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The Era of Universal Health Care  
Challenges 

• Increasing demand for justification 
and transparency 

• Increasing number of rules & 
regulations 

• Resources are becoming scarce; 
health care is (believed to be) too 
expensive (Europe ~ 12% of GDP, 
USA ~ 18% of GDP) 

• Non-practice duties are rising, taking 
away from patient care involvement  



System Balance 
No action without a reaction! 

The ‘Dilution’ of Quality 

 



 “No one is big enough 

to be independent of 

others.“ 

              Dr. William Worrall - 1878 



The Power of Teamwork 



The Power of Teamwork 



“If we are satisfied, 

we are lost”  

William J. Mayo, MD 
1935 
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The needs of the patient 

COME 

FIRST! 



The Good Old Days 



The Good Old Days 

 

• Advantages 
- Personal relation 
- MD comes to home 
- Accessible 

 

• Disadvantages 
- Single source of 
expertise 
- Works in isolation 
- Impossible for 24/7 
coverage 



Modern Medicine 



Modern Multispecialty Medicine 

• Advantages 
- Resource availability 
- Team work 
- Round the clock 
coverage 
 

• Disadvantages 
- Impersonal 
- Inconvenient for 
patients 
- Inaccessible 
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“ 
Our MISSION Statement 

” 

©2010 MFMER  |  3045994-13 
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Our CORE BUSINESS 
Statement  

Create, connect and apply 

integrated knowledge to deliver the 

best health care, health guidance 

and health information 

©2010 MFMER  |  3045994-14 



Integrated Health Care 
What does it really mean from the patient’s 

perspective? 

• Easy access to health care 

• Unhurried examination, 
comprehensive AND focused 

• Appropriate supportive testing  

• Seamless integration from entry to 
departure 

• Continuous support after health care 
visit 

 



Access 

Evaluation 

Laboratory 
Tests 

Diagnostic 
Tests 

Intervention/ 
Therapy 

Continuing 
Care 

INTEGRATED CARE – PATIENT PERSPECTIVE 



Integrate Health Care 
Provider Perspective - Patient Care 

• Collegial, cooperative, staff teamwork with true multi-specialty 
integration 

• An unhurried examination with time to listen to the patient 

• Physicians taking personal responsibility for directing patient 
care over time in a partnership with the local physician 

• Highest quality care provided with compassion and trust 

• Respect for the patient, family and the patient’s local 
physician 

• Evaluation with timely, efficient assessment and treatment 

• Availability of the most advanced, innovative diagnostic and 
therapeutic technology and techniques 



Integrated Health Care 
Provider Perspective - Environment 

• Highest quality staff mentored in the culture of the institution 
and valued for their contributions 

• Valued professional allied-health staff with a strong work 
ethic, special expertise and devotion to the institution 

• A scholarly environment of research and education 

• Physician leadership 

• Integrated medical record with common support services for 
all outpatients and inpatients 

• Professional compensation that allows a focus on quality, 
not quantity 

• Unique professional dress, decorum and facilities 



QUALITY 

INDIVID- 
UALIZED 

MEDICINE 

SCIENCE 
OF HEALTH 
CARE 
DELIVERY 

INTEGRATION 

QUALITY 

INDIVID- 
UALIZED 

MEDICINE 

SCIENCE 
OF HEALTH 
CARE 
DELIVERY 

INTEGRATION 
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Core Business 

QUALITY 

INDIVID- 
UALIZED 

MEDICINE 

SCIENCE 
OF HEALTH 
CARE 
DELIVERY 

INTEGRATION 

QUALITY = OUTCOMES, SAFETY, SERVICE  /  COST VALUE 

Essential strategic requirement 

Essential organizational requirement 

©2010 MFMER  |  3045994-20 



Open vs. Closed Data 



Relationship of Data Sets 

McKinsey Global Institute analysis – Oct 2013 



Benefits of Open Data 
Savings of $300 – 450 Million in HC in US alone 

 



Benefits (and risks) of Open Data 

• Economic potential (est. $ 3 Trillion) 

• Increase Big Data analytics 

• Consumer benefits through transparency 

• Increased productivity, new services 

• Loss of confidentiality, reputation, control 

• Central role of government, oversight 

• Liquidity of data 



“The people who are crazy enough to think they can 

change the world are the ones who do. “ 

  Steve Jobs, 1997, Apple campaign 

“The people who are crazy enough to think they can 

become the best hospital  in the world, are the ones 

who will accomplish that.” 

 Thomas Behrenbeck 2013, Eka Hospital 



YOU 

HERE 

there 

everywhere 
A TIENT P 
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Here 
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Evolution of Healthcare Delivery 

House call 

Hospital 

Specialized 

Individualized 

On-line where 
ever you are 



Immediate Access to World-
Class Specialists Who Know Me 

Me 

 
Me 



How Does It Work? 

