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RS dan Pandemi Covid-19

Pandemi!

e Perubahan standar
e Perubahan
ekspektasi

e Re-learning Process

e /KN {/”
|

e Kelas RS / e Surge Capacity

e Standar Kelas Rawat ,
. ® Sjstem rujukan

| ® Safety Concern
e Human Resources

shortage
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e Jenis layanan
e Jumlah SDM
e Jumlah TT

e Tenaga tetap

e Jenis layanan
e Jumlah SDM
o Jumiah TT

* fenagatetap

\_

e Jenis layanan

e Jumlah SDM

o Jumlah TT

* Tenaga Tetap

* Ada batas maksimal

26 Sept 2019 ‘\\-.._____‘,/’r

Bagaimana dengan Sistem Rujukan?

eJumlah TT
* Tenaga Tetap
¢ Ada-batasmaksimal

N

_
16 Jan 2020

(Tonang, 2020)




Skenario Single-Tarif dan Kelas Standar Pasca
Permenkes 3/20207?

Tarif tidak terikat Prosedur canggih?
kelas RS Prosedur diagnostik canggih dan Kebutuhan Dasar Kesehatan?
Terapi khusus perlu diperluas, untuk

Karena kelas RS tidak lagi memenuhi pelayanan dan menjaga
secara linier mewalkili perkembangan iptek kesehatan
jenjang kompetensi
Single
> ¢ : b ¢
Tarif

Berbasis Grup Kerangka Waktu Kelas Standar
Kasus/Diagnosis Kelas Standar tahap 2
Sesuai karakteristik tahap 1 Hanya ada 1 Kelas Stang
CBGs itu sendiri, Kelas Standar terbagi PBI tunggal untuk JKN, deng
sebaiknya setelah dan Non PBI, untuk ruang urun biaya ke kelz
regrouping dan memberi kesempatan non JKN

reklasifikasi penyesuaian bagi RS (Tonang, 2020)
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Faskes, Nakes dan
Post Pandemi: Re-shaping and Re-learning? | Pihak eksternal harus

sama-sama belajar,

Standar Pelayanan Standar Standar agar sinkron. Kalau
Kesehatan Teknis Faskes: Pembiayaan tidak: mengulang
Bangunan, Pelayanan “kesalahan” van m
sarpras, alkes Kesehatan yang sama

4 “Melayani
Standar Perlindungan Standar Standar INDONESIA”
PPA (Nakes dan Non Pendidikan Penanganan
Nakes) Kesehatan Wabah dan

Bencana

o V44
Standar Baru” untuk pelayanan kesehatan? (Tonang 1/5/2020)
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5. MANAGER

PROFIL DOKTER

THE FIVE STAR DOCTOR

(WHO, 1996)

CARE PROVIDER
DICISION MAKER
COMMUNICATOR
COMMUNITY LEADER

= Doctors 2.0 &You

Manager

Researcher

Educator

Social
mobilizer

Clinician

5th Edition — Paris — June 4-5, 2015

FUTURE HEALTH CARE TECHNOLOGY
THAT WILL DRIVE BETTER HEALTH



Data-Driven Decision Making
Data collection, analytics, and data-driven
decision making will be central to
healthcare technology management.
Leading suppliers are likely to be

T Future of Healthcare
Technology

solutions.

T i;ems ' Changin .
i N\ Marketplace « Kualitas, Value, dan

Marketplace dynamics

The Future \ Akuntabel

will evolve as a
core competency in

healthcare technology
design and and profitable buyouts.
of Healthcare \§tii o

technology companies

Technology |- = Berbasis data

include anticipating
risk and improving

performance.
Peering into the - Tata kelola bersistem
Next 1
Increased Globalizati L] VI
e Tl Konekivitas
mlhmemet of';hir;gs, & Regulations
ects '

gl LR  Perubahan pasar
objects, will become the - and regulatory processes
mm ﬁfci\;erg:ing, " a;::i ftewer orgfnizations . .
MO e P i - * Globalisasi Standar
gigitized prﬁ:!:ac\t'se ~ e Jobs & to hthtese task:i .the ftew

veryone wi v p ne . | Competencies t at can participate .
bty Technologies [PV el  Kompetensi
collaborate t become smarter and

across systemS. m 0 maintenance more “ .

; automated, tomorrow's :
healthcare technology jobs G Od a a n te kn O I Og I
will go to leaders with the
competencies to deliver patient
and business outcomes through
interdisciplinary teams inside,
across, and outside their institutions
or companies.

Adapted from the AAMI Environmental Scan 2015.




SMART CARE HOME

INTERNET
UTHINGS

Vital Radio

17

3, ;
VITAL RADIO

USER

m Wireless sensing
technology
Smart

Application  input/putput heart rate

m Monitors vital signs of
multiple people

® Medical record  w Monitors breathing and

@

« Home View

s Early emergency
detection

m Secure, intelligent
home management

Smart Massage Chair
m Heating system
m Disease prediction
» Body positon

sensing

= Care-O-bot 4

® Household tasks

m Delivering products
m Clearing

m Cooking

m Support patients

® Entertainment

S Cloth Smart [~
rnart LIothes Home Phone‘“"m,'

~ Call Phone Network ~
(Integrated)

" ACUVI[Y sensor

m Respiration sensor

® Hear sensor

3 Wearable
, / monitoring




The 5P s
of the Future of Medicine

Predic
tive

Persona

lized

Preven
tive
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