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Abstract

This study focuses on the theme of healthcare service design. Based on the framework
proposed by Goldstein, Johnston, Duffy, and Rao (2002), this study develops a
comprehensive healthcare service design planning model. This model integrates various
viewpoints to investigate the conceptual construction of service design and the
corresponding implications on practical implementation. The full process from service
strategy development to outcome measurement and feedback is discussed.

The main features of this proposed model are as follows. First, it investigates the “what” and
“how” of the healthcare service model via service concept. Second, the high-contact nature
of healthcare service is emphasized, taking account of patients’ demands and perceptions.
Third, the evolving doctor-patient relationship and its potential future development are
considered. Fourth, the integration among service systems and the patient privacy issues are
explicitly explored. Last, healthcare service allows minimum room for service failure.
Preventions and improvements should be carefully designed to avoid life-threatening
incidents.

This proposed model has been successfully applied to an initiative in a Tele-Health Center of
the case hospital to design its high-value-low-cost service and business model. Such an
encouraging practice sheds light on the healthcare service innovation and design.

[ Keywords ] service design, tele-health, business model, service operations
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5 s

{EEEATFE (health care) RIS ESTEF AR AR B EL OB A AY N8 - (€ TEPGENGHE
H—HBREE - 2 FIEEAREIEEZ (Bower, 2005) - FEERIHHEE - #EIRFER
BRI AN R - E 2 e B2 K KRIIRTS EZE (Kenagy, Berwick, and Shore,
1999) -

NI EE B E R AT FAREERF 5 - 595t - A HRERH - Bht
TETTR AL IR DA T SRR - BT " REHZ (too broad) 5 -+ (Kt &
BEIRAIEE RS © 55— 7 » BFAl S " RS (too narrow) 5 @ BB RIDIEHG] - 3
i FIEREEE S o R T IEEEEER (Care Cycle) 5 B3 - £t T DIBEE R0 BY
TR FRICGEARTS - Btk » BBLZME A T AHIE (too local) | HYFLTF » Rl s HTRER
P REH AR HE P B %5 T 2 [ — & AN RIFR KAV - S & R R rh Bl B R
(Porter, 1985; Porter and Lee, 2013) °

Christensen, Grossman, and Hwang (2008) &t TR SR IEFE RSB R 77 -
Pt AT (Disruptive Innovation) J&:38 {85 A H SR S R AR TR IR IR 72 -
Christensen (1997) 85y » FiA&EEI#T (Sustaining Innovation) ZE A= 1F: B #8Es - I
FGETANT - REETERESR - 5E - BEXEHE EEERZ - EHHEE
3 - LSRN TSEEE - FENrE BRI S IEE e R A EEFSEZEA
TAEREIEERIESLEARTS -

% R i 2 0 Rl 7 DAB @ R [RI R E B R G © Porter (2010) 38 Fs i EE A€ IR 155
HIEEEIRET S CE B AT REIERERY - S EE AR IR EIR S~ HEHEAH
e AR RSB ERAR ARPREZ R -

EEEEEE - WAMPERETHEER - 5H —=8H B rBEiEniaE 7t 25|
Bt = EE R FER IEGER TS » B H B2k  Goldstein, Johnston, Duffy, and Rao
(2002) @RGSR - FRH — iR MERI RS ER AT AR EIEE 0 - Karwan and Markland (2006)
REAEHIFFERCR » R A IERFIR S et e AR B X o P A R R EE IR 5 A 3 26 Bl
HAARE A RIRVE M - Bl =X RE B e F A a5 B AR TS -

A ST R T 2R B R A R I 5 ([ SRSk A T SR B S E RS 0 R T ERER
HRERR SR T IR EIE S - BRET R ER ST B WrIe & R DAt /2 i A\ B2 F FRATR AR
ok o AL TEREHEIEINGE (Tele-health) Hury , Bl - FEE AL EBHIVYE
AR B A B+ BT PR N R Ak s e T AR S U PR A2 B A A 1 - DAHSZE & 3
amEL E A A RIMTFE T = 0 R AERA SR R B R A KSR (LRVTEE S8t -
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&l - ERIRERTFS
— ~ PR EE GG R RS 1Y S LSS« DU A 2%l (Patient-centered)

