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ABSTRACT

The “Business Intelligence for Decision Support System and Customer Relationship
Management in Hospitals with an aim to increase Hospital Supply Chain Efficiency” Plan
consists of two projects namely 1. “Design of Business Intelligence for Decision Support System
in Hospital Supply Chain” Project. 2. “Customer relationship management in primary care

unit: Lesson learned from best practice case studies” Project.

Hospital Supply Chain Efficiency has three perspectives including Quality
perspective, Time perspective, and Cost perspective. The method of this study
comprises data collection from in-depth interview with hospital executives and staff of
three groups of supply chain stakeholders which are hospitals (Center hospitals, General
hospitals, Community hospitals, University hospitals, and Private hospitals); Provincial
Health Organizations and Regional Health Organizations; and other government
agencies. The study has focused on the data input and relevant performance indicators,

data process, and data analysis which is the output of the process.

The findings are the increase of information linkage problems. Not only the external
linkage difficulties, but the internal linkage is also a big problem of healthcare organizations at
all levels. Factors involve with the problems include the readiness of IT staff, Data standard
and information sharing standards, cleansing software and validation, and tools for data

collection and analysis.

This study has suggested guidelines for Business Intelligence Development for Decision
Support and Customer Relationship Management with an aim for hospital efficiency
enhancement. The guidelines include 1. Establish a not-for-profit organization to be in charge
of data and data management 2. Assess Business Intelligence Readiness of hospitals and
supply chain stakeholders so that a solid plan with time frame can be proposed for individual
level and national level, 3. Gain executive supports and promote “Trust”, “Information
Sharing”, and “Collaborations” among them. The ultimate results of the implementation of
the above guidelines will promote seamless linkage among all supply chain stakeholders and
enhance efficiency of the entire hospital supply chains with respect to the capability for
Traceability; reduction of Duplication Reimbursement; enhancement of Clinical Quality;
enrichment of Patient Safety; provision of the Prevention and Protection campaign from

customer relationship management data; and the reduction of Total Health Expenditures.
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