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Management of Population Health & System-based Practice 

รศ.ดร.นพ.บวรศม ลีระพันธ์
โรงเรยีนแพทย์รามาธิบด ีสถาบันการแพทย์จักรนีฤบดนิทร์
RAHG 702 Health Systems and Health Care Management

หลักสูตรประกาศนียบัตรบัณฑิตช้ันสูง สาขาวิชาวิทยาศาสตร์การแพทย์คลินิก
คณะแพทยศาตร์โรงพยาบาลรามาธิบดี ม.มหิดล

Pix source: ra.mahidol.ac.th

Outline

1. WHAT:
• Management of Population Health
• System-based Practice (SBP) & Value-based Care (VBC)

2. WHY: Why Should Physicians Manage Population Health?
• Clinical outcomes, Patients’ interactions with health systems, Patients’ behaviors & environments

3. HOW:
• Application of systems thinking in SBP: “Patient journey mapping”
• Integration of preventive medicine, heath promotion, and public health practice
• Integration of alternative medicine or complementary medicine (CAM) with western medicine
• Roles of clinical informatics and health information technology
• Roles of health financing, health insurance, payment and procurement of healthcare services
• Awareness of cost and risk-benefit analysis in patient and  population-based care
• Introduction to implementation research and delivery science

4. Case Studies & Discussions (Next Class)

Pix source: online.wsj.com
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WHAT & WHY: 
Population Health & System-based Practice

Pix source: online.wsj.com
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Q: What Is Population Health?

Population Health VS. Public Health

Pix source: https://edhub.ama-assn.org/health-systems-science
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Q: Why Population Health?
Q: Why Is Clinical Medicine Not Enough?
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Hospital Care Non-Hospital Care Non-Personal Care
(Population Health)

“Healthcare Administrators”

“Public Health Practitioners
& Public Health Administrators”

“Hospital Patient Care Teams” “Non-Hospital Patient Care Teams”

Social Determinants of Health

Pix source: greenpeace.org; twirlit.com; who.int/bulletin; cha-amcity.go.th

• Health is not merely the absence of disease or infirmity.
• Health promotion and disease prevention
• Health promotion strategies have to go beyond health 

services sector.



6

As the complexity of health care delivery has increased, 
it has become essential for physicians to understand how 
individual practices relate to “the larger system of care”

Q: What Is System-based Practice (SBP)?
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“Health Systems Science”

Source: Skochelak et al. (2017); Pix source: amazon.com

Pix source: www.ama-assn.org/education/accelerating-change-medical-education/teaching-health-systems-science
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Summary: Systems Thinking

ØWhile solving complex problems, think of:

1) “The Complete, Big Picture” 
(causal map, non-linear relationship)

2) “The Underlying” 
(root cause, high-leverage points)

3) “The Long-run” 
(behaviors over time)

คิดครบ

คิดลึก

คิดยาว

In clinical settings, physicians can operationalize SBP
by asking two separate but related questions: 

Clinical Medicine & Practice-based Learning and Improvement (PBLI): 
Q1: “How can I improve the care for my patients?” 

vs. 

Systems Thinking & System-based Practice (SBP):
Q2: “How can I improve the systems of care?”
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Common Program Requirements for SBP
(as approved by the ACGME & ABMS)

• Residents must demonstrate an awareness of and responsiveness to the larger 
context and system of health care, as well as the ability to call effectively on other 
resources in the system to provide optimal health care. 

• Therefore, residents are expected to: 
1) Work effectively in various health care delivery settings and systems relevant to their 

clinical specialty. 
2) Coordinate patient care within the health care system relevant to their clinical specialty. 
3) Incorporate considerations of cost awareness and risk-benefit analysis in patient 

and/or population-based care as appropriate. 
4) Advocate for quality patient care and optimal patient care systems. 
5) Work in interprofessional teams to enhance patient safety and improve patient care 

quality. 
6) Participate in identifying system errors and implementing potential systems solutions. 

