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The DMS Medical Complex — a public private
partnership (PPP) : A Case Study

Authors :  Students in Course in Good Governance for Medical Executives,
King Prajadhipok’s Institute and the Medical Council of Thailand,
Class 6, First academic group.

Advisor :  Miss Orathai Kokphol. PhD.

Abstract (1)

Objectives : The objective of this study is to analyze the conceptual framework of
the project feasibility study of the DMS Medical Complex Project by using the
principle of PPPs and suggestions from interviewing both the director of the DMS
Medical Complex Project and private healthcare investor. Finally, we would like to
present our suggestions about the PPP - policy and practical points in performing

the future PPPs — Healthcare Project.

Methodology: This is a case study project. 1) Data collection : 2) PPP related Act/
Law/Theory/Regulation/Guideline/Research paper 2) Dept interview : Director of the
DMS Medical Complex Project and private healthcare investor 3) To analyze data
and suggest about the PPP - policy and practical points in performing the future

PPPs — Healthcare project in Thailand.

Result: From this study, we found that most PPP failures can be attributed to
inadequate or non-existent feasibility studies. We also present our suggestions to
the government, the Ministry of Public Health and the Department of Medical Service
about the PPP - policy and the practical points in performing PPPs — Healthcare

projects. PPP - Policy suggestions for the government are as followed : 1) We suggest
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to set up the “New PPP — Act”. The legal and policy framework of a PPP should be
“Fewer, better, simpler” with effective governance. 2) No political interference.

3) To conduct PPPs - Public education.

Practical points suggestions in performing PPPs — Healthcare projects for the Ministry
of Public Health and the Department of Medical Service are as followed : 1) Clarity
of mission with effective governance. 2) Experienced project director / project
team : Project director needs to be capable of understanding the principle of PPPs.
3) Use qualified consultants to help on projects : It is critical to use experienced
and independent consultants. A feasibility study typically focuses on 4 broad aspects

of a project.

4.1: Legal aspect: The status of DMS Medical Complex should be designed to work
effectively to meet the mission./ Human resource management especially healthcare
personnels/ Contractural management with effective governance. A) Technical aspect
: Output specifications and performance indicators (“KPIs”) should be determined./
Risks should be allocated to the party based able to manage the risk./ Monitoring
and evaluation with effective governance. A.Economic aspect : Calculation of explicit
government financial support to the project/ To provide services that are affordable
either to the users of the services or the public sector paying for the services./
Financial analysis/ Financial risk assessment/ Financing assumptions/ Financial
model./ To determine “Value for money”/ To demonstrate that the project will be
attractive to the private sector./Investor analysis/Project viability/Market sounding.
B. Social and environmental aspects : To evaluate whether a project meets the

public interest.

Conclusion
The feasibility study is an essential component of proper PPP - project preparation,
and achieving success in PPP - Healthcare project will require these suggestions as

the key success factors.
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Use of Corporate Governance Concept analysis
“Co-payment for medical expenses”
is appropriate for the quality and sustainable
Thai health system.

Authors :  Students in Course in Good Governance for Medical Executives,
King Prajadhipok’s Institute and the Medical Council of Thailand,
Class 6, Group 2.

Advisor :  Wing Commander Dr. Thanathip Suppradit M.D

Abstract (#2)

Objectives : 1) To study the problem of universal health insurance system in
Thailand. 2) To study the management of the joint healthcare system in different
countries. 3) To provide guidance for joint medical expenses that is appropriate for
the Thai health system in regards to quality and sustainability based on good

governance.

Methodology : Qualitative research using data collection method by analytical
methods. Documentary Research from secondary sources of high quality in-depth

interviews from key medical healthcare expert informants (14 people).

Result : 1) Problems of the Universal Health Coverage Project in Thailand entail
a very high budget, which has an incremental increase every year. The Universal
Health Coverage Project faces a loss of hospital budget from non-integrated
management. There is disparity of distribution of resources and a negative impact
on the people in terms of service satisfaction and quality of care received, a negative
impact on healthcare providers leading to increased workload, fatigue and poorer

quality of work. 2). Forms of co-management of medical expenses in different
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countries are divided into two types: the first one is the one with the state as the
burden. The advantage of this system is that the state controls the medical costs
of the entire nation making the state highly negotiable. As a result, the per capita
health expenditures are lower. The disadvantage is that it is a system that creates
a lot of financial burden for the government. The second is to give the state a fund
manager and the state will be the legislator. To force all people to pay to contribute
to this fund, the advantage is that they can reduce the use of the service more than
necessary. 3) Guidelines for co-payment of medical expenses appropriate to Thai
health system. People should pay joint medical expenses and the system should
support the basic needs of people. There should also be options to co-pay for good
service with a standard. People should be given the following options for co-payment :
1) pay directly when using the service over the cost of basic health insurance,
2) co-payment should be a prepaid system, depending on appropriate factors which
include taxes such as deductibles or fair contributions to social security based
on income, 3) to achieve justice and to solve the problem, there should be a
co-payment in the case of illness / disease caused by not taking care of themselves,
such as illnesses caused by drinking, smoking, traffic accidents, etc., or the deduction
of business tax on businesses that destroy health such as alcohol and cigarettes,
which will hopefully lead to behavioral changes for a better life-style, 4) co-payment
at site or service point. The first payment, such as 30 baht for all service users.
5) Careful research should be implemented to find the appropriate match for
co-payment and price by using unit cost analysis, and lastly (6) co-payment through

prepaid health insurance (co-insurance).