TEfE R FRE IR B B E R AR - NMER IR IR ARCE R 21 - BREAfRtE
REIIREE - BERTBR B MARIRFZE T » Szasz and Hollender (1956) #d#&H =48 : (1) &
F R B AR P B E B — #R ) (activity/passivity) &=~ 2) B2 GFENIEE — &1F
(guidance/cooperation) 1= ~ (3) B A 7 12 H PR A AHZ:EE (Mutual Participation)
R o FE A A2 B (A - 5 AREHETT B IR IEGE - K B B R Rl Ry 1R IR Y B4R
R BITERYE T EER IR R RR RS - FEEW AN RS - B R IER AT
BT EFEEBR R ~ SN IE A RS2 B RR FEREAR S - HEAE e DA JE S B T B
NFHERIE -

AL - 4B H AEZ BB AERRRRT T DU A Rl ) BUE » AR E R
(e.g., Stewart, Brown, Weston, McWhinney, McWilliam, and Freeman, 1995; Toop, 1998) °
LB 2FCPE (Institute of Medicine) (2001) 2R FEIRFEAR B AV SR - FERC LIS
%% - Porter and Teisberg (2006) tf2F] - ZEEINE H S E(EAVIEFRICGENR S - HDAULE
TR R A EE S AR B IR S -

B DR AN R H DI E FA & HBYEZ (Barry and Edgman-Levitan, 2012) e
Berwick (2009) #&#5 = TEZLEL : (1) 7§ AFE3K 55— (The needs of the patient come first) * (2)
HIFR A RARY - AANEEIR A FHYZ2E (Nothing about me without me) ~ (3) B A &%
RfME—HY9% A (Every patient is the only patient) °

AL B2E T R LR N R DR IR B 3 247 - A0 AR (e.g., Stewart,
Brown, Donner, McWhinney, Oates, Weston, and Jordan, 2000) * f£7HE AFEE (e.g.,
Stewart, 1995) ~ 2 ASZFF (e.g., Little, Everitt, Williamson, Warner, Moore, Gould,
Ferrier, and Payne, 2001) 5% ° Toop (1998) HIFEEy » BERIELUHE AR HH LA R IR RERR
BataE X R E AT - EARKRB G R ELE AR =6t - Rl 25 —fia
## (Primary Care) °

T~ BRRERGE RS i AU B

WA 2 R 5 IR AR BTy —{E m] §E /5 M) (Christensen, Anthony, and Roth,
2004; Christensen et al., 2008) ° fEZ R R » 2B EEZMEYE(L » Rl - IE#E
N BREEE AR A K R B A R A REf AR - = R A I GE
RO A A PR R SEI B S AR R R RE - R AEHESE) Bl -

MR H B E T = (223« B+ (Technological Enabler)
2B ECRIHT (Business Model Innovation) FAI{E{EAMEAE (Value Network) LS HFENR
5 B RER T2 i ey Bl - BRmeE E W e siE 2l - A Hrlae
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FHE A % R AR B LAY IR S » dE MRS AR AR A o (B E Rl Il
PNRLIBERIT 4 - BARRROE & i e E R T E{EMEAE o S HE Porter (1985)
RHEPEESEES - AERSENEETEE) - URRELEERER - E L2 E R
M FE AR IS i R B ©

F§% ° Bechtel and Ness (2010) $1¥fLUE AR H0LEIMFFEEE IR - 15 R EEGE IR TS
BURRMAVSCEH - BAF R A DU A THE Y T HEIRTZE - (1) E#REHEHY
(Health Information Technology) FJ R/ B #m A5 ~ VRS He Gt AR S F (L 2 By A\ g
HELREISRIETE 5 (2) BIE 2% (Medical Home) DAEEZEEI Y5 R LR ITRE AR
% 5 (3) 5 AZ2H (Patient engagement) %95 A\ SEIR R H B R IRRE  H R IRFEIRES
RERBEA B RIWIET] © (4) fE Rt & ELHT NP (Performance Measurement and Payment
Reform) B A 2397 8 5 8 5E B B AR 705 ol B8 A9 8 25~ W0 PR 9858 5 /Y B 5 Bl B
(Financial Motivations) TFEH7#%E) (Payment Incentives or Rewards) DAE i B A2 (L
HIE RIFRINEGEIRTS -