“Clinical Microsystems”

Pix: https://www.open.edu/openlearncreate
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Physicians “Workaround” the Systems

Pix: https://www.idenhaus.com/why-workarounds-are-iams-silent-killer/

• Provide an easy avenue to report problems as they occur: Give people 
an easy avenue to report and communicate issues. 
• Ensure that feedback is part of reporting: Let providers and staff know 

they have been heard and that the issue will be addressed. 
• Identify appropriate institutional leaders who are willing to work with 

providers and staff to tackle system issues: Identifying system 
problems is only the first part of any solution. It is critically important 
that institutional leaders be willing to tackle these issues with physicians 
and staff. 
• Provide feedback on what is being done to fix the problem: Once 

system issues have been identified and reported, provide feedback 
about how the problem is being solved. 

SBP Dealing with “Workaround”

Q: “How to support the system improvement that would be required once 
the system issues have been identified?”
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HOW: Population Health Management 
& System-based Practice

Pix source: online.wsj.com

Nicholas LaRusso, M.D., chair, Department 
of Medicine at Mayo Clinic in Rochester, believes
that SPARC has the potential to elevate both 
the quality of care and level of service offered 
at Mayo.

“Studying the patient care process is going to
give us great insight into how efficiently and
effectively we are delivering our service to
customers,”says Dr. LaRusso.“That information
will enable us to better match the right patient to
the right physician at the right time, which will
improve patient satisfaction.”

Rapid and wide-ranging benefits
Medical research typically takes place over many
years. But research into the delivery of patient
care has the potential for immediate results.

“That’s one of the things that’s most exciting 
about SPARC,”says Dr. Montori.“It’s highly

gratifying to be able to have an impact on patient 
care over the period of a few weeks or months
instead of a few decades. We get the satisfaction
of seeing our research benefit today’s patients,
rather than just hoping the research will benefit
the patients of tomorrow.”

And while medical research is generally 
targeted toward a specific disease or group of
patients, discoveries made at SPARC have a 
much broader scope.

“Since we’re studying the patient care process,
our work can be applied in virtually any patient
care setting,”says Dr. Duncan.

The SPARC team also plans to report their
findings in peer-reviewed journals, making it
possible for other health care organizations to
adopt its innovations.
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The SPARC Innovation Program at Mayo Clinic

• Mayo Clinic’s Center for Innovation: 
(Formerly SPARC program)

Source: Mayo Clinic (2007)

See
Plan
Act
Refine
Communicate
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The SPARC Innovation Program at Mayo Clinic

SPARCing advances in clinical care 
SPARC inspires novel thinking about the best
ways to deliver health care. As part of the effort,
industrial engineers observe physicians and
patients interacting, and then develop ways to
improve not just efficiency, but the overall 
patient experience.

Many SPARC activities take place in specially
designed and constructed practice spaces in the
Mayo Building. There consenting patients are
observed as they interact with physicians. The
focus of the observation varies and has included
how a redesigned exam room affects the patient-
physician relationship; how a new educational
tool impacts a patient’s understanding of his or
her condition; and how a self-service check-in
system influences patient satisfaction.

“By observing people, you uncover needs that
would never come out if you asked directly,
‘What could we be doing better,’”says Ryan
Armbruster, SPARC’s director of operations and
design.“Observing situations allows us to get at
needs people are unable to articulate because
they aren’t even aware they exist.”

“We’re looking to identify better ways of
delivering care through hypothesis-driven
research, which is similar to the scientific method
used to unlock the mysteries of human diseases
and formulate effective treatments,”says 
Dr. Brennan.“ In the process, we’ve created
something novel: a clinical laboratory where 
we can study the how of health care delivery.”

“If I asked my customers 

what they wanted,

they would have said 

a faster horse.”
— Henry Ford
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Why now?
In the health care industry, like so many others,
customer satisfaction is becoming increasingly
important. As the quality of medical care available
becomes more standardized, service is emerging
as the differentiating feature among health care
organizations. And while evaluating the technical
skill of a surgeon or the diagnostic ability of a
radiologist may be difficult for most people,
nearly everyone recognizes quality service.

“When people come to Mayo Clinic, they 
expect to receive world-class medical care,”
says Dr. Duncan.“ What sometimes surprises
them is the level of service they receive here.
Patients write to tell us about a physician who
treated them as more than just a number, a
custodian who put down her broom to help them
find an appointment or a desk attendant whose
smile and demeanor put a nervous child at
ease.You can bet that if people are taking time
to tell us those stories, they are telling them
to their families and friends as well.”
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The SPARC Innovation Program at Mayo Clinic

Brainstorming sessions yield many innovative ideas in the SPARC offices.