Conclusion : The predominant problem of the universal health coverage scheme
in Thailand is its high budget, which faces an incremental increase every year. There
is a disparity of distribution of resources, negative impact on healthcare providers,
increased workload, fatisue and poorer quality of work. This paper looks into ways
to share medical expenses with Thai health system based on a system that supports
the basic needs of people with options to co-pay for services that exceed basic

health insurance, ultimately leading to motivate people to take care of their health.
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Community health survey for elderly health care
management in urban community using information
technology (A case study : Bangkoknoi model)

=X\t

Authors : Students in the course of the good governance for medical executives,
King Prajadhipok’s institute and the medical council of Thailand,
class 6, group 3.

Advisor : Miss Kittima Boonnark

Abstract (#3)

Objectives : In the year 2032, Thailand is expected to be the super aged society,
that means 1 in 3 of Thai population will be elderly. Moreover, the ration of elderly
living alone trends to be higher. Public health system must be the first to adapt to
these changes along with the trend of illness changes from infectious disease to
non-communicating disease (NCD). Using information technology, commmunity health
database will be more convenient, manageable, secured and quickly accessible to
people. Faculty of Medicine Siriraj Hospital Mahidol University has conducted
the community health database in urban area using information technology both
web-base and mobile devices. Bangkoknoi model application has been developed
as the prototype of a community database tool. This application may be taken part
as a model of proactive health services which are responsive to individual’s problems
or needs covered all dimensions related to individual health. Bangkoknoi model
project bases on population in Bangkoknoi district, Bangkok, focuses on health survey
of aging population. And receives the grant from the Faculty of Medicine Siriraj
Hospital and the Thai health promotion foundation. The objective of this study was
to evaluate the effectiveness and the limitations of community health survey to
create the community health database in the urban area using Bangkoknoi model

application focusing on elderly population.

Methodology : This was a qualitative research using Bangkoknoi model application
to create the database of health and related factors through the questionnaire for

all age groups in Bangkoknoi district but focused on aging population. The researchers
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participated in health surveys with the personals from the corporate social
responsibility unit of the Faculty of Medicine, Siriraj Hospital using Bangkoknoi model
application. The researchers interviewed the sampled elderly people to evaluate
the effectiveness and the limitations of Bangkoknoi model application. Furthermore,
the researchers also studied the governance principals, the participation, and the
responsibility, of the individual, the elderly people, the relatives and the community

on the health care of the aging population.

Results : As of April 30", 2016, the Bangkoknoi model application had included
the health data from 2,208 people. There were 411 elderly people. All most all of
the elderly people (99.00%) needed the volunteers or the relatives to fill in the
health questionnaire through the mobile application. The data analysis found that
the first 4 common chronic diseases in elderly people included essential hypertension,
diabetes mellitus, bone and joint diseases and the cardiovascular diseases. The
communicable disease was not common. Most elderly people needed medical
service welfare, financial support for living especially those who unhealthy, bedridden
or house-burdened. The common problems for elderly people to reach the medical
care were the transportation and the limitation on the access to medical services.
The limitations on the elderly health care management in urban community using
information technology, the case study: Bangkoknoi model, included the lack of
the knowledge of the target group (elderly people) in the personal health care, the
government policy in budget and medical service systems and the information
technology. However, urban elders were keen to maintain their health. The relatives

and people in the community played an important role in elderly health care.

Conclusion : The common chronic diseases in elderly people in the urban community
included essential hypertension, diabetes mellitus, bone and joint diseases and the
cardiovascular diseases. The community health data from the information technology
resulted in the valid and real-time health information, which could be integrated
all health related dimensions to create the proactive health care planning or policies
directly responsive to individual’s problems or needs. The limitations of the usage
of the information technology in urban elderly health care management included
the lack of the knowledge of the elderly people especially in the information

technology.
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Strategy of Ministry of Public Health 4.0
to improve quality of life of Medical Staffs:
In case of quality of life of Registered nurses

in Thailand.

Author :  Students of King Prajadhipok’s Institute, Generation 6, Group 4 of Good
governance on Medicine Course for Chief executive

Advisor : Professor Vuttisan Tanchai

Abstract (#4)

Objectives : 1) To study the problems status of quality of life of registered nurses
in the Thailand 4.0 2) To study the strategies to improve the quality of life of
registered nurses following strategy of Ministry of Public Health 4.0 3) To give a
recommendation how to improve the quality of life of registered nurses following

strategy of Ministry of Public Health 4.0

Methodology : This is a qualitative study using documentary research from high
quality secondary data, academic workshop forum and focus group with executive

nurses, nurse practitioners, public health technical officers, hospital administrators