534N » Porter and Lee (2013) 5855 {E (B2 (R W IR 2 AUt H AR » TERCAHE
BN SEEE AEZERHB R ER - IR U S S B AR R EE R 1 (1)
A AJRIE M5 F 8BS BB ZE 2K 3R ETAE AR © (2) T B0 ARIECARIAE R © (3) IKFEHEHY
BERCHEIAREERGE | (4) BENFEREEEIRGEAL § (5) IEARERIGERGS M
BHEIE ; (6) FIEENRIECEE - ANEERY - FHEFIRER S BB BB A BRSO
O (R RIRE B B L (Integrated Practice Unit; IPU) » DUR & (L A HOAS FREL RIAS
DIRHEHEER - RiiH B 2 FHEE - HRMAMNETT o 320580 DUE B30 BH B0
JELLEEER - ERIGEIRS RN ELE = EE B S NG FIRIIRES » Al TSR
7B 0 _baltiE SERF FEREET AN Y R EE 20 - (B RN A E R B E A ET T 2R -

e PN (e B AR A 5 T R A R A R R ) - HERRERY E B A& iR & - (HDUEER
HERE IR 5 o T RS AR IS 3% ST TR AR B IS I » A M St B L A A 75 25 1) R B
ERBHIRAR B T AR D L - Al E IR LT - £2 B0 e B (R R i IR
et FERE L -

= RIS L — R IRBS Z HH SR

1ERT St R IRGE AR BT B R 5 T 2 /1T - ZH B e i R R ks Bl — i k5 . B2 A
B o —fRIM S - fEERIRGEAR TS vl B AR5 3¢ - IR AR5 B s MR IR FH A e R et Il
15 ARV S IR 55 82 32 F HUAS FEEL 22 Bl » 55 S iR 5 b 3 B P <2 T Y L[]
BISEIMERH (Shostack, 1982) » LUK [FIRFIE ~ SEEFEGIE - SEPME © SN - EHEE
W S RS RS S AT ERE ~ 1T 2SR ] B &R B2 e fE A (Fitzsimmons and
Fitzsimmons, 2008) 55 °
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SEREERE 527 5% 1)

IR R A IR A% 55 3 26 R R — R AR S B e (el = BEIT 5 RV RF B — » 26
FRARGE AR B Y BRI B R RN G 20 - BRI BB EEE R - IRREESE
S{E 5] GBIk AR SR A (0 2 EAHRE (Bower, 2005) » 53— HTH » {EIRE B H A
5 ERFGER G 2 S TH B HAN R S R N[, B2 (Berry and Bendapudi,
2007) = (1) DMEARBTHBIRINTE 2 B EAERRE THEERY (want) - EADPEETREE AR ZEH
EH T2 (need but not want) FUARFS » 20652 2 fn A BUERR AR AR TS - (R HEFENR
HHIRRZ R AR AE - DHBIRERE - sUERE R - BUEZ IR AT RE S
PUIE ~ BUEK ~ 1B FE AL~ BRI S E - 52 28 4 5E 00 3 Ak 755 19 Bl S50 B 4 58 o '8
(Perceived Quality) ° (2) fEEERIGEARGHIAN R AR S - [F1ERE A Z @A —ERE
JERYAE) - B8R NTEREZ IR & 2 5 EE R R - (3) TR IR IR - W A
A—EREMETEE GRS IR ER - B AREHE R E AN &5l - E2H
AR R A S o P DATE #2 E f BR O Al 5 (IR SR+ R IRGE e AR AARE - HLIF
REHE O B P BE T R AL — EHURIAIER L3S - DL BARBEAT A - A ST H — AR By
WFFERCER - AN E & EREE R R R RS -

2\ BRIRERFFRETHREIEIN
— ~ BB (Service Design)

Gummesson (1991) & £ Ik 75 3% &1 B £ 5 & 5 i 12 8 b /9 B 75 8% & (Service
Concept) HYE#E (L, ° Norling, Edvardsson, and Gummesson (1992) 7& #H &y B #EF50H—|
{E B ARA BT B _ERUTAR BT IEE 2 TIEVEE) - ARiSaREt nl s BUE IR B A -
RIS A BT AR S PR AR B B B - 3 20 R5 a5 BT AU TR T R BHEEAR A » 200 Chase
and Dasu (2001) 8% » TR BRR AR5 8 NN {al#E gt & A 8hnIm7e s R - amy
RS - BERRRIREEE - TR BER G T B E B AR 5% - Cook, Bowen, Chase, Dasu,
Stewart, and Tansik (2002) BlI$TH ARG EEMEEL G TR - RIS TIAR W K WY N SR e B EE T T /A -

