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Systems Approach for Regional Comprehensive Health planning
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In order to satisfy the increasing demand for medical care more effectively and yet equally,

within the limited resource of medical care, systemalization of regional comprehensive health
care is expected to be the best solution in welfare-oriented Japanese socity. However, as the

regional comprehensive health care system is one of the complicated, large-scale social system,

systemalization requires cooperation and technical knowledge of all the parties concerned. Hence,

in this paper, mainly from Systems Engineering point of view, we propose some ideas, systems
concept and systems approach for realizing the ideal regional comprehensive health care system in

our Aichi prefecture.,
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Fig. 1 Total system structure of regional comprehe-
nsive health care system
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Fig. 2 Relation between medical needs and medical
activities
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Fig. 3 Subjects for regional comprehensive health care system
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Table 1 Comparison among three types of medical
care systems
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Fig. 4 Oval diagramming for regional health care
system
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Table 2 Substance of comprehensive health care activities
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Fig. 6 Flow chart of systems approach for regional

comprehensive health planning
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Fig. 7 Flow chart of composite system approach for
regional comprehensive health planning
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