Case Study#1: 
Patient Care Process Innovation at Mayo Clinic
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Initial projects 
Though it has been in operation less than two
years, SPARC has already undertaken more than
20 projects. They include:

! Patient exam rooms
The team equipped exam rooms with movable
furniture and a computer monitor that can be
positioned so both physician and patient can
view information. The edges of desks and tables
were rounded in an attempt to make them more
welcoming. Since family members or significant
others often accompany patients to
appointments, the size and seating capacity of
the rooms were increased. The team also
increased the amount of space designated as the
patient area, hypothesizing that the additional
space would lead patients to feel more involved
in their care.

“The day after we set up the exam rooms, I
was seeing patients in one of them and getting
immediate feedback about what worked,”says
Alan Duncan, M.D., SPARC’s medical director.
“One thing patients responded well to was the
room’s rounded table. Sitting next to me at a
table, rather than across from me at a desk,
made patients feel like a partner in their own
health care.”

! Decision aids
Physicians often wrestle with the problem of
patient compliance, wondering why patients fail
to adhere to the treatment plans they are given.

“We’ve found that being ‘given’a treatment
plan is a big part of the adherence problem,”
says Victor Montori, M.D., SPARC’s director 
of research and education.“When patients are
simply handed a prescription or told to make
lifestyle changes to improve a condition, they may
not fully comprehend the importance of the
recommendation. Furthermore, they may not get
to express concerns and challenges they may face
in implementing the recommendation. Indeed,
the recommendation, while optimal for most, may
not be the right one for this patient.”

3

The SPARC Innovation Program at Mayo Clinic

Rapid prototyping is used to explore and refine ideas generated 
by the SPARC team’s research.

• Prototyping: Rough, Right, Rapid

Patient Care Process Innovation

Source: Mayo Clinic (2007) SPARC presents a significant opportunity
to make a difference in how we provide 
care to our patients at Mayo Clinic.

case study
Mayo Clinic � SPARC Innovation Program

Mike Schryver, Administrator, Clinic Operations
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Source: Adapted from Fike & Mengwasser (2007)

Innovation 
Insight & 
Foresight

Vision & 
guiding 

Principle 

Future State 
Design

Validation,
Customization

, 
Prototype

Implementatio
n & Monitoring

Months 1-3 Months 4 Months 4-7 Months 8-10 Months 11-18

Cross-Functional Team

Education     Communication    Change Management         Project Management  

• Typical patient care process Innovation at LLUAHSC 
(Loma Linda University Adventist Health Sciences Center)

24

Patient Care Process Innovation
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Source: WHO (2015) WHO global strategy on integrated people-centred health services 2016-2026 Executive Summary 

Cambridge Health Alliance, USA

Case Study#2: Integrated Practice Unit (IPC)
at Cambridge Health Alliance

Q: How Should A Workflow in Primary Care Clinics Be Organized?
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Q: How Should A Workflow in Primary Care Clinics Be Organized?
“Practices at the Top of Licenses”

Pix source: Southcentral Foundation & Institute of  Healthcare Improvement (2010)

“Traditional Work Flow in IPU/Family Practice”
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Pix source: Southcentral Foundation & Institute of  Healthcare Improvement (2010)

“Redesign: Parallel Work Flow in IPU/Family Practice”:
Patient-centered care pathways, risk adjusted for each group of patients

Shared Care Planning by Primary care team & DM/HT Patients
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Patient-Centered Integrated Care Delivery:
“Care is no longer primarily based on visits/episodes of care.”

Source: Kristen Meisinger, Cambridge Health Alliance (2018)

Source: www.matichon.co.th

Case Study#3: 
Controlling COVID-19 in Thailand
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#กรมควบคมุโรค สธ. และศบค.