Results : 1) Problem status of quality of life of registered nurses in the Thailand 4.0
Era can deduce to 10 issues as follows 1) Insufficient number of registered nurses
2) Physiological and psychological problems of registered nurses due to continuing
shifts 3) Inadequate and unfair salary 4) Low progression in the pathway that lead
to loss registered nurses from public health system 5)ineffective human resource

administration 6) Staff development system is not correspond with the problems
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and demands 7) Inappropriate working environment 8) Inappropriate and unfair
working evaluation system 9)Administrator is not emphasize on development of
quality of life. And 10) Value of profession and social vision about image of profession
were changed. 2) Strategies to improve the quality of life of registered nurses
following strategy of Ministry of Public Health 4.0, divided to 3 levels as follows 1.
Personal development 2. Development form in-house organization as follows
1) Appoint direction of organization to be obvious policies and carry forward
operation, including to pursue evaluation continually. 2) Communication or value
of working can build the pride and good image in the profession. 3) Appropriately
manage nurse personnel that should be equal as work load. 4) Extend pathway to
grow up in the nurse profession. 5) Adjust and develop the reinforcement system
to persuade nurses. 6) Adjust the system of developing enough registered nurse
competencies that can lead to good nursing implementation and to prepare for
higher position. 7) Improve physical environment to being healthy and safety including
society environment should be fill free to work together. 8) Revise and adjust
the personnel evaluation system to be effective and fair. 3. Development form
out-house organization as follows 1) Government department have to plan to
produce enough registered nurses in Thailand to respond the demand in the future.
Moreover, we should develop registered nurses to be special nurses. 2) Organization
should have policy to distribute registered nurses properly. 3) Using information
technology system to manage the information in order to effectively develop the
public health staff system, both operating and supporting sections that can lead to
decreasing staff work load. 4) Find out strategy and create social acknowledging
image of the profession, and praise nurse profession to be honor as same as in

the past.
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Conclusion/Recommendation: The recommendation how to improve the quality
of life of registered nurses following strategy of Ministry of Public Health 4.0 include
1) Should integrate with every department and set the goal together following
Ministry of Public Health Strategy Plan 2017. 2) The development should correspond
with public health strategy plan during 20 years and Ministry of Public Health Strategy
Plan 2017 - 2021. Especially strategy 3: People excellence, each organization or
department bring the strategy to appoint policy and action plan to develop quality
of life of registered nurses in Thailand, and should have continuing evaluation.
3) Should adjust the laws or rules that relate to personnel management in order

to support quality of life of registered nurses in Thailand.

Usw. 6
MD KPI Symposium #6

79



‘:I o %4
NALASAIUET1AEY
ENSAIANTNITENTIESITUAY W.A. 2560 -2564 Usznaulumeynsenans
rnandude 4 suleun 1) deasugunimuazdosiulsaduide (Prevention & promotion
excellence) 2) Usn13:Judn (Service excellence) 3) yaannsilula (People excellence)
wazd) Ussludaniesssuniiuia (Governance excellence) lngianizognagdly
s a [ a o w 1% & (3 Ao o
gnsrans 7 3 upainsiluda Masrusuavandussdussneundfay Tussuvavnin
= 1Y = a val o o 1Y
Junalnuantunisussaudmmnensiiguninfivesuss vy waslaiinnsnmuunsinan Aty
ag1anilafe szauaugulun1sufuiRee vesyaainsau eedilmuneglivesnidn
fowaz 80 wielviussamulmungvetgnsaanss Anad fIdedsaulafinul Seq
EVSANANSNIENTNAT1IUEVA.0 TuNITENTEAUAMAMAIAUARINTNINNITUINNE @ NI

AMNNTINYBINE UG N

a/

AUIZAIA

1. ieRnwanmiymvssnsiannauamiinvemenuiaivnlneg

2. lefnwuagiiesgimuumslunsenssfuannm@invesneunainn
Inglndulunugmseansnsznsansisage 4.0

3. LilBlausUULLLINIINNTENTERUAMA T InYBINEIUIAIY TWINY AN

EVSANANSNIENTIETITUEY 4.0
A5ATuNI5IEY

Uszuns Tun1seAne

Usznaume 4 naulaun divuauleuie/ §usmslsmeuia 1n3vins neuna

'
a wa A awua

TN FLAUUIINY/ seauluRnis NUJoRa Tulsmenuiadeinniasy

szeziIan lunN1SAnE

1 §uAY 2560 89 30 LWw1eU 2561

Usw. 6
MD KPI Symposium #6

80



o = ada v

ATLUYUIBIVY
<, av a g vaa v aa a ¢
L‘UUﬂ']ifJGUFJLSZNﬂmﬂ']WVlI?nﬁﬂ'ﬁi'JUﬁ'JﬂJsU@yjaI@U'Jﬁ 1. A193ATILALDNANT

(Documentary research) IMNUVAITBLANALANAMAINGS 2. NITEIUILATAUNLIT

UJURN1T Aune1uIaseauuImis wasdjuanis 3. n1sdadiuIngy (Focus group)
Ainvuauleune/AUIMIslsaneIuIa 1n331N1T NEIUIEITITNTEAUUITITLAENEIUIA
a a U a wva
INTNILAVUL UB

a o ¢ Y
N13ILAINSKUBDAUA

Y

AATIENBallen (Content analysis) N13ATIIABUTBYA AIUN1INTIVADU

@13L&" (Triangular analysis)

