e
Toles required to the expected

Standar

clinical effectveness

professional regulation

patient centred qualiy

iformation

research governance
professional development medical

8 pllars of govemance.

clinical govemance! management,
organisational amangements
‘avareness raising
clinical audit and effectveness
clinial isk management |
workforce developmen, professional regulation
patent partnership
iformation management & technology (informatics)

mechanisms {0 promote cinical governance

baseline self assessment

goverance personnel

the use of healincare processes, vorking

practices and systemic actvilies that
vrevent of educe the ik of harm (o

ey

‘apply heaith care decisions and services
based on what provides effectve cincal
outcomes { patents achiev

‘managerial and clinica leadership and

are conval

el case s provied i preriip v
patients, ther carers and re

—{challenges for managers in erms of governance |

vices impact on patient
well being p

ices as possible g ible and

care i provided in environmens that
well being,

i el
ise health outcomes

forpatients

programmes and senvices are designed
and delvered In collaboraton vith al
relevant organisations and communites.
o promote. protect and improve the
health of the populaton served and
reduce health inequalies between

publc heatth

ContemporarylssuesinHealthCare _theAnalysisforRP.mmap - 7/1/2012 - Evangelos Ergen

Contemporary issues in
Healthcare Management

L

J

Managing equity in aworld of (T chalengesof mavg fom |
health inequalities femanded to needs led

{iworg }

{ine patentourmey |

{the PDSA cyclerPlan-Do-Study-Act |
{Paceseters |

{Communiy engagemen |

huy i equity_audit/ B

erature |

(shat b vhen sngagements ut ol |
| our comort zone?

\ G s}

senvice redesign

ag

g populations and th related ise in
chroni diseases

costy technological advances

global factors that are curenty

noniodge on healhs3uesand by lss
| influencing the healthcare industy |

healt
legacy priorties 5 financing siructures
thatare l-suied in today's requirements
yhich ar h uure uends what sor o
healincare sy

the key quesiions: Dubhcnv private;

national o european; proaciive or

reactive revards;

(1) heaithcare spending wil increase

because better heal s lnked vith
nal weal

(2)the neaithcare il equire a degree of

faioning and consolidation of heafihcare

faciltes as public resources fal short of

(3)the role of general praciioners.
becomes more importntn e yste a5
coordinators of reat

@ prevenive measues il be

mporiant a5 a vay o cuivling a neatiy
behaviour

the future;

" 1. Heatth Care Organisations:
B [Niapning .

improving the collection and transparency
of health data in order 0 prioritse.

}» an [’
{drivers for health care reform |—|

or 0w

iy

2. Health needs assessment and
commissioning

Or Janet Hars

the business sirategy in heal
{Eques o ve 3 sumegs paning J

tdecisions.

atents are expected 1o take more.
bty for et o pesi,

(7) governments will have to tackle
ureaucracyandiberlse s that
estict the foes of heal

professionais and anmmany Tase the cost
O mecica resea

tising demand and treatment costs
need for improvement in outcomes and
facilies/equipment

stat of the publc finances

local authorites wil have more power and

stronger (ol in shaping services and

taking over responsiilty for public health

increased regulation

move from vertcal ilos o integrated pathuays
evelop joined-up health and social care systems

pattnership or compeiion or both

((impicatons for health services
 management

resources and monitarng of usage and
outcomes

assessing needs

suategic planing | revieving service provisions
deciding priorites

designing services

supporting patient choice

monitoring and evalvation | managing performance
seeking public and patient views

the systematic method ofidentiying
unmet healh and healthcare needs of a
population and making changes o meet
those unmet needs

e prcessof measurio 1 poiaarts
bty to bonl rom heal

the idenificaton of health assets and

inequaies.

epidemiological perspecive

NEEDS [ useripublc perspective
protessional perspecive

indicual

HNA s he process of xploring the tamiy

relationship between: RESOURCES [
community

patients. g
ulation

professional Belsnecﬂve

economic perspective

the indvidual's capacity to benef flom an

Interventon-mportance of effectiveness

_ofhealthinteventions

needs as capacity to benefit_| unmet needs.
wanis (el needs)

ouTcomEs

(s P et ssessmen 098 }-|

primary care; secondary care;tertiary care:

the avalabiity of good medical care tends
0 vary inversely wih the need fr tn the-

inequaiies

e may supply ihat is
emanded but ot neoded and
ot supply wha 1 nseded bt
ot demanded

H \\ {

demanduantis e ask I

['socia and educational infuences

who e the affected i ferms of AGE,
‘GENDER. OCCUPATION,
Socio-economic grou

£ e are ey uhen ey et
diseases, geographical
epidemiologel | T uhen dopeol gt dssases?

does itvary by se:
Sources of dat: routine information
(Senvices and survey data
Structured collecton of knovledge and
holders focus grouy

based on the demands, wishes and
perspeciives of inferesied partes.
it requires (o perform a Community Needs
Assessment where i i necessary (o

cate the nformal opinion leader and

Jlect the dat doctor

corporate

—
Sueply i ot e Ay MOV (o o, o, ot

(GPs, Hospital Doctors, Nurses AHPS,
Public Heallh Doctors,
Managers, Voluntary Organisal

‘Commissioning

tions,

corporate view:

compares healh performance across o
etween communites, disease groups,
senice providers

fairly quick and inexpensive (o achieve
strengthens communiy involvement in

decision making
improves publc partcipation
improves team workingipartnership
professional development of kils
improves patentcare
improves communication it other
agents and the public
better

& BENEFITS

professional boundaries prevent power
and informae

lack of shared knowedge between sectors
lack of commiment rom top-down

problems in accessing local data

difcuty in aceessing target popuiation

dificuty in maintaining impetus and commitment

= CHALLENGES

Scenario-planning

¥ 6 Reviewing strategy, inance
? and performance

O David Whitney.

for ech rogramme f cre

|
{ Programmes of Care

['swor anaiysis

ated resources in

phase

N
etain health

reatment and diagnosis
phases

rehabittation
phases

ong term care

o Cardiovascular diseases

{Natora At of Dease |

setiing objectves

the S key stages.

costs and income
reference cosis

direct and overhead costs

fixed and semi-ixed costs

variable costs

‘apportioning costs
step costs

| marginal costs
ani prices.

capial funding
block contracts

commissioning | cost per case

development of the business case

Trust

 Managers, Paints (service users)