ประชากร
ดเ อไ

ประชากร
ม สเ อ

ประชากร ดเ อ/
โอกาสแพ เ อไ

ประชากร
หายจากโรค/

น ว/ ม น

เ ย ต

ม สเ อ
น ว

ด วนประชากร
โอกาส ดเ อ ระยะ ก ว

ประ ท ผลของ
การ กโรคและแยกโรค

ดเ อจากภายนอกตราการแพ เ อ

ประชากร แพ เ อไ จ ง

ตราการ วย-ตาย

วยห ก/ กฤต ดความสามารถ
ของ	ICU	ในระบบ

ดเ อ

วย อาการ

ระยะเวลาการ ดเ อ

เ ย ต

R1

วงจรการเ ย ต

วงจรการแพ เ อ

B1 วงจรการ น ว

B2

#1.1 ปรับพฤติกรรมส่วนบุคคล (social 
distancing and behavioral risk reduction)

โครงสร้างพื้นฐานของแบบจําลองระบบบูรณาการเพื่อแก้ไขปัญหา COVID-19

#3 เร่งเพิ่มทรัพยากรทางการแพทย์
(rapidly increase healthcare capacity)

#1.2 ลดความหนาแน่นของชุมชน (decreasing contact time and density)

#2.2 เพิ่มขีดความสามารถการตรวจโรคและตามรอยผู้สัมผัสโรค (increasing test and trace)

#2.1 เพิ่มประสิทธิผลในการกักโรคและแยกโรค (effectively quarantine & isolation)

#0 ปิดเมือง/ปิดประเทศ
ชั่วคราว (containment 
& travel bans)
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#สธ., สสส. และศบค.

HOW: Value-based Care (VBC)

Pix source: online.wsj.com
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Value-based Health Care Delivery

Source: Porter ME (2008). Annals of Surgery, 248(4), 503–509. 

Value-based Health Care Delivery
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Organizational Excellence Model 
Michael E. Porter’s Value Chain Framework

P
Organizational Profile:
Environment, Relationships, and Challenges

Pix source: www.businesssetfree.com/porters-value-chain; www.hbs.edu/faculty/Pages/profile.aspx?facId=6532 

Q: “คุณค(า (value) ที่องค6กรตั้งใจส(งมอบใหBลูกคBาคืออะไร?”

Value

คุณค(า

Source: Porter ME (2008). Annals of Surgery, 248(4), 503–509. 

Q: “คุณค(า (value) ที่ระบบบริการสุขภาพตั้งใจส(งมอบใหBผูBปQวยโรคมะเร็งเตBานมคืออะไร?”

Value

คุณค(า
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นิยามและองค์ประกอบของการจดับรกิารสุขภาพแบบเน้นคณุค่า 
(“WHAT”)

Source: Modified from: Michael Porter (2016); www.himssinnovationcenter.org/solving-healthcare-value-equation

คุณค$

า

คุณภา

พ

ต)นทุ

น

ผลลัพธ0ทางคลินิก + 

ประสบการณ0ของ

ผู)ป>วย

ต)นทุนทางตรง 
+ ต)นทุน

ทางอ)อม

• Two approaches to improve efficiency:
1. Technical efficiency
2. Allocative efficiency

Technical vs. Allocative Efficiency
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“It’s a no-brainer!”

Worse & 
More 

Expensive

Better & 
More 

expensive

Worse & 
Cheaper

Better &
Cheaper

Cost

Heath
Benefits

Cost-Effectiveness & Risk-Benefit Analysis

Excluded
Cost-

effective

Questionable Donimant

Source: Adapted from: www.whatisseries.co.uk

Cost

Heath
Benefits
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นิยามและองค์ประกอบของการจดับรกิารสุขภาพแบบเน้นคณุค่า 
(“WHAT IS NOT”)

Source: Michael Porter (2016)

กระบวนการจดับรกิารสุขภาพแบบองิคณุค่า (“HOW”)
Payment for the Whole Care Cycle

Source: https-//accelerohealth.com/bundled-payments/

Moving to “Bundled Payments” for “Care Cycle”

เหมาจ(ายเงินสำหรับวงจรการดูแลรักษาทั้งหมด 

(ไม(ใช(การจ(ายเงินตามแต(ละ visit/episode of care)
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Source: https://nahueducationfoundation.org/toolkit/Infographics.cfm

Individual Payments Bundled (Single) Payment

กระบวนการจดับรกิารสุขภาพแบบเน้นคณุค่า (VBC)

Source: Michael Porter (2016)

จัดหน่วยบริการสุขภาพแบบบูรณาการ

วัดผลลัพธ์และต้นทุน
ของการจัดบริการ
สําหรับผู้ป่วยแต่ละคน

เหมาจ่ายเงินสําหรับวงจรการดูแล
รักษาท้ังหมด (ไม่ใช่การจ่ายเงิน
ตาม episode of care)

