D. £EET NV

(1) COGME £5/v 2000 CKE)
COGME Tif, FiZ 1990 FROT A U HEMTFERG (FFE) (2T 5% 90 2 Y b
. FOEMEBEROFMGE, EFR, FETHFECONTHI LTS, FRIFERE
DETVFLUTOELEEY TH D,

1)  Projection of Future Supply

i) Age Cohort Flow Model #fishl =2k — hET IV
ko ERM = BECEME—REIVEHEROL YTV Lo TRD S, 1B,
Tz & D ERMBA T American Medical Association Master File 3 L < (3% %A
HAEGKRBROT—4% (BHERE) E2HHTEHT 5,

ii) Population Estimate for the Calculation of per Capita Supply A O#&HET /1
TP ADOT —H EFERIC L TARHEREITO. ARICRE S EMEER T 5,

2) Projection of Demand

i) Adjusted Needs Model
ERD=— X=FROBEFILZIUCL - TH I BENSEMEEZ KD D ik
—  What workforce is needed to deal with the anticipated burden of disease?
FIRORER, FHEBROBBEE., HEHM., BRICLEREMBOT —F 2BV 5,
F 7=, Delphi Z W T+ 5,

i1) Demand-Utilization Model
BEOEBRNAR (BET —F0MRFAT—2) O RBROERMEE RO 5 FHik
— What workforce is demanded by the desire of patients for care?

< fEko A0, BB, EEMEZHEE TS
<M LTE 90 OFE O T TlER b — B HiE,
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iii) Requirements Model

s HMODRZ v 7R/ V—78 & L TEET 2 EMOFHEDIFROEMEZFEHT
%
—  What level of staffing is required by health plans now and in the future?

- HMOWN TEMAEME L 722 TOBRFITAIZOWNTOT — & NLE

PFRED X D RRBR T T RFIREZR D, LWV O HEET B MBI 5 TL B,

iv) Sociodemographic Model

c PAREMENRED L) ROl =T 4 (NHE, FmER L) &k
D, FEEHZREREED,
—  What factors relate an attraction for physicians to practice in various

communities?

CHAED A I 2 =T 4 OO LERBEMEMKZHHT 5
R BT T e —F & L BEREFOMIEICHN LN TVD

v) Job Opportunity Assessments
CHEOLYT UM, LT N T AEEEICREL, BUELO L O efEED
LTV RBMIAL BWEAINTWAO0nE MDD, LT v MG HRAE,

—  What is the job market for new graduate?

3) HEMEY—E 2OBEICEELRIFTHET

OA O &R b & Burden of Diseases O NFERERK
AR @FLF - IR EAT
BEHE AT L OB R
DfE N DULA OEFOEEE T H
OEERBEIEMAE O1FH

DERILS OBGE EREEE

4) EMET IV

(i) Supply (Full-Time Employment)

Supply (head count) X Time devoted to clinical (or total) effort

Clinical (or total) time per FTE
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(i) Service (FTE)

Services (visits and procedures) X Time per unit of service

Clinical time per FTE

(2) SHARP EF /) <7 ~<vAZ— «EF)L (T H)

(F RN (MR R FEER 2 G # LR ER-, B E T TEEYCB T2 EE&ED
NG 1 ARERHEE T AFE O E ) [H#EHE] 2001 F 1 A5 X051 H)

SHARP & (%, System for Health Area Resource Planning DS L F A>T H D TH Y |
HF A F o2 FMNOERUEEEDBERICOVTRIT 272012, w72 AF—RFD
BRIFEFETHS Frank T. Denton BB L2 Ba—2 70 /77 L ThHD, FEITEN
%\ 7z Utilization(FFHEEER) 7 7o —F ThH Y, #@E - BEICBW TOREE =
EBREEEOH, REREE2A VT v bEL, REROTHRBMAHI T LHETH D,
SHARP €5 /L%, SHARP1 7»5 7 OIHEHE I N TE Y, 1, 2 [IFZE(Requirement)
2T AF —Z 2o T, 3~6 13fi#A (Availability of Service) B3 57— 122\ T,
BN T A EHEA L, [FROEREEFEOBREBMAZHEZT DL 21T ->TW
B
LLTFIZ, SHARP1~7 OftH L BEEHH A2 21T

X3 SHARPDETI
ek, LK, SAELSOBER ~LAY P OH AR

Dt

[sharp3 | swarp4 | swarps | sHarPs |

L N

KWOER - FdM Do AEE0

HR-HE-R FR-URH U ?ﬁﬁﬂ
BRHEAL HRERICH

TULBLED HFELTLS

1he nEOWmR

SHARP 1 : User population model

EH— v AR & & E L YR To T Tl B RIOFHERZHEE 5. Filmil,
PERIDO AADEIG, HAR - HEE - BROBFEL AT v b5,
SHARP 2 : Healthcare requirement model

EfliZ 30 OEEMLSERR], FHillm (1) 2 BE N, MoERESEH 2 26 OREFEIZ 571
~VAT T OIERREHEFT D, 72, O X A THIOFKREIZ OV T b LB & HEat
T 5,
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SHARP 3 : Physician population model

[T Z R, PERIR TN 30 OFEMZEFIZST, BEEZNDL D NEEZIBHT S, 1B,
SAEPSONE~NOBE, MERREY R SLRHENEL LTS, SBERN OERD
FTE(Fulltime equivalent : #EEEE)IC OV THEEL TV 5,