PRIeIR s e /AR B RERR A - B ARB SRR - Lovelock and Wright (1999)
I TAFEE (What) B2 TA0{A[ (How) 4 ZKERBH « (18, sKEARBTTHHMEEE (Service
Marketing Concept) * EFEEEEZHILFER 5 " AA] , 2K H RIS EEMEE (Service Operations
Concept) * EfGaf it IR AA #7{H:50E - Clark, Johnston, and Shulver (2000) AR5 1%
i R O FR VAR R E - fFAEEE S ~ BT~ BEERETHE AV LA © Clark et al. (2000)
Ed Johnston and Clark (2001) 5 Hi Al 75 8% 7& 09 U & #E 5 2 (1) Ik %5 = 3 (Service
operation) — RFSEIEFT ST 5 (2) MRE#EEE (Service Experience) —{HE & ¥ IRISHIE
Fkhs 5 (3) IRIESAEER (Service Outcome) — FrinH & & IR I BEELRER. 5 (4) ARIS(E
{H (Value of the Service) — ¥{IRARFBHIEA - IHEEZLHENNIFE - KL - IRF T2
(R AR S e AR ~ TR B ERIE -
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o s BEIEI (Service Design Planning Model)

Goldstein et al. (2002) 585y " BB o AR ET IR TR a5 R B g 1 2 B Eh
77 T PAMEFEE RS 1 AR S B AR 55 e 5 < IR EEAS - Bz o AR & i 3%
IR E R AR BT - R IR RIS AL B R R i E 2 Bl aE R - PR T RS
B, - fERXEAH - BRI  tHRA AR EE R r] 73 fs =« SRIKPERE (Strategic
Level of Planning) * & 3E% & (Operational Level during Service Design Planning) ~ Eifif
T MEPEE (service encounter level) B 5T » #HAR AL RN & g 5 H ARSI 26 7 ARE
FRINE SR © BB a M - IS A BRIk ERET - Rl 2 IR s SR 2 & Ik
TSR SAME IR e IR & - DUESHE IR ERET 2 5 IR - TEIRS RIS
+ AR R R R B M e A e e T B s (L AR 5 il L Bl e -

Goldstein et al. (2002) 305 » FFREEARFBHIFHARN T » & EZAIPRER B rECR
ERTEMERI IR 546 E AR - T amPe AR B HIRH AR A0 r] E 28 B 22 Ak BV & B a0 fe]
R HIRZ AR » B MBS, — =A% (seamless) HIARFBS RS - (HHE HREIEMEMRR
TR ER ET 7 Bl A7 o [RGB 2 S iR B d I AR TS - HE B v REEFEE AR
ERJAEE (Johnston and Clark, 2001) °

eI e e T EURSE - BREEEmAENAYETam AN - 23 A IR BT A 2R A <2 F R A A
3¢ 171% (e.g., Gorman, 1998; Karwan and Markland, 2006; Stuart and Tax, 2004) ° [A[{#ZE
SATATERABRBER EEET =T IREERETHVE (FELPkER - thaE s R 2RI ZeMs
Bh 2R S B s S A B R PR s e T BN AR FEER AL -

= EERIRGE R B T B E A X

AMFE LA bttt 2 ARps et R B = UR R0 - ot 25 BR SR B 5 U i B TR B R 75
HIEREE ~ 5T~ SeESH - fR ) TR IERE IR S R AR I, - ANt 1 B o DUTEE
AR HE A A BRSO -
(=) 1 B BB ZE AR A% 04 IR A vk

Porter (1998) 78k fH BRI GE AR 15 v& AR50 5+ 1Y = AL /2 fH R ARG AR 5 St i — 3
RSB Y SR SR BURPR IR B 8 - s bRy e o 5B SR BE RS SR Y
EEE - R RME AT IR RIS YN ZE © Goldstein et al. (2002) F2HAIEE
th o IR RSB EA R EEE T (1) MRS YT ERL © 8 (Leader) »
H1E#E (Middle-of-the-road) * ¥ % # (Laggard) ° (2) HIEAZFEIVIRATR « EHIKCERI(R
(Long-term Partnerships) + ELFFMEREZH T E (Time-bound Contractual Agreement)
BRI AL 5L (Encounter-by-encounter Transactional Basis) © A3 H B2 FH A
SR A R G AR5 - RSB R IR RO R M - MRS MR IEE IR S5 Bk
15 R 1T BE R AHIHRET
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SEREERE 527 5% 1)

--------------------- BRI |-

(R TRERE Y ) EARHH) T

V‘ Y \

AR5 S wx PR TS (BE R

- BYLURE RS vy - PRISIEAE= 1 s
D B EHIRYES et - MR ERRE R YA Ei - BERRIE
PRI | e > - A SRR - BRISRR |- BiISHEIE
- LIRS . T - BRISHSER - IR
BEREIRNS et - AR A B Y - iR