พัฒนาระบบข้อมูลสารสนเทศเพ่ือสนับสนุนกลไกการประสานงานและการจ่ายเงิน

เช่ือมโยงระหว่างสถานพยาบาล

ขยายการเข้าถึงบริการ
สุขภาพท่ีมีคุณภาพสําหรับ

ผู้ป่วยแต่ละกลุ่มให้
ครอบคลุมทุกพ้ืนท่ี
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Pix source: www.oakstreethealth.com

Case Study#4: Oak Street Health
“Primary Care Delivery Platform for the Elderly”

Pix source: adapted from: http://www.primarycarejoliet.com/oak-street-health)

Case Study#4: Oak Street Health
“Primary Care Delivery Platform for the Elderly”

http://www.primarycarejoliet.com/oak-street-health
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• Primary care, specialty care, acute care (hospital care) are integrated.

• Led by a patient’s primary physician who directs a patient’s total clinical care team.

• Relies on the sharing of electronic medical records (EMRs) among all providers on 
the coordinated care team, potentially reduce redundant care and associated costs.

Pix source: https://www.healthcareplainandsimple.com/understand-health-care/the-future-of-health-care-pcmh.aspx

Case Study#4: Oak Street Health
“Primary Care Delivery Platform for the Elderly”

Pix source: https://rnrindc.files.wordpress.com/2010/06/pcmh.jpg

e.g. Registration, 

Empanelment, Catchment

e.g. Patient Journey, 

Value Stream Mapping

e.g. Digital Solutions
e.g. Consultation, 

Referral Systems,

Coordination, 

Collaboration, 

Integrated Care

e.g. Outcome 

Measurement, 

Payment

Case Study#4: Oak Street Health
“Primary Care Delivery Platform for the Elderly”
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Pix source: http///heartfailure.onlinejacc.org/content/early/2017/12/07/j.jchf.2017.09.023

The Journey of Heart Failure Patients

Patient Journey Mapping 
& Care Delivery Models

Continuum of Care in the “Care Cycle” for the Elderly

Source: Tishihiko Hasegawa (2013)

การดูแลรักษาในชุมชน (community)

การดูแลรักษาระยะยาว
การดูแลรักษาระยะเรื้อรัง

การดูแลรักษาในสถานพยาบาล 
(Institution)

การดูแลรักษาระยะฟื้นฟู
สภาพ

การดูแลรักษาระยะ
เฉียบพลัน

การดูแลรักษาระยะ
ท้าย

การแก่ตัว
(Aging)

การเสียชีวิต
(Death)

คลินิก

โรงพยาบาล

สถานพยาบาลผู้ป่วย
ระยะประคับประคอง

สถานฟื้นฟูสภาพ, 
คลินิกกายภาพบําบัด

สถานพยาบาล/
สถานดูแลผู้สูงอายุ

Patient Journey Mapping & Care Delivery Models
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Hospital Care Non-Hospital Care Non-Personal Care
(Population Health)

“Healthcare Administrators”

“Public Health Practitioners
& Public Health Administrators”

“Hospital Patient Care Teams” “Non-Hospital Patient Care Teams”

Being Mortal: Medicine and What Matters in the End
Pix source: www.facebook.com/Openworlds/photos/

“Begin with the End in Mind”
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Case Study#5: 
VBC & Primary Care in Thailand

Patient Journey Mapping for Care Coordination: 
Different Patient Journeys by Risk Levels

Source: Leerapan et al. (2020), Patient Journeys in Primary Care Clusters
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Patient Journey #1: Healthy Persons

Registerin
g

#1 
Healthy 
Person

Going through
screening

& diagnosis

Developing
health literacy

Revisiting for 
annual check-up

Healthcare
Teams

Healthcare
Activities

Registrar/
Receptioni

st

• Registration
• Check-in

• Comprehensive 
medical evaluation

MD/NP & 
FM team 
members

Health 
Coach

• Life style 
management

• Obesity 
management 

• Make 
appointment
s

• Check-out

Registrar/
Receptioni

st

Patient Journey Mapping for Care Coordination: 
Different Patient Journeys by Risk Levels