NANI578

1) amuwlgymnisianaunwailianeiuiadvdnvadnelugalnewaud 4.0

agUle 10 Uszhulaun

1) Fruruneuiaitnldiieane

2) Yymguammeuazinvemeuna ilesndnwaurmevieniludnuue
nskdasiaLles

3) nshirmeuwnufigtlifismeuazdusssy

4) anunmihlue¥nildesyinlviaadeneutasenluanssuy

5) YymiFeansuimsdanmmineinsyanalifiuszansam

6) syuuiauypansdiliaenndestuligmuazanudonis

7) anmwndenlunisruiinisniweey duiusawlunnsiaudly
TR

8) sruunsUIMIHansUTRmuAgliwnzauwasndusssu

9) msthesdnsveuimsiisjatiuAvimnudfyiunsiaunnuandin
NEIUIA Uy

10) ANEUADIBITNNYIUIALALAIANUDININEN BRI TN N UIadsuly

Usw. 6
MD KPI Symposium #6

81



2) WUINNNITENTZAUAMAINTINVDINGIUIALNEANYNSANEATNTENTI
d1515045% 4.0 wiseanidu 3 sziu fe
1. MsWRUTEAUYAAA
2. mMsiwuanagluesdns lawn

1) fimnanisthesdns ivuaiduulouefidanuatvayusdnduasgns
YRl TugUsssn nieufumsiiuinsuussidiunasgnaseliles

2) msdeans /Adealumsvhau ahunnugilawasdiifnnmanwaliia
VI ANNYIUA

3) AITUINITIANITAUSNTIANIATIIIUNI VIR IV TNIAL AN
Usuauau

4) vergidunianuninliueInlingwiaizdnanunsadulalaly
seiuUiRnsludadiuinnzandnuvemeuiaifoguauunn

5) Yfudseimunszuumsliastauargdla ferfuitusaslalyb

6) AHNTUSUUTITEUUM ARG TN Trdlaussousiiesne
TunsURtRnu uazsdsumieutugiumisiigay

7) asUfuusanmuandoulunisvheutanisdiunenwlidan
aun il Uaenss wazanmadeumsdsanliinnugulunsihau

8) nuMmukazUFuUTITELUNISTUIISHAN1sUURMuvesyaaInslid
Uszangaw wazilusssu

3) NNIWAINIAINAILUBNBIANT LAln

1) MSIASEUNSIUIAIVITNIUNINTILUDIUTENA LI UI LN BN TBISU

v a A

AnudeIn1sluewAn MhenunadzRisteInTILEUNSHARTTIS U Rgane
FAIN IR IR EALINETUIAIINTAINIANUTIUYRNIENNS

2) eldfunsussgiiniunudy astiulouns waznisumsdanissesiu
Besnsdnass uaznsnsznevemeaIninlingauiudnduuesUsenng

3) 1158 Information Technology System 11%3glunsusMnsinN1sUaya
dleWaunszUUMITIILTBIYAANIINANSTSAEY Teludauuinsguartae uavdau

aruayy lUseavEnmunnTuann1seIuYeIyAaINTas

Usw. 6
MD KPI Symposium #6

82



4) avnagnsiunuazas i nanvalnInneruialidaugeusu uag
Aa o a Y

1 [ a IS IS Q‘ = A 1 a
gngadulnInndinesandnaaswmlouuluenn

ayUuazUaiauauue

YOLAUDUULLUIVNINITUNTEAUAMATNTINVRINUIAIVNTN NN U VISAERS
AIENTNEGITUFY 4.0

1) Wellsmsnsensedunanminmeunavesmefidedu mstinmsduiy
NS BEIIYTUINS ?J@Qﬁ:ﬁLﬁ&l?“ﬁ@ﬂﬂ(}ﬂﬂh&lLLaSVJﬂizﬁIU(;]’jﬂLLG]‘%EUWa NIENTIETITUGY &N
NINEUIA dnALNeTUIaRsUsEWAlne fusmsismenua alesdadvanede i
ANULKUENSANANTNTENTIEATITUEY WA 2560 ~2564 A seauANNgulunsu iRy
YoaumaIng Aruaunn (deeninfeeazs0) 2. msiinisiaun aenndesiuwny
gNSANARSYIATEEY 20 U GUANSITUEY WaTUHUENSAANINTENTIEITITUAY W.A. 2560
~2564 Tnglanzgnsmansi 3 yaains il (People excellence) TasusiazasAns/
yheaums thlufmuaduulevs wasumsndunsiau Tuduvdeiinansznusieo
A nIaneuIaIvdnveting hdugusssunasiinns nsinaulsyiiunasgiesie
es W 2.1 Maunu Sas1ids nenaindn nedildennuuandnwesuiun was
AIUFRINIFIUAUNIN Tesusariiugl Lavden U ULNLNTRALNSEUUUINNSEUAM
(Service plan) 2.2 Waiunszuuteyaansauwma suridsnulinsudiunseunau u Jaqlu
ansnidelossyninaniienu el aansathluldusslen Tumsnsuny uaguims
szuuidsausu 2.3 Wannszuunssiseinuidsusuauniw Tnsusudinouunud
\Jusssu azvisunanisufuRenu anunsaadussgalaluns vinuldedelivsedngam &
sruumsnausudulamnuivii 013w uazgukuunsiend Savigu 2.4 aheanw
Lmé’aﬂﬁl,ga&iamiﬂﬁﬁamu I Happy work place

