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Section 1: Foundations of Health Economics in Healthcare

.The fundamentals of economic theory applied to health systems e

The nature of healthcare as a non-traditional market (market failures, government e
.(intervention, and public goods

.Demand and supply of healthcare services; elasticity of healthcare demand e

The role of uncertainty, information asymmetry, and moral hazard in health insurance e
.systems

Pricing mechanisms and reimbursement models (fee-for-service, capitation, bundled e
.(payments, value-based care

Macroeconomic implications of health sector spending: GDP relationships and global health e

financing trends

Section 2: Cost-Effectiveness, Prioritisation & Resource Allocation

.Decision-making under budget constraints: economic tools for healthcare priority setting

:Economic evaluation methods e

.(Cost-minimisation analysis (CMA .1
.(Cost-effectiveness analysis (CEA .2
.(Cost-utility analysis (CUA .3
.(Cost-benefit analysis (CBA .4

Measurement and interpretation of QALYs (Quality Adjusted Life Years) and DALYs e
.((Disability Adjusted Life Years

.Budget impact analysis for policy implementation e

Case studies on economic trade-offs: rare diseases, high-cost cancer therapies, public
.(health interventions (e.g. vaccination campaigns vs. hospital investments

.Political, social, and ethical dimensions of healthcare rationing e



Section 3: Innovation Drivers and Trends in Healthcare

Defining innovation in healthcare: clinical, organisational, business model, and process e
.innovations

:Emerging trends e

Artificial Intelligence (Al) in diagnosis, treatment optimisation, and predictive analytics
Telemedicine and remote care models
Wearables, biosensors, and personalised medicine

Blockchain for health data security
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Robotics and automation in surgery and elder care

The role of government policy in fostering innovation: subsidies, incentives, regulatory e
frameworks

Challenges of scaling innovations: pilot project failures, interoperability barriers, funding e
.gaps

.Industry-academic partnerships and innovation ecosystems e

Comparative innovation models: Silicon Valley vs. Nordic health systems vs. NHS e

.Innovation Hubs

Section 4: Managing Organisational Change in Healthcare

.The anatomy of complex healthcare systems as dynamic, adaptive organisations e

:Organisational change theories e

(Lewin’s Three-Step Model (Unfreeze - Change - Refreeze .1

Kotter’s 8-Step Change Model .2

McKinsey’s 7S Framework .3

(ADKAR Model (Awareness, Desire, Knowledge, Ability, Reinforcement .4

Stakeholder mapping and engagement strategies: physicians, nurses, administrative staff,
.patients, insurers, regulators

.Communication strategies during change implementation e

Leading cultural transformation: psychological safety, resilience, continuous learning e
.Culture

.Managing burnout, resistance, and emotional dynamics during healthcare change e

.Digital transformation change readiness: digital maturity models for healthcare e

Section 5: Integrating Economics, Innovation, and Change for Sustainable Healthcare



.Strategic alignment of cost-efficiency with innovation adoption e

:Building value-based healthcare delivery models e

Outcomes-based contracting .1
Shared savings programs .2
Pay-for-performance systems .3

Calculating Return on Investment (ROI) for innovation projects in healthcare e

:Global healthcare reform case studies e

NHS England’s Innovation Accelerators
(Accountable Care Organisations (USA

Singapore’s health financing reforms

> w N e

Rwanda’s successful low-resource health system innovations

The role of international organisations: WHO, OECD, World Bank in promoting global health e
.innovation

Future visions: Sustainable Development Goals (SDGs), universal health coverage, climate e
.change and health economics, health equity frameworks

.Ethical leadership in balancing financial stewardship with population health outcomes e

oo oatll alai] algad e o 5S Liiall Juaanpis oz lady g paill 85500 sia o lLai] aie Holistique Training.
i g i) Bolgny oy 557 g i YT pe g il 855000 ¢5heSy 5 ¢ pumay il Aailly (e-Certificate)
o Holistique Training.

wlslgis Holistique Training il slas ! pulaall O Basisa (BAC) il siokill slaiel doas
saluall (CPD). Lulee 3is suaize il LS 1SO 9001 5ISO 21001 5ISO 29993.

_),u_oul u__l.e_dl JJJJQ.L.” INES c_m S""' (CPD) ‘ALA.II bJLq..w ulc L&l sl J@.‘Q.I..LUJ ‘LulJLe..w J)k; e éJJAJT A.A.QJ
o s aill Holistique Tra|n|ng slaie! Zoaa ylaal i gs CPD, idais e ot CPD icluw JS e sunly

MJSOQJM@.AAIJAJM.’UQA.”USQJ\S Byl @ s CPD Ulls Lgoudi aaly 3,50 Y.

SJIJ}‘”J BJL!_UI ,Z.y’g.\.!.‘a.nj Z.QA..A.” K%LQJ.” ,31],5.”3 J.AMB iaall ,a.!.LUlAA.”J R.IJLAJI


http://holistiquetraining.com/ar/course/category/القيادة-الإدارية
http://holistiquetraining.com/ar/course/category/الرعاية-الصحية-والصيدلانية
http://holistiquetraining.com/ar/course/category/الصحة-والسلامة-والبيئة
http://holistiquetraining.com/ar/course/category/المالية-والمحاسبة-والميزانية

Wisanly dpanall 5S1ally olidimall b 8ssadl sulas pal

ilalSie dpnin Gley o o lasal Zpwlw¥! SN (o dpnall Khyally olidiiuall & Sagall julas uix
sobtll I e yall slaef w55 e ctpnall Gyle M1 g Uns Lgal s il 8 paiuall olanill i & . s yall 06T
Sloaall i 8 8eliSIly Spaill Gaiail Ggn Dol 8o sall sulaag al 5l miiny ciprlall U sl siSall & oy yuall
Laall



https://holistiquetraining.com/ar/news/healthcare-quality-management
https://holistiquetraining.com/ar/news/healthcare-quality-management

