CHAPTER VI

DISCUSSION

system opportunities is

a very importa i 8. n to set up the for strategic

formulation. (1990), 4 elements

that must be in this analysis are

Strengths, 1es, Threats. In the
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- Tt‘@; nage e some experiences

with 1nformat n techonology. Six ai eight hospital are
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1.2 Weaknesses :

- The hospital managers are lack of managerial
knowledge, espcially strategic management and hospital
management.

- There is no clear strategic direction about MIS,

although in several hospitals, computers are purchased.
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- There is no code system available at the moment.
- There is limited budget for MIS.
- There is a lack of MIS expert, exclusively HIS

expert.

hospitals as we try. One MIS project is
set up MIS feasibility.
Nevertheless, d-hoc members is MIS
expert.

- from international
donors. Some orga rl’:f"r ‘as WHO, Health Consortium
Ltd. (HCL) from UK,»ia. éi;é: etc. are very interested in

this area. They oordi with MOH to set up
proposals f&ﬂ”

information siﬂtem.
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- While the budget and supply for hospitals is
limited, the facilities and equipment are seriously
deteriorating. The managers must use this restrict budget
to maintain the operation of their hospital. It means that

MIS has to compete with other needs.
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2. TECHNICAL CONSIDERATIONS

A HIS design should satisfy the following objectives:

full range of features and

. Functionality

functions wit ication to assist the

processing. ' i upport decision making

. Responsi \\accurate response to

transactio ‘gi al’s functioning.

md providing accurate and

updated data to'?f; rt patient care.

A Availtﬁi_ = t ,@# trative functions,

facilitidm management, and delgaery of patient care
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requirements.

. Deployability - ability to modify the configuration
of a system to handle a different or expanded set of

problems.
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. Modularity - ability to develop and implement a
system designed so that applications can, to some
degree, operate independently where the order of

development and implementation is dictated mainly by

v Wship of the applications.

. Effici improvang--the use of  Thospital

facilities =

. Securiti " Timiting srs of sensitive and

the logical inte

" confidenti Ty \ & r'ized personnel.

. Ease to usg - Piocducing output that can be trusted

and easy to learm and | = ate.
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. Evol V. ty to grow from an

existing 'tate to a desired stﬂe.
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In plotting the course for an HIS design, we can
focus only on the general considerations for a system’s
organization and technical capabilities rather than on any
detailed design specifications for a particular HIS. It is

clearly impossible to prescribe detailed specifications
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that will fit an individual hospital since such
specification depend on the particular characteristics of

each institution and should be determined by that

U/&)em development lifecycle

is the defini ph‘se,ﬁng which functional

requirements a aint ‘"z,e.fined to reflect the

specific informa#fiod needs 8 ization.

institution.

The first

Two sect s Joif iata’ a -~\ significant in both
terms of need an q_ v k ned by the study as

drug data and medigal dcord it Weé can computerize the two

mients’ record is not

Althouml t information on p
ranked a ‘i u mean that this
informataﬁﬂ ﬂm-ﬁmﬂnﬁjuthors such as
Pie al ﬁ _ "i )]fjnﬂﬂ %ﬂran (1990)
poirﬁw:]t tﬂa_t m 1sﬁhe core ::ra HIS. Whilst

answering the question of "needed information", the

hospital managers’s perception can causes some biases,
which deviate the feeling need from the real one. Anyhow,
the weights the greatest proportion of the quantity of

information (34%) from our study proves patient’s medical
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record is really important information. All other

managerial works must base on this data.

To computerize the activities in these two

sections, it requires h capacity storage device
.‘-L'

approximately up tox And for all tasks in the

three divisions

in Thailand (Da S a rather high cost
for HIS.

In realit 0} &/ -CA 1; 1‘ m for disease (eg. ICD
system), drug lis £~~f&fo . is utilized and when a
MIS is taking in action— the whole hospital will be
integrated tng- ally. One critical

element 1is *ﬁz that 1nf1uences

definitely VDSj How long is the tum to keep a type of
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space in their computer system to input new data after some

years of use.

A HIS can be a decentralized computing (i.e. a
System consisting of stand-alone processors and databases

in various sites with no communications links- .among



autonomous computing units) or a-.centralized computing. To
compromise between the need of computerization and the
limit of technology and financial resource, the better
solution is a distributed computing system that is the

middle between a decentr and centralized system with

In Centra ' aUs in Hanoi, a suitable HIS design
in the first sjd e a dist
that is better casyd \\-\ and easier to develop
to a full HIs? THig m "omputing system can start
from the Medi ‘ k or from the Pharmacy

o\
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To make thisstep suecessful, besides of computer
: L by /N : ‘
technology, onmne Ty ‘element is hospital

managers. Those ‘ doctor and only

familiar wi.mm planned suidiarm management. Health
economy, ﬁﬂﬁﬂy sfw ﬂsjtill foreign to
them. Itﬁ e 11 didg=th th knowledge of
modganW;T aaﬁ ﬁqj.gtrfut ﬁﬁo]r“ nology.
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