E352: = EfE

1 AT 2 R ERABE RIS AL E T AR BIR U

& 2 W R H T DA A Ry R B B R 2 X g 2 £ BRI /T A © Rittenhouse,
Shortell, and Fisher (2009) 5y " DU A R0 o BB S HESE (1) 55—
FRIERE 5 (2) PUR B LRIIEEE 5 (3) #rAlE N E 15 (New-model Practice) ; (4) &K
#5 o Hilil Porter and Lee (2013) $2HIF{E HEIGEAR A5 08 /SIHEESE - HIFERY T DR A
Tl o WIARESSRISZERRTTIA] o BLAh » ANEmARES RIS HHET F{r] - Porter (2009) FRxfd
R HE REE AR 75 A0 s o) DUE(E R JE 8 (Value-based) HYSARTRTHE » BIFEESEIAEE - B H
FrH - R DMERA R RAFAIARES -

TR et R e REE R 15 3% R B U 5 ] IR+ AT By HE R A 28 « Ho— ~ DU AR
DR ABREITR ¢ =« DIR(REASE NG EE A R ERE - SEE—BNS
e R IR AR 5 FR B2 AR VL U A R T ~ IRBSE AR O AR - 223 E R TR S
AR - RHE AR R B R Z S8 — 7 - BRI A8 - AR AIAEAL S -
BRI EEREI - SRR EE TR B AR ECAS R i (R SR U FE I LU
N ERAERE - WATEERIEDR A\ ER AT~ W7~ MIEE s itE
e R A S B R 7 W AR 2 75 A L= S AEIRRE © MEA SBE ] & AT
HIEMERIIRT RIS - A eI Az @R GE IR IR L - B2 S R AR E P 2R -

(=) e ERBERGATAN

AR SR S R L3 1 - 1 T AR e BE RS (R SR T TR I S fl R AR © AT~
BHE ~ i~ EHEEE (Physical Facilities) » Mk fifi (Equipment) o {i FEAGEARTE H
BEANBRERE MW EEAT - BEREED - BEABAITEEEREZERET - B
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[FIFF I = A E - RSB EIERIERE - 5 0BIUE - ANREEEANERS
G EF R TIEANS ~ R ~ (6 A ZZESEMH A (Heskett, 1987)  Christensen et al.
(2008) #fEFEIRGENR G T2 M R A S 1 - BIREEARIE R = RERZ— - [
A R FRE AR S (R B iR - S EE R » RHEEREEIGRE - R F SR
SRERITRAZER AT RS - BIERRESCREAIBH AR - 2 @i 2 F S BTk
BESLEEICERY I - EieatiE - A2 RIAE ~ BE - Bl - 05 [HEES IR EH
¥ H¥EMERIM EE0ARE - A2 R IR E Lo BRI KA -

(Z) BB HE R IR R £ 5

Tt B W REE R 755 1) 1 {575 1 R 55 {0 SR A0 S (B -+ T e A B e 308 A AR A5 (R SR
H14E B © Ballantyne, Christopher, and Payne (1995) R8RS E IR AWM 6 & EieRE
(Physical Setting) ~ JitfEaxaT (Process Design) » L{EZ%sT (Job Design) » Hi A\ & (People)
VU - HAMEEFZLFEIIE L - AAME S RIERIEEIRG AR - &R 2 ESR
EZ R ©

—MEARER » AR PRI - SRS EE - Sl A (BEEEEm) A
) E AR & HEETEEE (Kellogg and Chase, 1995) 5% aT& AR IS AR 5 2 810
FEFE R EE BE% AT AR S EEREEAM /T (Layout) DARF & RIS TRES o FHEL M BRI IRTS -
mEEEBRG R REE SN EE 2 - e EHE - A S%HE S8R - #GY
s RN AR 5 R A - S HE AT HARE B+ THRE a2 i e 2 A B B (L B
TR IS » SRR E R EME A ACAIARTS - HR R B fE R s e B AR 2 e
% (Chase, 1978) ° i F B E SRR RS 11 BB R = B B2 (High Contact) @ R IHFENR
HEZE—

B IR e (Service Blueprint) s2a%aT AR ELEAHE FHAY T H.Z— (Shostack,
1984) - A 2HARGTRAE ~ G EFA] FEEER o HERE N ] B2 - AR5 B I s
TIE o BhAh - T8 P i A B T R AR 5 o L (B IR 8 e - IR TR (& gl a $t
HEHEBEE RN EITE R E R E RSN - IRBE R A G A G 2 HE ALk
FE R B ZE 52 o IEF - Cook et al. (2002) FAHH I HR %5 £2 il =7 (Service Encounter
Triad) RIS e ETH A2 EFEMZ— » WE 2 Frx o IR P2 = A n] R T R B
(Behavioral Science) il [ FHERIN A (R ER HEGE RIS IR B » DAFS sy I B R I AR
BHIRFE - [ BhERET I 2R R SR E B A B B B S