3. mstinmsuFuUssngmang seidou Tetadusineg MAeadesiunsuimsdans
MAIAY VTEABUAUBIRBNITRRILIAMAMTIANEUIaYRINg

4. MIUIMIIANSYRIUIMMIesAns msthleuieBesnssnsednwm nguiniw
weuna il 4.1 Samitegerdeiifinnuuasnste TreglndruiiufoReu 4.2 duaSuni

famthndvdwegnlugusssu (Career path) 4.3 dnAmeuwnusdaiafinisty

Usw. 6
MD KPI Symposium #6

83



(%
=] 1

Nugusngg Angrutamslasu wuiiineide wiesuy Usedudin nsduindusiig
Ruiiuiiry Wilanumnzan 4.4 fnsdaydesineuiaiifinanuiiiuegaselies
iy etawerunagimtig wasdmnuiduaazesefios
5. szduilouna nhe/esdnsiietesiunsimuaulous Asnsfianans

wan vioRmuliinmieuiesessulneuaud 4.0 suviadunisiaun uazenszdu
ANAMAIANYTUIAIVITNTUTE YN

1) 21955003 WamndnenmuemeuainInliinu@einey wu Nurse
practitioner %38 Nurse specialist vinlineg1u1a3anineuinuel Ianuniagiile wasi
Auaulun1sNInY

2) 1IAIBNAUNTON TAAIINAINITO VINBEATUNIBINGY kazmaAlulad
AnTAUNA WSEUNETUaEARNATNeA BE1ANNIAYT

4) dnwelulagUayausehvg (Artificial intelligent) NMslavueuaunld Tuan
tinauiieann st neIUIaNIMIUNINEINT YSovesarivindun Tuilugunm eyl
nalunsliuinmsgithesnntu

5) dafs nesnuAIINEILIG en1sBeien waztiBwEoyAaInTNIenTg
WYV ﬁﬂszauqﬁ'ﬁmq ANNSUHURY uagLdeenanangiiAnannnsviney
6) @N1NTNYTUIA ViSoaNIANNEIUIARINUTEMALNEY AN TUTEUEUIUS

sdon1a9 Tiiuguiveiunneiuia Gazdma sonsinaulavesnniulul

Usw. 6
MD KPI Symposium #6

84



NENIYINTN 5

nst1% (Telemedicine) NAYsEANSAINW
wausswndlneg 4.0

gimvin . wiendudwa Smgisa wengy Bend wsadnes uvimuy weydnd
fvingmszna uw.suinnd guvlua wess AUsvau wemsun whesinung
WINeSH AWeTATIA UaeNIENYel 95NN WIEVELNg NBINIA
UILOANAY Wey.35150 Feiudn wiedseds ausanadny wiaigla
1BrsezUsznT Wy MieSe S93UTUUN

21915891U3nW" : Aans19138AFIN Wieknmg 81113 naatium
%4 1
unanea
ngUszasd : Insny (Telemedicine) Wussuunamsunmdealmiiasvinliseuvud

EQIQII

ogvislnaausadidaunmdfidornglilaglifiguassanisiiums uazlssmeuiad
VInuAALUNNE RNzt i uALTIsmasluN1In TN NIUALTIE UaTlkIuNNSs
Usrauilgmdesiialunaiednu msfnuifaiinguszasdifiotinmest duanesitlam
guassa dedrinvesnisaiunulnsnyvessemelng uwaziausuwininisuilulym

NsasuesgINiieRauIlngIniUsEanSamn

Wantun15IY : WsnleuidiTednunminen1sideliuenans n1sdun1waliegn

NMshaunngy wazn1sinmgnufgiuinseidlulssinatasisseina

Nan15338 : nuhlgnindnaesUsziaufenungnuy wazauLInsEIUNISIRUINNg
Uszinudirgonunguune sziloy doledu wazuuwininsgiuiiiesdesiulnsny
Wesnndslufinsivuedenuveuwandanuvednsny wazdiliingune seleu do