Source: Leerapan et al. (2020), Patient Journeys in Primary Care Clusters

Patient Journey #2: Person with Health Risks (e.g. Prediabetes) 

#2 Person 
with Health 

Risks

Registerin
g

Registerin
g

Going through
screening

& diagnosis

Developing
health literacy

Revisiting for 
annual check-up

Using personal 
health record

Healthcare
Teams

Healthcare
Activities

Registrar/
Receptioni

st

• Registration
• Check-in

• Comprehensive 
medical evaluation

MD/NP & 
FM team 
members

Health 
Coach

• Make 
appointmen
ts

• Check-out

Registrar/
Receptioni

st

• Life style 
manageme
nt

• Obesity 
manageme
nt 

MD & 
FM team 
members

• Analyzing 
& 
interpretin
g data 
from  
personal 
health 
record

Patient Journey Mapping for Care Coordination: 
Different Patient Journeys by Risk Levels

Source: Leerapan et al. (2020), Patient Journeys in Primary Care Clusters
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Patient Journey #3: Uncomplicated DM/HT Patients

Individualizing 
collaborative 

care plans 

Registerin
g

Going through
assessment of 
comorbidities

Receiving care 
coordination & 

continuity 

Using personal 
health record

Developing
health literacy & 
self-management 

skills

Revisiting
to F/U

Healthcare
Teams

Healthcare
Activities

Registrar/
Receptioni

st

• Registration
• Check-in

• Comprehensive 
medical evaluation

• Assessment of comorbidities
• Cardiovascular disease & risk 

management
• Setting glycemic targets & 

pharmacological approaches to 
glycemic treatments

• Prevention of microvascular 
complications & foot care

MD/NP MD & 
FM team 
members

Health 
Coach

Care 
Manager
& Care 

Coordinato
r

MD & 
FM team 
members

Registrar/
Receptioni

st

• Life style 
manageme
nt

• Obesity 
manageme
nt 

• Advance care 
planning

• Arrange 
appointments 
&  referral 
systems 

• Analyzing 
& 
interpretin
g data 
from  
personal 
health 
record

• Make 
appointmen
ts

• Check-out

#3 
Uncomplicated  

Patient

Patient Journey Mapping for Care Coordination: 
Different Patient Journeys by Risk Levels

Source: Leerapan et al. (2020), Patient Journeys in Primary Care Clusters

Patient Journey #4: Complicated DM/HT Patients with comorbidities

#4 
Complicated 
Patient with 
comorbiditie

s

Individualizing 
collaborative 

care plans 

Registerin
g

Going through
assessment of 
comorbidities

Receiving care 
coordination & 

continuity 

Using personal 
health record

Developing
health literacy & 
self-management 

skills

Revisiting 
to F/U

Healthcare
Teams

Healthcare
Activities

Registrar/
Receptioni

st

• Registration
• Check-in

• Comprehensive 
medical evaluation

• Assessment of comorbidities
• Cardiovascular disease & risk 

management
• Setting glycemic targets & 

pharmacological approaches to 
glycemic treatments

• Prevention of microvascular 
complications & foot care

MD/NP MD & 
FM team 
members

Health 
Coach

Care 
Manager
& Care 

Coordinato
r

MD & 
FM team 
members

Registrar/
Receptioni

st

• Life style 
manageme
nt

• Obesity 
manageme
nt 

• Advance care 
planning

• Arrange 
appointments 
&  referral 
systems 

• Analyzing 
& 
interpretin
g data 
from  
personal 
health 
record

• Make 
appointmen
ts

• Check-out

Patient Journey Mapping for Care Coordination: 
Different Patient Journeys by Risk Levels

Source: Leerapan et al. (2020), Patient Journeys in Primary Care Clusters
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Pix source: https://discover.hubpages.com/education/Complementary-Alternative-Medicine-Therapies-cam-meaning-difference 

Complementary and Alternative Medicine (CAM)
in Patient Journey

Complementary and Alternative Medicine (CAM)
in Patient Journey

Source: www.hopkinsmedicine.org/health/wellness-and-prevention/types-of-complementary-and-alternative-medicine
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Case Study#6: 
ERAS: VBC In 

Perioperative Care

Figure source: Ljungqvist, Scott, Fearon. JAMA Surg. 2017;152(3):292-298. 