AR = At E  ARFE A% (Service Organization) » $f# A\ & (Contact Personnel)
S A7 (Customer) © BAFHAZ S RERIIRS - S0 A\ B SIS T/ RS B2
B MAHRKAILUVESE (Operations) BiBEHHSEAEASTE AT TTHIGREE T [R] I & e 7 B 2 i
NE - MR B N\ EAEAHAR AT E AR P L FIERI IR AR - l=AthEam=
THEE R MW A BIRAGR « AU AR - PRl A\ B EaRE R - DURHARE 8 A & -
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BRFEHEH

i
&
-
il
A
y
&
L}

Ptk Er
(perceived control)

[ 2 RS E =

DARR 755 42108 = 4 T ZR A RO R R R GE AR S R AR B AT EE A 2 (EIS BRI E
TH o FHERH AR AR TS - (R IEGEAR BB N = B AR s - R I IS A\ B A
FENEE TR IEE RS (Chase, 1978) 8024 Tt (Apker, Propp, and Ford, 2005) - Ai%a% &t
T B S B HH Se O EE B R L YRR LR AR R DINER B A B 1Y
TE 7 ARTE BT A AR A IS - Do LB A B BHREAR IR EAS © AN el
R B BRI (MG EATEINGR TE) - BRI LRI B R EZE (W% AR
WOTREIR A —BEATRHIREMERAZ ) - HARELE A A B 0SSR (8 15 2 1 AR 75 R i
IS LBIMESETRAZSS - JRA] 22 Maslow (1943) HUFERE #3H 5% (Maslow's Hierarchy
of Needs) * TEEXFTHRISEIR-AHEE - & 8m NRrIE - DARE IR A 4: BB 22 2 5 SRR i
P2 R TE AR LAY (R BEFENR TS (e.g., Berry and Bendapudi, 2007) -

HE L FriERIEIRG EERE AR E TR T 14N - IVE R 2 F R i
M5 B 78 &K (Empirical Data) FUIFE » $RETHHA - 5858 (B A& - BE HA)
Y H EREE#E © Meyer and Collier (2001) 58 E B eHE L A RSS2 b - #F
HYSEE ] (Leadership) NMEREREFREEH « AT EIRF RS « SRISHE - K&
T RERL - thaEtE—F T N BRI FERI R AR - 0 SRS AT AR ARAR R -
Dellande, Gilly, and Graham (2004) 588526 RIRES [ B AUl & BRI - fgh )7 =0
AEATERA (R R IR IR S R A B K280 » 1T /2 MR R AR R A BT Ry - RS AN{AT 5
NEEE R R AR S PR L AUTE R B - MRS ths - IR E (R )
HIRSR L E ARG B - R N R B EIRE R ETEGI i N RIRER A s -
RS ~ B - KB EEEE IE A yiicE - H HESZRCR R R -

(w) fERRBERE K
B R IGE RS A - BEHERE - R RS R EIEE - #IER
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FERZ B2 DB R - BB R AR IR SR A EEFHE - SRR R8I - MY
R o O B R ge R - (BAEDUIRS S R B AR 5 e Et Al R B 2 - IR
Hed A8 i 5 s o R B B 7 H O - L BR S REAG e N SE AP BB ~ B2~ RAETEE
(Quality of Life; QOL) °

(&) fBEBRERS 0 E R

DUR N R i DBy R IR IR 5 a T+ TETE R W A & B AR - FREHE M

RSB B TR RSN - IR e E AR B 178 (BHE ) ERVBEIER A - BRERTE
FEIME » Porter (2010) #F¥ N B RHYBER R T R =& - 55— /2 il B Fr H
BRI - BE s ~ (R - SRR 55 R E AR - EEE R - BFE
FAZHERY BB =T SRR A O R RARF A ~ R R IR -
s TEARZE DU N AR 38 - & A\ B el di B im P (B R AN B P 1S 50 - 7 TS
FERRE R E R R RS &0 - el S EER R KGEIRB HATR T - TEF
TEVERE BT R B2l . FTRE s T - AR AR I 2R B A AE BRI IR s T e BB 221 - 1
I AT B R R AR B — -