UIAU LUINnsgIuiiedItes dawaltiiadymnisfiniiumengmnenneidesiunse sy

Usw. 6
MD KPI Symposium #6

85



Ty iIvTnaNssy NMsimMuAluaygInUsENauInININIIY iauﬁuﬂ%"aﬁaqﬂﬂsai
yanaluladfild Aadgymmaduanusuiiavesiusznevindnsulnsny fAonshill
wnsgulanndunadiindunndnszinistasyszam laduumesessuludiuvey
\Rendosrnuu uazdiliuumshunsduasesdniuszvivu ndnnsBugeslunising
nsfuasesuazmsiUamedoya dusuiuimanisaiansgruiieimuiinsnely
Usznalng Usznause 1./ muaunnsgiudiunisuins lnsfinnsanveuan Heulvanu
Fudunazanumnzauvesnsliuinistnsny Taefinisquasnuuuulnsivdeslsivili
11931 wazAunMlLNITTNYIAAAT 2. AMMLRIIAIEILYDITE UL AugUnsaluasmAlulag
filsannsgrumanmsunmnd airsssuuteyadifinmsguannsananaiduaadilafeddiu
Igaszuu

v o

a3 : JamavassauazdednindiAguasnmsanivaulnsnvesungmng seilsy
ToUIAY WALUININTFIUMALITRY wUIMINTRRIUININYTiaeeIRUsEnauA d3579

WNTFIUNTIAUINIINIINGIY wazAmuaNInsgIuvesseuunldlunsaiuns

Usw. 6
MD KPI Symposium #6

86



Efficient Telemedicine for Thailand 4.0
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Authors:  Students in Good Governance for Medical Executives Program, King
Prajadhipok’s Institute and the Medical Council of Thailand, Class 6,
Group 5

Advisor: Clinical Professor Dr.Amnart Kusalanant

Abstract (#5)

Objectives : Telemedicine is a modern medical system that allows people in remote
area to access medical experts without travel concern, and enables hospitals without
specialist physicians to obtain assistance in patient treatment. However, telemedicine
has experienced certain problems and restrictions. This study aims to analyze and
synthesize problems, obstacles, and restrictions in telemedicine operation in
Thailand, and to propose the approaches for resolving these problems and
establishing standards with a view to developing telemedicine services that are

efficient.

Methodology : This study uses qualitative research methodology, based on
documentary research, in-depth interviews, group discussions, as well as domestic

and overseas study visits.

Results : This study reveals two major problems in relation to statute and service
standards. At present, the scope of telemedicine is not yet clearly defined under
any statute, rules, regulations, or standards, thus resulting in problems in relation
to legal interpretation under the Medical Profession Act; issuance of telemedicine
profession licenses; use of instruments, devices and technologies; and liabilities of

telemedicine practitioners. There are neither criteria for determining whether any
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acts of the practitioners constitute negligent acts, nor supporting guidelines in relation
to persons concerns, protection of rights of the public, rules relating to the consent
for medical treatment, and protection and disclosure of information. With respect
to the approaches for developing telemedicine services in Thailand, this study
addresses (1) the establishment of service standards, taking into account the scope,
conditions, necessities, and appropriateness of the provision of telemedicine services
to ensure that the medical treatment standards and quality will not be compromised;
and (2) the prescription of standards for systems, devices, and technology, as well
as the establishment of a standardized data system to ensure the same understanding

in the entire system.

Conclusion: The major problems, obstacles, and restrictions of telemedicine
operation originate from the lack of statute, rules, regulations, and relevant standards.
The approach for developing telemedicine services involves two factors, i.e.
establishment of standards for the provision of telemedicine services, and

establishment of standards for the systems used in the operation.
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Impact of International Medical Hub Project
in Eastern Economic Corridor (EEC)

on Medical Personnel in Thailand

=X\

Authors :  Fellows of King Prajadhipok’s Institute, Intermediate Certificate Course
on Good Governance for Medical Executives Batch#6, Academy
Group #6

Supervisor : Prof.Virat Panichpong, MD

Abstract (#6)

Objectives : To study the consequence and experience of healthcare institutes in
public and private sectors in Healthcare Region 6 that impacted by International
Medical Hub Project in Eastern Economic Corridor (EEC) area

To synthesize the guideline on healthcare professionals capacity
management for public hospitals in Healthcare Region 6, in order to accommodate

the International Medical Hub in Eastern Economic Corridor (EEC)

Methodology : In this qualitative study, the primary data is collected through a
sample of participants, i.e., executive administrators in both private and public
hospitals in Healthcare Region 6, executive administrators in the school of medicine
and nursing science, and representatives of Thai Medical Council and of Thai Nursing
Council. The following tools, i.e., key informants and in-depth interview, are used

for content analysis.

Result : The significant impacts consist of the increasing demand on the medical
care service in the public sector from labor group and nonregistered population,

the expansion of local private hospitals in quantity and in term of service quality,
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the brain drain phenomenon or the migration of medical professionals from public
sector to private sector which leads to other problems in public health care
management such as the over-workload and the medical staff shortage; and also
the open opportunity for medical practitioners from AEC countries. The transformation
from the public hospital into the autonomous hospital under governmental
supervision or into the public-private partnership hospital that provides additional
medical services indirectly helps to reduce the brain drain possibility. Also, the
academic institutes and the healthcare professional councils should join together
for the deliberation to seek for the effective plan on healthcare personnel
management, in order to minimize the restriction gap in free movement of medical

professionals in ASEAN.