ERAS Flowchart = Patient Journey in Perioperative Care

= Patient Journey

= Integrated Practice Unit (IPU)
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Source: Bisch et 
al. Gynecologic 
Oncology (2018) 

Ø “Using Advanced Data Analytics to Track the Success”
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Source: Bisch et al. Gynecologic Oncology (2018) 

Multidisciplinary, 
Coordinated Care 
• Reducing waste/medical errors:

• Case cancelations
• Recovery time
• Room turnover times
• Unusual occurrences 
• Hospital transfers 
• Patient callbacks
• Postoperative pain and 

nausea/vomiting
• Minimizing cost

Don’t Underestimate Role of Anesthesiology Services in VBC!!

Positive Perioperative 
Experience & Patient 
Satisfaction 

• Reduced anxiety
• Expedited recovery
• Taking time to educate the 

patient on the anesthesia plan
• Elimination of post-op pain and 

nausea 

Source: Adapted from www.beckersasc.com/anesthesia/don-t-underestimate-anesthesia-s-role-in-value-based-care.html
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How: What’s Next?

Pix source: online.wsj.com

Routine 

Activities

What’s Next?: 
Learning SBP in Residency Training Programs

(Ideal) Teaching Round
• Basic Science
• Clinical Science
• Health System Science

(Ideal) Grand Round
• Basic Science
• Clinical Science
• Health System Science

Case Studies
• Basic Science
• Clinical Science
• Health System Science

Health Care Services

IPE, Quality Improvement/Patient Safety Projects (e.g. HA)

Current Health Care Policies (e.g. UHC, RDU)

Designated Learning Activities
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With SBP, Every Practicing Physician Should Be Able to Answer 10Qs:

1. Can you define a system? 
2. How do you describe “the system of care” you work in? (Can you draw a picture?) 
3. How well does the system work? 
4. How would you analyze and diagnose where the system can be improved? 
5. How would you identify and prioritize change? 
6. Do you participate in an interdisciplinary team? 
7. What are the different systems your system interacts with, and how does your 

system interact with these systems? 
8. How is your system financed? 
9. How are new members of the team trained? (How does the system renew itself?)
10. If your system is involved in medical education, how is medical education done 

successfully? 

Source: Paul Miles, MD 

Summary

1. WHAT: 
• Management of Population Health
• System-based Practice (SBP) & Value-based Care (VBC)

2. WHY: Why Should Physicians Manage Population Health?
• Clinical outcomes, Patients’ interactions with health systems, Patients’ behaviors & environments 

3. HOW: 
• Application of systems thinking in SBP: “Patient journey mapping” 
• Population Health: Integration of preventive medicine, heath promotion, and public health practice
• VBC: Integration of alternative medicine or complementary medicine (CAM) with western medicine
• VBC: Roles of clinical informatics and health information technology 
• VBC: Roles of health financing, health insurance, payment and procurement of healthcare services 
• Awareness of cost and risk-benefit analysis in patient and  population-based care 
• Introduction to implementation research and delivery science 

4. Case Studies & Discussions (Next Class) 

Pix source: online.wsj.com
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What Level of Our Learning?

• Why
ปัญญา 

Wisdom

• How
ความรู้

Knowledge

• What, Who, When, Where
สารสนเทศ 

Information

• Number, Text, Picture, 
Sound, etc.

ข้อมูล
Data

Food-for-Thought

Pix source: online.wsj.com
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“If I had asked people what they wanted, 
they would have said faster horses.”

~Henry Ford

ถ้าเราออกไปถามว่าประชาชนอยากได้อะไร 
พวกเราก็จะคงตอบว่าอยากได้ม้าที่วิ่งเร็วขึ้น

“Design is to invent with intent. 
If you take away the “invent” bit, you have an engineer. 
If you take away the “intent” bit, you have an artist.” 

~Rebecca Reubens

Pix source: https://en.wikipedia.org/wiki/Bernice_Rubens

การออกแบบ คือการประดิษฐ์ด้วยเจตนาที่แน่วแน่
หากทํางานด้วยเจตนาที่แน่วแน่โดยไม่มีการประดิษฐ์ คุณคือวิศวกร
หากทํางานประดิษฐ์โดยไม่มีความตั้งใจที่แน่วแน่ คุณคือศิลปิน


