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Core Value From PCC + Family Doctor For Outcome

* 1finszuy FIRST CONTACT lagunnduasiiaganiniszdnea
L4 ﬂiz%ﬂ%%1ﬁ%ﬂ REGISTED DOCTOR & TEAM

® 3!01,11% CONTINUOUS OF CARE AND PEOPLE CENTER CARE

FAMILY MEDICINE
CONCEPT

¢ DESIGN AND IMPLEMENTATION AREA OF VALUE BASE FOR PP and NCD

¢® MANAGE DETERMINANT OF HEALTH

DESIGN INTERVENTION
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Triple Aim
Parameter

Impact

Health status | Quality of care | Cost per capita

1. Uss1vull Health literacy ﬁﬁ Prevention, promotion

2. andnsmsnsnssnlinfonluiodu Prevention, Multidisciplinary

3. anguAnsaifdasiumnuuazanunulaings Prevention, promation, NCDs burden

4. snsgfaeiiaursnnlunuliaiuasauaulaing Quality of care to control NCDs

5. an3IN1IAUA (Good Death) vasUszvnvu

Holistic care, Family collaboration

6. nﬁ’f,i’fmafmaunmwa (Rational drug use) Professional standard,

7. Hospitalization rate ﬂaﬂiﬂnf;ju ACSC (DM, HT, CHF, Asthma, COPD)

Quiality of care, Cost of hospitalization

8. guyuduidrenuazinnsssuvgunmuasguuld DHS, Community collaboration, health outcome

9. anan31 OP visit ratio Ya4l34neunainunu PCC Thrust in PCC, Quality of care, Cost in tertiary care

10. Lﬁz.l Health adjusted life expectancy Health outcome

Aunady = myiauanan

Reference amnunuufsu n1sussyudeufinnisuas
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Step 3 : Outcome

il Excellent Intervention &

Step 2: OUtPUt Outcome AU KPI PCC

Step 1 : Input HIULNMIIAININ Excellent Intervention
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. © Intervention to health literacy
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Excellent Outcome
. OP Visit PCC : SW.u3iu1e
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° Review Literature waza¥19319fl 1 D
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Implementation Plan




UfsUszuuusnsuasssuvativayy : 5 Ussiauidnsy

o Monitoring & Evaluation toward “Triple Aim”

® Health & Well-being
® Quality of Care
® Cost per Capita

O szuuieys
* Global Medical Records (GMR) & Individual

Family and Community Continuous Records
(IFFCR)

© nalnnsiiu

* ypavsUszlenl: Common Benefit Package
(rsaumgu PCC), Specific Benefit Package for the
District, Complementary Benefit Package

® Financial Incentives

Basic/General/Specific Allowances (571 for GMR)
¢ P4p: Quality and Outcome Framework (QOF)

(1 Human Resource Management (HRM)

) . msl.%au'imu]u PCC (fin/nnA3avne): anelu
.n"m'fg Fg-envu, nmelunaevy, uazlu
#010UNITANEI

Implementation Research (HRM + Systems design: GMR,
commeon benefit package, M&E, ...)
(2 Human Resource Development (HRD)

) ® Existing Resources:

®* Short Course Training

® Context Based Learning

® Formal Training for multidisciplinary team
including Family Doctor

O Governance
o ﬂmzn';i'mmﬁz'u'um'sl.mmﬁﬂgugﬁuaxu%nﬁm
5196

o 2eld 919 W5, TTUUMIUWNEUTUIKAZUINMTANSI TG
WA, ..
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o msldnuAihnusazmisauimslguglitlugunsudan (Health-Education Integration)

* MsuARLATARUIANTTOUsNAIARIuSUavAIT EWRUN Ll didwanaszazena(TRIPLE AIM)

a 4 -4 [ a Y [
o ﬂ’l’a‘NﬂIF'ILL‘W‘VIEIL')‘ﬁﬁ’mli’l’iﬂ’i’ﬂ‘uﬂ‘é")LLﬂzﬂMQ‘ﬁﬁ%Wi‘MLWENW@?@Q?U PCC

° nﬂlnﬂ']iﬂ%}']\j LL?\‘]E\{LQ | Context Based Learning (CBL): formal Introduction & Evnluﬂn}

. uualifu... Formal Training for Multidisciplinary Team including Family Doctor
* nalnn1sdssun Recruitment

1900 > Science based Problem based System based > 2000+
Systematic Teamwark
el Sci?ntiﬁc Pmblem.-based. Com.:!-etency
curriculum learning driven
Health-education
Institutional University based Academic centres systems

Inter->Trans-Professional Education

B Frenk et. al. (2010): Health professionals for a new c entury: transforming education to strengthen
Expected New Model in the new century  haalth = i o . vl the T ceron



New Service care model & Quality Improvement

Service care model :

G "

( . . . \ ' Piimay carepractie PG || |[CONBNG/SENEERS|
sUnuuuIMsniauraNlesiugusy, danusailasluuinig, ! e
g i a o  w A 4 v ¢ i
Uszyvudidiusaulunishnnaziminensluinununldusslevi ? ot \
\ “Integrated care & Collaboration with community service” y
5 Local Hosptal

4 N\ | HMBNNTVTN 5.
Monitoring & Evaluation toward “Triple Aim” ,
® Health & Well-being i

® Quality of Care

i — Pharmacy
k. Cost per Capita ) i | Wﬁ_ﬂlﬂlﬂmﬂ\_‘/
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