Conclusion : To improve its competitiveness as healthcare service provider in
international level and to develop the human capacity efficiency, the public hospitals
under the supervision of Ministry of Public Health should study its feasibility on

the transformation into the autonomous hospital under governmental supervision.
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Good governance and the merger of Thailand
three health funds administration
regarding to the Universal Coverage for

Emergency Patients (UCEP) policy

=X\t

Authors : Students in Course in Good Governance for Medical Executives,
King Prajadhipok’s Institute and the Medical Council of Thailand,
Class 6, Group 7

Advisor :  Associate Professor Doctor Prasopsri Ung-thavorn

Abstract (#7)

Objectives : This was a study of good governance and the merger of Thailand three
health funds administration regarding to the Universal Coverage for Emergency
Patients (UCEP) policy. The purpose of this study could be defined into 3 major
parts: firstly, to survey opinion of administrators and authority who work in  this
specific field concerning the merger of three health funds administration about
UCEP policy, secondly, to analyze both obstacles and problems from related
documentations about administration of the three health funds in Thailand, and

lastly, to procreate suggestions for particular administrators and authority.
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Methodology : This study was conducted by mixed method from reviewing literature,
gathering quantitative data from questionnaires, and qualitative data from in-depth
interview and focus group discussion. Major focus was paid especially on
administration of the three health funds in Thailand, which were National Health
Security Office (NHSO), Social Security Office (SSO), and Comptroller General’s
Department (CGD), related to the UCEP policy. Ministry of Public Health and
National Institute for Emergency Medicine (NIEMS) used the conceptual framework
of good governance which included rule of law, transparency, responsibility,

effectiveness, partnership, and ethics.

Results : The result of this study were to conclude the merger of the three health
funds administration in Thailand about UCEP policy was an integrated process
aiming to cover medical expenses during emergency period (the first 72 hours),
according to the definition of ‘emergency’ stated by NIEMS. Those fee schedule as
well as the process and system of verifying and disbursing were defined and
managed by CGD, SSO, NHSO, NIEMS, Ministry of Finance, and Ministry of Public
Health. In the same time, medical centers had to directly coordinate with the three
health funds themselves to claim for the medical expenses occurred. Those all
processes were not truly the merger of administration of the three health funds
in Thailand due to many reasons. Firstly, varied legislation, policy, and board
committee of each fund might be the motive of this defect. Moreover, concerning
the sources of budget to compensate medical expenses, the funds would be paid
directly to claiming medical units after verification process done by NHSO. Thirdly,
there were still much inequality in medical coverage that people from each fund
received. Finally, imparity of medical expenses per person, cost burden, target group,
commutation payment method, and service procedure were also mentioned as

obstacles to merge the three funds administration together.
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Conclusion : Healthcare system transformation has still been necessary to improve
administration of the three health funds in Thailand. Here is an important policy
proposal for UCEP. 1) Government should establish a specific fund to fuse
the budget for only one source. There should be an authorized person to manage
this fund in equality and justice to decrease medical care inequality gap in
the country. 2) Medical coverage for people from each fund should be fair and
based on the same standard so that the access to medical care is easy and equal
for everyone. It should also expand to cover a transfer cost and give people
the right to access equal medical treatment according to the Constitution. For
personal health insurance, should be added up on top as a case by case basis.
3) The state should legislate or issue regulation that help ease work and application
of this framework should be launched by the government. For example,
choosing nearby medical units/ facilities, specification and price set in fee schedule.
However, this study did not cover all important aspect of three health funds
administration in Thailand. We only aimed to study emergency condition under
the UCEP policy in the past 1 year (from 2018 Jan 1st- May 31st). For further study,
work of three health funds administration in Thailand should be studied in other

aspects which may involve other units aside from the three health funds.
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Lesson learned and opinions of medical
professionals and patients on the innovation
of automated pharmacy robotics system
in the era of Thailand 4.0

Authors : Students in Course in Good Governance for Medical Executives,
King Prajadhipok’s Institute and the Medical Council of Thailand, Class 6,
Group 8.

Advisor : Dr. Danai Thienphut

Abstract (#8)

Objectives : B-Hive, the Thai made automated pharmacy robotics system was
produced by the collaboration of FIBO, Supreme products company, TCELS and
the Faculty of Medicine, Siriraj Hospital. The scheme uses lean principle to design
the hospital pharmacy system resulting in the reduction of waiting time to less than
15 minutes in 95% of the prescriptions and decrease the cost of assistant pharmacists
for more than 6 million Baht per year. This study aims to evaluation the perspective
of patients, hospital administrators, and pharmacists on the use of this Thai made

automated pharmacy robotics system

Methodology : This is a descriptive study using questionnaire among patients,
hospital administrative physicians, and pharmacists in secondary, tertiary care, and
university hospitals. The questionnaires were distributed either via online or on

paper and interview by research assistant.
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Result : There were 116 patients, 69 hospital administrative physicians, and 44
pharmacists who completed the questionnaire. For patients, the most common age
range was 50-60 years (46.55%). Among these, 42.58% anticipated that the automated
pharmacy robotics system would reduce the pharmacy waiting time. However, they
concerned about the possibility of increasing cost to the patients. Approximately
40% of the patients accepted to pay for the additional cost but the cost should be
less than 50 Baht per prescription.