SHARP 4 : Nurse population model

o8 U FAINOFEFRE T A BB L T 5, College of Nurses in Ontario(CNO : 7
2 U AMOBEEHR)DBREGT — X ZEH L, IR, Hies, SAENSOBEER DT
—ZNBHD, Ll, BEIOX DIZEM Y 7HIZIX O THARN,

SHARP 5 : Other health care personnel model

SHARP3, 4 LV 37w r—2THoDH, 26 MEOEREREIEEERWERE, (EERk
T EZEHL TV D,

SHARP 6 : Institutional bed capacity model

FREIZ OV TR ER L), 11 DRy RZ A TH] 14 DFEED Z A FRN 3T TF—
B EEDHTND,

SHARP 7 : Balance evaluation model

SHARP1,2 OF E(requirement) & 3~6 DAL OREID A VE ST EHE L= D,

WRIZ, SHARP 7 VEEH LA % U AW OEMOELR 25 LI EZ @ %2801 5,

1993 5, A& U ANEBUFIZ, SEREMABERNCR2D Z L2 FHIL T, EFREEDE
B% N% o35 E A2 Tz, ZHUZ2o0W T, SHARP £F /W2 L A00TE. UTFo L
DTH5, £7, SHARP 1 OF—F L0 AL Z U AN TIIEmBENE 2 52 LR TFHIE
. SHARP 2 L Y ERERETARIIMGEEL LES Z LTRSS/, £7-. SHARP 3
DF—& L EROHLIEMT 5 2 ENTHIE T,

L7rL, SHARP 7T THELMIED AT R EHFHT 5 L 2000 FIIZERIE 7.6%8
Fllizolz, 22T, BUNDOFIHEIER Y, EFEBEOTEBHIBAZIT /2 - -84 % SHARP
ETVTHR T2 & EROKREIT, IR E LT 2000 213 7.5% 88 TlxdH 58, 1
H— RV PT Y MUT 35.0% RRTH 2 LAURES NI, WEIE R LEMIE, A2 —
RUVIPT U N TRRLBHEETHL Z L b bholr, LIERoT, A%, EZW2E4ADA
FEBVPHIBEIN2OTHNIE, A v F =RV IF o O FEEF—RTF 7T 3
T MMOMFEN TR R EEBIAVERDDLEHIT LTV A,

ZOXIITSHARP EFNVEHEHTHZEICL T, flWTERAL FTRZ, A
YIF A= arXy v IROMBERERDOITDLIENTES, LNLARRL, ZOEFIL
ZEWZ 27201213, BFOEMERT— 2 LT/ 7y M AL b, HHEMW
ZlXoZx D IHBZENEHEL2D,
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3. Cooper EF /L 2000 CKE)

Dr. Richard Cooper (Health Policy Institute, Medical College of Wisconsin) D ERRT
HE=F L, BFED COGME OF T /L0 L 9 72 “Quantitative model” & H#k L T “Trend
Model” &#r&i1 5, Council on Graduate Medical Education (COGME)Z X - TR
NTW2RNE OO, Qualitative model (20 9 5FEFT /N E L THEHERBENTWS,

Cooper 5 /v

Supply X  Sufficiency X  Major Economic Trends X  Sector Trend X

Governors

Supply = BAEDEMER EROES., EEERSIZH1DY 72<)

T —4 . American Medical Association @ Master File
Specialty society records (BEfH24 D3RR
Re-certification data (ELFHFTFD FHT LK)

Sufficiency = ERIOFIM N2 — GERES, BNAREE~DEK L)
WEIRY—E A (FHEHE, RRELTWD=—X @k —e=x)

7—%4 : National Health Interview Survey(F&& 2

Major Economic Trends = GDP., "4l%FE. (AANE

Sector trends= 8 >DO& 7 X—kL K
i 1. Attrition (B4 @ JETEH, BEREE, EB»OBEL TS HIM
2. Productivity (ZEFEM) : EiiEEH & H@BEOT ¥ N7y NobT
(MERI, Flin, EIERAZ AN BRESENERT D)
3. Substitution (ftH) : B D ERCE R LIS O BRER EFRIEFHH O Hk
4. Geographic distribution (HERR/3AR) -
BHMDEMGM, TA=y 7 T NV—TIZ X B8,
AL BRI L B OV — b A &g,
= 5. Technology ($:ff7) : EH &, EFEMEE, IT
6. Demographics (AF) : $8AD OO, Fhkl - AR ADLESE), £ A00D]
P—E R ~ND=— X
7. Health systems (VAT L) 727 %A, RN, ERERLVEL
8. Economic dependency (FRFEHIEME)

Governors = #ffr, HMAHE, &, = A oz ha—
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Cooper @ Trend Model % &

Current state of affairs FkEEZ D Supply X Sufficiency
BIAEDIRTL N—RF A
Future state of affairs FEROEF S A Supply X Sufficiency X Major Economic
TR FhLhOHT Trends X Sector Trend

KDDL
Alternative state of affairs | fFk D4 £ LW E | Supply X  Sufficiency X Major Economic
REDKRI L AT L THEL | Trends X Sector Trend X  Governors

F LW
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