(%) 1 ERBRERGOEE

FER BB T (IR - i (& e B M B A e s iR (R IR R A s AU ke
BOEMTFE T - FHE R G RIS RIS S E 20 - DU RGBT RG2S -
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Healthcare Service Design Planning Model for Service Innovation
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Pei-Yi Cheng, Research Assistant, Department of Business Administration, National Taiwan University

1. Purpose/Objective

Healthcare is an ancient but modern industry. With the rapid development in technology,
the scale of healthcare services has expanded so extensively that many have argued that
healthcare is the largest service industry in the world. However, healthcare service providers
face many unforeseen challenges. Porter mentions that competition among hospitals is “too
broad”, “too narrow”, and “too local”, as top managers of hospitals set the wrong goals and
strategies for developing their own organizations (Porter, 1985; Porter, 2010; Porter and Lee,
2013). The concepts of “care cycle” and “patient-centered” are not on their minds when they
plan for better healthcare. On the other hand, Christensen et al. (2008) propose that
disruptive innovation is the core prescription to the gigantic but inefficient healthcare
system. Disruptive innovation must be based on the creation of values that are unseen or
neglected before, but that are in fact of great importance to the customers. Thus, value
propositions and strategic positioning are the key factors in innovating healthcare services.

Once the value proposition is confirmed, an implementation planning model must be
developed to guide the operational details. Goldstein et al. (2002) emphasize the idea of
“service concept” and propose a general “service design planning model”. However, even
though healthcare is generally classified as a service, some unique properties of healthcare
make the service design planning model not directly applicable. This paper proposes a
healthcare service design planning model by integrating the methods and practices from
management studies and healthcare research. The aim of this paper is to develop a model that
will guide service designers of healthcare innovations to identify the needs of the patients

and stakeholders and then align required resources to realize the plan.

2. Design/Methodology/Approach
One of the most important trends in healthcare is the adoption of the concept patient-
centered and the corresponding strategic planning and resource alignment. Various
definitions for patient-centered have been proposed, and Berwick summarizes them into
three main directions: (1) The needs of the patient come first, (2) Nothing about me without

me, and (3) Every patient is the only patient. Generally speaking, services are characterized
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by the following five properties: simultaneity, perishability, intangibility, heterogeneity, and
customer participation (Fitzsimmons and Fitzsimmons, 2008). Although these five
characteristics certainly apply to healthcare, there are some more unique inherent properties
that distinguish healthcare from general services. First, general services typically provide
services that are “wanted” by the customers. However, people normally do not “want”
healthcare even though they in fact “need” it. Second, healthcare service receivers are
usually influenced by their family members, resulting in a more complicated and sometimes
even more conflicting decision-making processes. Third, during the healthcare service
delivery process, patients will have to disclose much of their personal and private
information to healthcare service providers so that the accurate diagnosis and effective

treatments can be administered.

Healthcare service design planning model

Service concept is the core element in healthcare service design planning model, as it
mediates the customer needs and the service provider’s strategic intent. In this paper, close
attention has been paid to aspects of aligning healthcare resources to meet patients’ needs
and to the details of each of the five stages of service design planning, including service
strategy, inputs, service delivery system, outputs, and performance. First of all, in healthcare,
it is necessary to have a very clear strategy about market positioning and the relationship
with customers. In fact, the current dysfunctional competition in healthcare — too broad, too
narrow, and too local — is the result of inappropriate strategy and structure of care delivery.
The patient-centered concept emphasizes the involvement of patients and their family, and
value-based practices inspire healthcare practitioners to pursue value over volume and to
consider the entire care cycle. Thus, developing long-term doctor-patient relationships and
optimizing health outcomes per dollar spent are the two important strategic goals for
healthcare services.

For the input aspect of the healthcare service planning model, various resources,
including personnel, technology, processes, physical facilities, and equipment, must be
integrated and aligned. The third stage of the healthcare service delivery system is
complicated and characterized by a high degree of contact between service providers and
receivers. Dellande et al. (2004) find that expertise and attitudinal homophily of healthcare
service providers help customers gain role clarity, ability, and motivation, thus positively
influence customers’ compliance, goal attainment, and satisfaction. In this study, the Service

Encounter Triad, which is composed of the service organization, contact personnel, and
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customers, is employed to investigate and identify the possible conflicts during the service
delivery process. The three parties should work together to create a satisfactory service
encounter adhering to patient-centered and value-based principles.

For the output aspect of the healthcare service planning model, clinical outcomes,
quality of life, and service experience are proposed. Finally, it is necessary to ensure that all
of the activities in a healthcare service are well-planned, well-executed, and well-evaluated
in an effective and efficient way. In this model, four types of indicators are developed:
medical, financial, operational, and customer.