I have a health question 

• I Call “My Personal On-Line 
Health Expert” 

My question is answered, OR I 
choose home exam under the 
direction of on-line world-class 
emergency specialist 

•Eka GP connects with world-
class emergency specialist 

My question is answered, OR I 
am directed to the next level of 
care with specific 
recommendations to expedite 
my care  

•World-class emergency 
specialist connects with 
additional specialists as 
needed 

Me 



Structure of Telemedicine 
Hub and Spoke 

Tertiary 
Care 

Center 

Primary 
Care 

Facility 

Outreach 
Clinic 

Regional 
Hospital  



Structure of Telemedicine 
Network Model 

Academic 
Center 

Teaching 
Hospital 

Subspecialty 
Facility 

Clinical 
Research 
Facility 

Government 
Hospital 

External 

Tertiary 

Care Facility 

Trial 

Participa

tion 

Training 

Programs 

Knowledge 

Exchange 



Medical Silos vs. Disease Orientation 

Accessed Nov. 2013 from UniversalPartners.com 



Medical Silos 

From: Med. Emergent Associates, accessed Nov. 2013 



Disease Oriented Medicine 

Accessed Nov. 2013 from APM.com 



Disease Oriented Integrated Medicine 

Cardiomyopathy 

Cardiology 

Immunology 

Infectious 
Diseases 

Surgery 



The Need for Interconnections 

Skywalk Gonda-Eisenberg 
Building Mayo Clinic 

 

Advantages of Integration 

• Multiple specialites can be 
accessed without delay 

• Knowledge transfer is 
expedited 

• Expertise in different fields 
is maintained without 
duplication in adjacent fields 

• Patient is focus of 
diagnostic and therapeutic 
procedures 



Modern Medicine 



Diffusion of Best Practices 
Background 

• Diffusion of knowledge and best practice 
models in medicine is measured in 
DECADES rather than MONTHS 

• Diffusion is difficult in disparate multi-
specialty group 

• Diffusion is even more difficult if these 
groups are not affiliated with hospitals 



1.Discovery 

2.Alignment 

3.Managed Diffusion 

4.Measurement of outcomes 

Diffusion of Best Practices 
Four Phases 



• Large institutions 

• Mature institutions 

• Functionally differentiated 
organisations 

• Specialized institutions with 
professional knowledge 

Diffusion of Best Practices 
Favorable Circumstances 



Diffusion of Knowledge 
Definition 

“Process by which innovations – 

ideas, knowledge or processes –  

are communicated among the 

members of a social system such as a 

health care organization” 
Rogers, EM Diff. of Innovations; 5th ed. NYFP, 2003 



Diffusion of Best Practices 
Process Change 

“Natural adoption without efforts to 

‘push’ them into practice” 

 Øvretveit, J: Essential Issues for HC Leaders, JC Resource 2007;1-24 

“Managed diffusion to spontaneously 

push best practices to all sites as a 

natural way of the work process” 

                               Dilling, JA: JCJQPS; 2013, Vol39(4); 167-76 



Dissemination of Best Practices 
Key Elements for “Managed” Diffusion 

• Proper Leadership 

• Top Management Involvement 

• Harnessing opinion leaders’ influence 

• Development of formal dissemination 
process 

• Creation of the appropriate system 
antecedent for innovation (e.g., IT, 
organizational structure 

Dilling et al: JCJQ&PS; April 2013, Vol 39(4);167-76 



Diffusion of Best Practices 
Critical Enablers 

• Culture of the organization 
 

• Engineering the diffusion process 
 

• Infrastructure/system support 



Enablers of Best Practices 
CULTURAL Acceptance 

• Standardized practice as the most 
patient-centered practice 

• Standard work as the steady-state 
foundation for improvement & innovation 

• Psychologically ‘safe’  work environment 

• Enterprise network that engenders 
intra/intersite trust 

• “Boundaryless” approach 

 



Diffusion of Best Practices 
Engineering Models 

Model Description Pro Con 

Internal 

Collaboration 

Independent teams 

@ each site 

Inexpensive, little 

planning or 

structure 

Slow diffusion. 

Inconsistent results 

Noah’s Ark Model Enterprise team to 

discover & diffuse 

BP 

Builds trust & 

relationships; 

broad input 

Cumbersome; 

expensive, slow to 

diffuse 

Alpha-Beta Model Single site team 

defines BP 

Efficient, expedient 

proof of concept 

‘Top-down’ appr. 

Limits site partic. 

Adopt external 

practices 

Seek EB BP from 

external group 

Expedient, broad 

base of research 

Local adaptation, 

credibility?, diffus.? 

Grassroots Discovery at one 

site with nat. diff. 

Relationships, 

experience,  

No single std, 

practice, slow, 

variable implement 



Implementation of Best Practice 
Systems Engineering Support 

• Staffing, facility and work-flow 
analyses 

• Human Factors and Usability Studies 

• Technology support 

• Outcomes/impact evaluation 

• Process reengineering 

• Workload modeling 

 Dilling et al: JCJQ&PS; April 2013, Vol 39(4);167-76 



Diffusion of Best Practice 
Toolkit 

• Flow charts 
 

• Check lists 
 

• Control charts 



Best Practices – Flow Chart 



Best Practices - Checklist 



Best Practice – Control Chart (Status Tracker) 



Best Practices – Diffusion 
Keys to Success 

• Leadership 

• Value Creation Team 

• Diffusion Action 

• Operational Implementation 

• BP Review and Maintenance 

• Process Compliance 

• Outcomes metrics 



Integrated Care 
Summary 

• Is always patient centered 

• Leads to a higher quality level of care  

• Combines expertise not just among 
physicians but across the entire 
spectrum of the patient’s health care 
experience 

• Is more efficient and in the end more 
cost-effective 



The Era of Managed Care  
Conclusion 

• Health care will be increasingly transparent 
with pressure from several venues to 
provide outcomes data across a wide range 
of procedures and disease entities 

• This will result in benchmarking, and the 
establishment of guidelines to provide a 
standard of medicine 

• Incorporation of new technologies is a must 
to accommodate the ever accelerating 
changes 



Terima kasih 

untuk kehadiran 

dan perhatian Anda! 