Among the hospital administrative physicians whom 849% were from the sovernment
hospitals, most of them felt that the automated pharmacy robotics system would
be very useful (81.88%). However, only 47.7% stated that there is a possibility of
using this system in their hospitals. In case of using this system, 47.37% would

rent it.

They anticipated that the benefit of this system would be the reduction of the
hiring cost of pharmacists in long term 39.53% and the better hospital image in

terms of technical advancement. (27.9%)

For the pharmacists and assistant pharmacists, they felt that if the automated
pharmacy robotics system is used, they would have more time to spend on patient
care (40.48%). About one-third thought that they would have more time to think
about the quality improvement and innovations. Their major concerns were the
need of learning new technology, the reduction of overtime fee. However, 81.16%

supported the use of this automated pharmacy robotics system in the hospital.

Conclusion : There were positive responses from patients, hospital administrative
physicians, and pharmacists on the future use of the automated pharmacy robotics

system. However, most concerns were on the cost of the system.
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The role of the Thai Ministry of Public Health
in the management of the health system

in accordance with good governance

Authors :  Students in Course in Good Governance for Medical Executives,
King Prajadhipok’s Institute and the Medical Council of Thailand,
Class 6, Group 9.

Advisor :  Dr. Thawilwadee Bureekul

Abstract (#9)

Objectives : This research aims to study the role of the Thai Ministry of Public Health
in the management of the health system in accordance with good governance
comparing with the health system of foreign countries. This research try to propose
the health system model and the role of the Thai Ministry of Public Health on the

basis of good governance.

Methodology : The research method is qualitative study by reviewing documents
of the health systems of Thai and foreign countries and in-depth interviewing
stakeholders involved in the Thai public health system as the role of the regulator,
the role of the service provider, the role of the purchaser and the public sector.
From data analysis of the Thai public health system in accordance with good

governance principles,

Results : We found that: 1) budget allocation is not efficient 2) the role of duty is
unclear and work system is redundant 3) it is not worth the cost and 4) it is lack of

accountability from stakeholders.
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Conclusion/Recommendation : In conclusion based on the above finding and
lesson learned from health system of foreign countries, we propose the new health
system model and the role of the Thai Ministry of Public Health on the basis of
good governance in health management in the future as follows: 1) Establish the
highest-level organization responsible for public health policy at the national level
(National Health Board) 2) Define a clear role of stakeholders 3) Set up a system
that service providers have involved and response for reflecting the quality of
services 4) The user should co-pay for the cost of treatment 5) Raise awareness and
make understand on the financial burden of the public health system among users
6) Decentralize to local administration and promote primary care services. 7) Budget
allocation should base on quality outcomes in parallel with catchment population
number. To summarize the role of the Thai Ministry of Public Health in accordance
with the principles of good governance, it should be as follows: 1) The Thai Ministry
of Public Health should be under the National Health Board and acts as a secretary
to coordinate, to allocate budget to regional health system and acts as a regulator.
Departments originally serving as service providers have to work separately and
moved to work with other service providers both public and private sectors in order
to distinguish the role of regulator and provider clearly. For purchaser’s role; the
National Health Security Office will act as a quality assurance of health services in
order to make good services in accordance with a set of basic medical benefits for
users. However, this study has limitations in terms of time constraint which only
lasts for 7 months. Before application this new model, it should conduct an opinion
survey among health personnel, stakeholders and users towards the new model

of health system and the role of Thai Ministry of Public Health
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The evaluation of health promotion and

prevention schedule in Thailand 2018
=GO

Authors : Students in Course in Good Governance for Medical Executives,
King Prajadhipok’s Institute and the Medical Council of Thailand,
Class 6, Group 10.

Advisor :  Prof. Somsak Lolekha

Abstract (#10)

Objectives : To evaluate the health promotion and prevention project of Thailand,

2018.

Methodology: Descriptive study, CIPP Model for health promotion and prevention
was performed the research evaluation were as follows as the over all project
evaluation for health promotion and prevention using CIPP model were at high
level. When considered each aspect from high to low were as followed by context,
input, process, product, respectively and purposive sampling was done. Health
supervisor and health care worker at national level and community level was
interview by questionnaire of google form and focus group was taken. Descriptive
statistic was measured by percent, mean, standard deviation and analytical statistic

was measured by one way ANOVA
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Results: 45-50 years of sample group was determined and master degree is mean
of sample group. Middle level were found in context, input, process evaluation,
(1.87, SD = 0.71), (1.75, SD = 0.70), (1.72, SD = 0.70), respectively 17.1/100,000 LB
of maternal mortality ration was found and 12 health regional was still high so cause
of death is post partum hemorrhage. 20 .8% of delay child development was found.
9.36%, 5.48% of stunting and wasting respectively was found 36.42/1000 LB of
teenage mother.58.18% of funding of long term care found not paid on September

2018.

Conclusion and recommendation : Partnership should integrate to national planning
and strategic strengthening include policy launch to area health board. Smart
regulator and supervisor have to adoption. Private sector and community health
board should be responsibility in health promotion and prevention program. The
development of both information technology and health literacy are necessary in

the future.
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