In this study, the case study approach is applied to enhance the exploration of healthcare
service design and to evaluate the applicability of the healthcare service design planning
model. A leading teaching medical center with excellent reputation in cardiovascular disease
plans to design and develop an innovative healthcare service: telehealth. To ensure the
success of this project, a collaborative, cross-disciplinary research team, integrating faculty
from medical school, electronic engineering, and management, is formed. During the
research period, both quantitative and qualitative data, collected from participative
observations and in-depth interviews, are analyzed. The healthcare service design planning

model for telehealth is gradually developed in the process.

Tele-health

Post-discharged cardiovascular disease and heart failure patients are typically not well
administered due to underutilized in-time cardiac medication and poorly self-managed blood
sugar, blood pressure, and lipid levels. Thus, tele-health has been regarded as the most
favorable solution as it integrates telemonitoring, telediagnosis, teleconsultation, and tele-
education. Anker et al. (2011) argue that standardization and appropriate classification of
telemedical systems are needed to enable accurate interpretation of clinical trials, and they
propose a four-generation telemedicine framework based on three criteria: reactive data
collection, immediate analytical structure, and remote patient management system. However,
as these studies are conducted from the clinical perspective, managerial issues such as

operations and marketing are overlooked. This study attempts to fill this gap.
3. Findings

A healthcare service design planning model for tele-health is successfully developed in

this study. Two main service strategies are defined based on the patient-centered and value-
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based principles. Thus, the tele-health service design planning is featured as follows. First,
provide a customized individual tele-health service for patients with a fully integrated
information system which is enabled by close collaborations among internal departments.
Second, ensure real-time and accurate patient data transmission so that the physicians and
case managers in the tele-health service are able to know the patient’s condition and provide
feedback if necessary.

As for the input aspect of the healthcare service planning model for tele-health, various
professional human resources are particularly important to realize the patient-centered
concept. In addition, service process design and innovation should be taken into careful
consideration. In the Service Encounter Triad of the delivery system, the customer part must
include not only patients but also their family members and care givers. The connections
between each pair of the three roles in the triad are thoroughly discussed and defined.

The output aspect of the healthcare service planning model can be divided into two
main aspects: clinical outcome and service experience. For the clinical outcome, patients
receiving the tele-health service would expect that their health conditions are well-monitored
and well-controlled. Thus, processing of the patients’ vital signs, including measure, storage,
transmission, and analysis, must be cautiously designed and flawlessly implemented.
Regarding the service experience, patients receiving tele-health service would expect a
satisfactory service process and a relieved life. Therefore, the psychological, social, and
independent aspects of wellbeing must be considered simultaneously and systematically.

In regards to the four types of performance indicators, the Tele-health Center has
delivered very good results in the past few years. The values of the four types of indicators
are all significantly improved after using tele-health services for a fixed amount of time.

The healthcare service planning model for tele-health developed in this study is
successfully applied to the Center. The conclusions of the model would lead to better

resource allocation decision making.

4. Research Limitations/Implications
There are several research limitations in this study. First of all, the healthcare service
planning model for tele-health is developed with reference mostly to patients with
cardiovascular disease. Thus, it may require further modifications so as to guide the
construction of tele-health services for other types of patients such as cancer or diabetic

patients. Secondly, although various types of professional human resources are considered
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and integrated in the service delivery system aspect, the role of “payer”, usually “insurers”,
is excluded in this model. Thirdly, only two principles that guide the service strategy part,
patient-centered and value-based, are studied in this paper. They could be further applied to
some other business models in health. These limitations provide a number of good directions

to further extend this research.

5. Originality/Contribution

In this study, a general healthcare service planning model and a specific application of it
to telehealth are both developed to guide the design and to provide innovation of healthcare
services. The global trends in healthcare, patient-centered and value-based principles, are
directly incorporated into the healthcare service planning model. The distinctive
characteristics of healthcare are also identified and emphasized in the model. In addition,
unlike most past literature on healthcare services, which are usually conducted from medical
and clinical perspectives, this study integrates the viewpoints and tools of marketing and
operations management to deliver a unique research framework. With rapid progresses in
both medicine and technology, the level of service system integration and the assurance of
information security are becoming more and more important. The proposed healthcare
service planning model addresses these issues by employing the Service Encounter Triad. In
summary, the model and the corresponding research results suggest that service innovation

and design can be guided, with a successful example in a tele-health service.
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